ENVELOPE .

Form 990

Department of the _Treasur)""

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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Return of Organization Exempt From Income Tax

€0

OMB No 1545-0047

2017

"Open to Public
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L

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning 07-01 ,2017,and endiﬁng 06-30 ,2018
Check if applicable C Name of organizaton NORTH PLATTE COMM COLLEGE FOUND INC D Employer identification no
Doing business as e 20-2459157

Address change

Name change

Imtial retum

Number and street (or P O box if mail 1s not delivered to street address)

1101 HALLIGAN DR

Room/suite

E Telephone number

(308)535-3723

Final return/terminated

Amended return

City or town, state or province, country, and ZIP or foreign postal code

NORTH PLATTE, NE 65101

G Gross receipts

$ 785,678

Application pending

F Name and address of pnncipal officer

Same as C above

Tom Gorman

Tax-exempt status

X 504(c)(3)

[ so10)¢

) B {insert no }

A2
D 527 UN

[ aga7(a)ty or

Website P

www.mpcc . edu/npcc-foundation/

H(a) 1s this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list {see instructions)

H(c) Group exemption number P

POSTMARK DATE

A
|
Form of organization Corporation I:] Trust l:l Association D Other » \

l L Yearofformaton 2004

I M State of legal domicile

NE

[Partl| Summary

‘yer penalties of per;ury‘?d‘eclare that | have examsned this retum, inclu,
AU

tHeSiend:s BRtSwand
seqon ﬂll mforr?atlon of which preparer has any knowledge

1 Briefly descnbe the orgamization's mission or most significant activities The Foundation is organized to help maintain,
© develop, increase, and extend the facilities and educational purposes of Mid-Plains
e Community Colleege and to further the educational service opportunity to its students,
g faculty, and staff.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,line1a) . . . . . . ... ... ... ....... 3 12
P 4 Number of independent voting members of the governing body (Part VI,line1b) . . . . ... . ... ..... 4 12
3*; 5 Total number of indwviduals employed In calendar year 2017 (PartV,line2a) . . . . ... ... ... .... 5 0
E 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . ..o Lo ol e e 6
7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . . .. . .00 .o 7a 0
b Net unrelated business taxable income fom Form 990-T,hne34 . . . ... . . . .. .. . . ... . .... 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVIllLineth) . . . . . . . . .. .. oo 44,929 13,340
g 9 Programservice revenue (Part Vill,lne2g) . . . . . . . . . .. ..o 563,305 614,560
¢ |10 Investmentincome (Part VIIl, column (A),lnes 3,4,and7d) . . ... ... ... ...... 41,000 89,005
@€ [11 Otherrevenue (Part VIII, column (A), ines 5, 6d,8¢c,9c,10c,and11e) . . . . . . . ... .. (11,940) (5,659)
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A),line 12) . . . . . . . 637,294 711,246
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . .. .. ... .. ... 723,422 841,415
14 Benéefits paid to or for members (Part IX, column (A),lned) . . . . ... ... ... .... 0
" 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . .. . ... ... ... 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 0 - l
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . ... .. ... 3,534 3,346
18 726,956 844,761
19 (89,662) (133,515)
3§ Beglnning of Current Year End of Year
§5 |20 Total assets (Part X, line 16) 2,689,041 2,635,842
5’; 21  Total habifities (Part X, ne26) . . . .. ...... k&) MAl & & cUlJ 0
Z3 | 22 2,689,041 2,635,842
[Part Il | Signature Block b LT
Ing accompan)’l g'Zehedties 2 ot ESTh my knowledge and belief, it 1s

i? camect, and completmeclarauon of preparer (other lllap’ ofﬁcgr) [

Z > [ '
Michael Steele \ P N C/ 7
n S@alure of officer 7 v = pate ¢ TIHT

I-I:ge Michael Steele, Ex-Officio

- TyBe or prnt name and title

o Pnnl.l'%f;e preparer's name Preparer's signature Date Check D if | PTIN

o ™S

Paid < self-employed
Pfé‘parer FmfPame > Fim's EIN B
d\é Only Firm’s address P Phone no

(=]

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

D Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (201)
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Form 990 (2017) NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 2
Partilll}| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll - . . . . . . ... . . .. ... . e, |:]
1 Briefly descnibe the orgamization's mission .

The Foundation is organized to help maintain, develop, increase, and extend the facilitids

and educational purposes of Mid-Plains Community Colleege and to further the educational

service opportunity to its students, faculty, and staff.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Fom 990 or 990-E2? . . . . . .. ... ... e e e e e e e e e ‘[0 Yes &l No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LT =] Y7L = D Yes El No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments 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 $ 660,693 including grantsof § ) (Revenue $ )
North Platte Community College Foundation provided funding assistance to Mid Plains Community

College for capital projects.

4b (Code ) (Expenses $ 180,722 including grants of $ ) (Revenue $ )
North Platte Community College Foundation provided scholarships to North Platte Community

College to assist students in furthering their education.

..,"7,._‘"‘\rv~‘=.
RN EN

i -
4c (Code: ) (Expenses $ Vel including grants of* .$ ) (Revenue $ )
41 L A T T
Y et
T e -
e s S
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 841,415
EEA Form 990 (2017)




Form 9390 (2017) NORTH PLATTE COMM COLLEGE FOUND INC A;%Q&I I;age3

[Part IV]| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . . . . o L L e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . o o ot ittt i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in éffect during the tax year? If “Yes," complete Schedule C, Partll . . © . . . . .. .. .. ... ... e e e e . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
= 2 4 1 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization recesve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part !l . . . . . . . .. ... ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. .. oo oo h e n e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . . . . . .. ... .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI . . . . . . . o« c i i i i i e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... ... ...... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . .. .. ... ...... 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . o . .. o Lo i e 11d X
Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XIl . . . . . . o« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . . . 12b X
13 Is the organization a school descnbed in section 170(b)}(1)(A)(1)? If “Yes," complete Schedule E . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
15  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . ... o oo i oo 15 X
16  Did the orgamization 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, Partsllland IV . . . . . . . .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. ... . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . .« i i i v i i i i it it et e 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll. . . . . . . . . . ¢ i i i e e e e e e e e e e e e e e e e e e e s 19 | X

EEA Form 990 (2017)




Form 990 (2017) NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 1 20a X
b If "Yes" to ine 20a, dd the orgamzation attach a copy of its audited financial statements to thisretum? . . . . . . .. .. .. 20b |’
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complefe Schedule |, Partsland Il . . . . . . . ... ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indmiduals on
Part IX, column (A), ine 2?2 If "Yes," complete Schedule |, Parts land lll . . . . . . . . . . . . ... ee.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the ’
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gofolne 25a . . . . . . . . . . . i i i i i i i it i ain e en e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunngtheyear? . . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . . . . . . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] _ . . . . . _ . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 1l . . . . . . . . . . i i e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . .. ... ...... 27 X
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, PartiV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes," complete Schedule M . . . . . . . . . . i i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgaruzation under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . . . . ... oo, a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
oriV,and Part V, IINe 1 . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. .. ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, hne 2 . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . i i i i it i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activties through an entty that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R,
= T/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)



Form 990 (2017) NORTH PLATTE COMM COLLEGE FQUND INC 20-2458157

iPartiVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthsPartV.~ . . . . . . . . ... ... ... ......

b

1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplcable . . . . . . . .. .. .. 1a 1;,;:\%%‘%
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . .. .. .. 1b 1§f‘:;;g‘ :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and %ﬁ%ﬁ :
reportable gaming (gambhng) winnings to pnze WINNErs? . . . . . . . . . . 0 o i i i e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax g;%;;% ¥
Statements, filed for the calendar year ending with or within the year covered by'thisretum . . . . . . | 2a I ) o S|
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . ... .. 2b
Note. iIf the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . .. .. ... M e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . .. ... ... .. 3a
b If"Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O . . . . . . ... ... 3b
4a At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
= oot 1121 ¢
b [f"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . .. .. ... ...
b Did an); taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . .. .. ... ... 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrm 82822 . . . . . . i i it e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... ... ..... | 7d | Banean e
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . . .. . .. Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f
g If the organization received a contribution of qualified intellectual property, dd the orgarization file Form 8899 as required? 79
h  Ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 42
sponsoring organization have excess business holdings at any tme dunngthe year? . . . . . ... ... ..o, 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsonng organization make any taxable distributions under section 49662 . . . . . .. ... . ... I 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter gg;ﬁ
a Initation fees and capital contributions included onPart VIll,hne 12 . . . . . . . . .. L .o 10a %%%
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of clubfaciites . . . . . . .. 10b {‘:’f‘
11 Section 501(c)(12) organizations. Enter PR
a Grossincome fommembers orshareholders . . . . . .. ... oL oo oo oo oL 11a g%g}
b  Gross income from other sources (Do not net amounts due or paid to other sources *é‘f} i
against amounts due or received fomthem) . . . . .. ..o oo oo oo oo 11b REES
12a Section 4947(a)(1) non-exempt charitable trusts:Is the organization filng Form 990 inieu of Form 10412 . . . . . . . . ..
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. | 12b I :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanone state? . . . . . . ... ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . .. .. ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... . . ool o oo e .. 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . ... .. ... .. ...
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . ..
EEA Form 990 (2017)
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orm 990 (2017) NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 6

T,

;Pa

rtiVilel Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fto line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See mnstructions
Check If Schedule O contains a response or note to any lineinthisPart VI . . . . . . . .. ... . . ... Ch e @

Section A. Governing Body and Management '

1a

(3}

7a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 12
If there are matenal differences in voting rights 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 ' '
Enter the number of voting members included in line 1a, above, who are independent . . . . .. .. ... 1b 12 |igess
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L. L. e e e e e 2

3

4

5

6

= T T e n
e
WAy
s

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 pnor Form 980 was filed?> . . . . . .
Did the orgaruzation become aware dunng the year of a significant diversion of the organization's assets? . . . .. ... ..
Did the organization have members or stockholders? . . . . . . . . L L L L o e e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . L L L L oL e e e e e e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L L L e e e e e e e 7b

[

Did the organization contemporaneously document the meetings held or written actions undertaken dunng g%?; igggug% Iy
F3

B T

the year by the following a4 9 PR
Thegoverning body? . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a
Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . . oL oo oL 8b
Is 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 X

b

bl b

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

10a
b

11a

12a

13
14
15

16a

Did the orgamization have local chapters, branches, or affilates? . . . . .. . .. .. ... . .. .. o 000, 10a X
If "Yes," did the organization have wntten policies and procedures governing the activties of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. . .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |1a
Descnbe in Schedule O the process, if any, used by the organmization to review this Form 990 %‘%;.‘g;@ :
Did the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. ... .. ... .. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule OhowthiIswas done . . . . . . . . . . . i i i i i i i it i it e e e et e e e e e e e e e
Did the organization have a wntten whistleblower policy? . . . . . . . . . . oL oo o
Did the organization have a written document retenton and destructionpolicy? . . . . . . . . . .. ... ..o L.
Did the process for determ]nmg compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementoffictal . . . . . . . . .. .. ... ... ... o000
Other officers or key employees of the orgamization . . . . . . . . . . . L e e e e e e e e
If "Yes" to hne 15a or 15b, descnibe the process in Schedule O (see Instructions)

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

with a taxable entity dunngthe year? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the orgamization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

orgamzation's exempt status with respect to such arrangements? . . . . . . . L L oo b e e e e e e e e e e e e e e .. 16b

By

ey

"

P [ NN.Z&’%N

Tt
e
)'i%

| 2835

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

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

available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, corflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the orgamzation's books and records: >
Michael Steele (308)535-3723, 1101 HALLIGAN DR, NORTH PLATTE, NE 69101

EEA

Form 990 (2017)



Form 990 (2017) NORTH PLATTE COMM COLLEGE FOUND INC

20-2459157

Page 7

“\P,a_rthIITI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Chetk if Schedule O contains a response or note to any line in this Part VI

SectionA.'  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

® Listali 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 patd
® Listall of the organization's current key émployees, If any See instructions for definition of "key employee *

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

® Listall of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations.

® List all of the orgamization'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 indwidual trustees or directors, insttutional 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.

()
) ® Position (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
week (list any from related other
hours for the organizations compensation
related i a2l a g k) g3 g organization (W-2/1099-MISC) from the
organizations 38 g 8 2 E% E % (W-2/1099-MISC) organization
below dotted :3“ s € o 8 é‘ o and related
line) 2 = }<°, 3 organizations
28 |5 g
® g %
(]
(1) Grant Schramm_ _ _______________|_1.00
Secretary / Treasurer X X 0 0 0
(2) Kellie Golden _ _ ______________}_1.00
Director X 0 0 0
@) Ryan Purdy = _ _ ___ _____________|[_1.00
Ex-Officio X 0 0 0
(4) Michael Steele _ ______________|_3.00
Ex-Officio X 0 0 0
(§) Tom Gorman _ _ _ ________________|_1.00
Chair X X 0 0 0
(6) Levi_Fisher __ ________________|[_1.00
Director X 0 0 0
(7) Lindsay Pedersen __ ____________| _1.00
Director X 0 0 0
(8) Jim Parish __ __ _______________|_1.00
Director X 0 0 0
) Jim Schneider _ _______________|_1.00
Director X 0 0 0
(10)pr Jim States_ _ _ _ _ ____________|_1.00
Vice-Chair X 0 0 0
(1)Dpr Myron McCume _ __ _ ___________| _1.00
Director X 0 0 0
(12Marcia Baumann _ __ ____________| _1.00
Director X 0 0 0
(13)Dr Jody Tomanek __ __ ___________| _1.00
Ex-Officio X 0 0 0
(14Linda Hansen _ ___ _____________|.1.00
Director X 0 0 0

EEA

Form 990 (2017)



Form 990 (2017) NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€y
(A) (8) Position {D) {€) ' {F)
(do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a drrector/trustee) compensation compensation from amount of
week (list any - from related other
hours for i 3 2 g 531 § a g the organizations compensation
related a3 é § E g § 2 ?D organization {W-2/1099-MISC}) from the
organizations % s 8 g e g S| (w-211099-MISC) organization
below dotted gj = w g and related
line) 3 g "o 4 organizations
@ @ &
o 1
&l
(1S)8ans_dJuliuws __________________|_1.00
Director X 0 0 0
ae_ o lbe-o---
an_ oo boooos
o8 oo b
asy_ b
@ ol
@Yy o _booo_C
@2 _ L boo__-
@y - boo_o-
@ __fo-oo--
@S _ o looo__
1b Sub-total . . . . . L. e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ....... >
d Total{addlinestband1c) . ... . .. ... ... .. ... unenenen. > 0 0 0
2  Total number of iIndwviduals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the orgamzation » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . ... ... ... . .. 3 X

4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

LT 11 L= .- | P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved 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) (8) (€)

Name and business address Description of services Compensation

2  Total number of independent contractors {including but not imited to those listed above) who
received more than $100,000 of compensation from the organizatton ~ »
EEA _. - Form 990 (2017)




Form 990 (201 7) NORTH PLATTE COMM COLLEGE FOQUND INC 20-2459157 Page 9
iPartVIIE] Statement of Revenue

Check if Schedule O ©

s Tt

(B)
Related or
exempt
function
revenue

(€)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

» 1a Federatedcampagns . .. .. ... 1a
If;‘é b Membershipdues . .. ... .. .. 1b
‘z.;E’ ¢ Fundraisingevents . .. ... ... 1c
g;._a 1 d Related organizations . .. . .. .. 1d
25 e Government grants (contributions) . . 1e
-.%; f All other contnbutions, gifts, grants,
'_E_’g and similar amounts not included above 1f 13,340
gg g Noncash contributions included in lines 1a-1f $
h Total. Addhnes1a-1f . . . ... ... .... ...
Business Code ._. g
§ 2a Scholarship Funds 611710 203,463 203,463
§ b Building Funds 611710 411,087 411,097
8 c
5 d
5 e
g f All other program servicerevenue . . . . . . .
* g Total. AddInes2a-2f . . ... ..............p 614,560} Y
3 Investment income (including dvidends, interest,
and other similaramounts) . . . .. .. ... ... ..... P> 89,005 89,005
4 Income from investment of tax-exempt bond proceeds RN S
5 Royalttes. . . . ... ... ... .. . . . ..ciiu...P
(1) Real {u) Personal
6a Grossrents . .. ... ..
b Less rental expenses . . . .
| ¢ Rental income or {loss) . . .
d Netrental iIncome or (10SS) . . . . . . v v v i P
7a Gross amount from sales of {) Securites () Other
assets other than inventory @ﬁ 7
b Less costor other basis %gf'}f*
and sales expenses . . . ol ‘lg
c Gamnor(oss) ... ...
d Netgamnor(loss) . . . . . ... ..o
] 8a Gross income from fundraising
§ events (notincludng  $
2 of contnbutions reported on line 1c)
_::5 SeePartiV,llne18 . . . ... ...... a
o b Less drectexpenses . ......... b
_¢ Netincome or (loss) from fundraisingevents . . . . . .
9a Gross income from gaming actmties
SeePartlV,line19 . . . . ... ..... a
b Less drectexpenses . ......... b
¢ Netincome or (loss) fromgaming actmttes . . . . . . .
10a Gross sales of inventory, less
retumsand allowances . .. ... .... a
b Less costofgoodssod ......... b
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... ....
e Total. Add lines 11a-11d . e e e e e e e . >
12 Total revenue. Seeinstructions . . . . .. . ......."»> 711,246 697,906

ot m——-

Form 990 (2017)




Form 990 (2017)

NORTH PLATTE COMM COLLEGE FOUND INC

20-2459157

Page 10

[IPATtIXE

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, T A (8) © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ;réig?%gﬁié’;;;%ﬁ% 5 }a;@%%%???\%%%
and domestic governments See Part IV, ine 21 841,415 841,415 §£@:§0§’ Ao 2\%%%%5&*7:"’3‘_'5{.:{25(
2 Grants and other assistance to domestic %%%?’gv‘ 4 % »ggﬁ’;%ﬁ?ﬁ%ﬁ%ﬁﬁ%%
indviduals See PartIV,ine22 . . . . . .. A At Ly
3 Grants and other assistance to foreign ARt s ] 4’:;2;,\:35
organizations, foreign governments, and foreign : | wf&f;%ﬁ%aiﬁ
indviduals See Part IV, lines 15and 16 . . . . . . . ; el
4 Benéfitspadtoorformembers . . . . ... ... .. uﬂ”ﬁ%%%ﬁ@%? @%ﬁ%ﬁﬁﬁ
5 Compensation of curent officers, directors,
trustees, and keyemployees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . .. ... .......
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ......
10 Payrolltaxes . . . . . . . .. ... o oo
11 Fees for services (non-employees)
a Management . . . . .. ... oL oo oo '
b Legal. . .. ... ... ... .
c Accounting . . . . . . . . ..o e e e e 2,025 2,025
d Lobbying . . . .. ... ... o o e
e Professional fundraising services See Part IV, line 17 PR
f Investmentmanagementfees . . . . . .. ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingand promotion . . . . . ... ... ...
13 Officeexpenses . . . . . .. . ... ...
14 Informatontechnology . . . . . . . ... ... ...
15 Royaltes. . . . .. . ... .. oo,
16 Occupanty . . . . . v o vt i e e e e e e e e e .
17 Travel . . . . . . oL e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . . .
20 Interest. . . . . . . . ... o o 0o e e
21 Paymenistoaffihates . . . . . .. .. ..o
22 Depreciation, depletion, and amortization . . . . . ..
23 Insurance . . . . . L i e e e e e e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses 77
25 Total functional expenses. Add lines 1 through 24e 844,761 841,415 3,346 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign am
fundraising solicitation Check here  » if
folowing SOP 98-2 (ASC 958-720% . . - - . . - - . .
EEA Form 990 (2017)



| Form 990 (2017) NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 11
[RErtX]  Balance Sheet

Check If Schedule O contains a response or note toany ineinthisPart X . . . . . . . . . . . . . . 00 uie e [:]
' (A) (B)
' Beginning of year End of year

1 Cash-nominterestbearing . . . . . . . . . . . . e e e 1

2 Savings and temporary cashinvestments . . . . ... ... ... .. ... 208,719 2 122,615

3 Pledgesand grantsreceivable,net . . . . ... .. ... . .0 0000 148,282 3 128,388
! 4 Accountsreceivable,net . .. ... L L L L L oo s 4

5  Loans and other receivables from current and former officers, directors, daiie

My B g

trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . . ... ... o 0o,
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 contributing employers and
sponsoring organizations of section 501‘(c)(9) voluntary employees' beneficiary

organizations (see instructions) Complete Part Il of SchedulelL . . . . . . . . . .. ...
2 7 Notes and loansreceivable,net . . . . .. . ... ... ..o
a 8 Inventonesforsaleoruse . . . . . . . .. ...l i e e e e
<_tm 9 Prepard expenses and deferredcharges . . . . . . . .. .00 e o
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . .| 10a
b Less. accumulated depreciation . . . . . . . . ... 10b .
11 Investments - publicly tradedsecuntes . . . . . .. ... o000 0000 2,332,040 11 2,384,839
12  investments - other secunties SeePartIV,lne11 . . . . . . . . ... ... .. 12
13  Investments - program-related SeePartIV,lne11 . . . . ... ... .. .... 13
14 Intangbleassets . . . . . . . . L L L L e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . . . i 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... ... 2,689,041 16 2,635,842
17  Accounts payable and accruedexpenses . . . . . . ... oLl e e 17
18 Grantspayable . . . . . . . L . L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . . ..ttt e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . . . . . . ..ol 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . .. C 21
a 22  Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
.‘§ disqualified persons Complete Part Il of ScheduleL . . . ... ... ... ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . ...
25  Other labilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . . . . . . . . i e e e e e e e
26 Total liabilities. Add limes 17through25 . . . . .. ... .. ..........
Organizations that follow SFAS 117 (ASC 958), check here » and
9 complete lines 27 through 29, and lines 33 and 34.
Q 27 Unrestnctednetassets . . . . . . . . .. .o L oo e e e e e e
§ 28 Temporarlyrestncted netassets . . . . . . . . . Lo oo oo 2,006,213
T 29 Permanentiyrestnctednetassets . . . . . . . ... L 0oL o Lo oL 398,577
3 Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and TRt
G complete lines 30 through 34.
‘é 30 Capita stock or trustprnincipal, orcurentfunds . . . . . . ... L oL oL L
4 31 Pawd-in or capital sumplus, or land, bullding, or equppmentfund . . . . .. L L L.
‘z&; 32 Retaned earmnings, endowment, accumulated income, or other funds . . . . . ..
33 Totalnetassetsorfundbalances . . . . ... ... ... ... 000 2,689,041 | 33 2,635,842
34  Total habihities and net assets/fundbalances . . . . . . . .. .. ... .. ... 2,689,041 | 34 2,635,842

EEA Form 990 (2017)




Form 990 (2017) NORTH PLATTE COMM COLLEGE FOUND INC ! 20-2459157 Page 12
‘Part:Xly Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| e e e e e e e e e e e e e e e e D
1 Total revenue (mustequal Part VIIl, column (A),Ine12) . . . . . . . . . i it i e e e e 1 ' 711,246
2 Total expenses (must equal Part IX, column (A), hne25) . . . ... ... 2 844,761
3 Revenue less expenses Subtractline2fromiine1 . . . . . . . ... o L Lo e 3 (133,515)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... ... 4 2,689,041
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L Ll L oL e e e e e 5 80,316
6 Donatedservicesanduseoffacilities . . . . . . . L. L L L. e e e e e e e ' 6
7 Investmentexpenses . . . .. .. e e e e e e e e e e e e e e e e e e e .. 7
8 Priorperiodadiustments . . . . .. L L L L e e e e e e e e L 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e e e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0UMN(B)) . . . o e i e e e e e e e e e e e e e e e e e e e e e 4 e e e e e e e e e e e e e e e . 10 2,635,842

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi e e e e e e e e e e e e e e

2a

b

3a

Accounting method used to prepare the Form 990 I:l Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O !

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

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

D Separate basis D Consolidated basis [:I Both consolidated and separate basis
Were the organization's financial statements audited by anindependentaccountart? * . . . . . .. .. .. ... ... .. ..

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

Separate basis D Consolidated basis D I§oth consolidated and sepgrate basis e
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O .
As a result of a federal award, was the organization required to undergo an audt or audts as set forth in

the Single Audit Actand OMB Circular A-1337 . . . L L . . o 0 0 e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," dd the organization undergo the required audit or audtts? If the organization did not undergo the
required audt or audtts, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . . < .. | 3b
EEA Form 990 (2017)



OMB No 1545-0047

Public Charity Status and Public Support

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

SCHEDULE A

2017

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service '

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

NORTH PLATTE COMM COLLEGE FOUND INC 20-2458157

Employer identification number

[Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgarization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). '
A school descrnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 9390 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4

Oooa

(3]
5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

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

~
oo oo

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An agnicultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

Od

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)

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

"
12

Oa

of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

c D Type lll 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.

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generaily must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e l:] 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 IIl non-functionally integrated supporting orgarnization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

{1li) Type of organization
(described on lnes 1-10
above (see nstructions))

(1) Name of supported organization (i} EIN (iv} Is the organization
listed in your governing

document?

{v) Amount of monetary
support {see
instructions)

Yes No

(vi) Amount of
other support (see
Instructions)

(A)

(8)

(€

(D)

3]

Total . .

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 2
iPartil; 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 [Il. If the organization fails to qualify under the tests listed below, please complete Part ill.})  ~
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, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . .. 193,853 597,587 346,497 563,305 614,560 2,315,802

2  Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . ... ..

3 The value of services or facilities
fumished by a govemmental unit to the
organzation without charge . . . . . .

4 Total. Add lines 1through3 . . .. .. 193,853 614,560 2,315,802
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ne 1 that exceeds 2% of the amount . ;
shownonlne 11,column(f) . .. ... g AR 3‘@@,}?% 604,387
6 Public support. Subtract ine 5 fromline 4 . . é',f”ég%? 2 o %ﬁ%ﬁ%ﬁ%@%@' 1,711,415
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fomlined . . . ... . ... 193,853 597,587 346,497 563,305 614,560 2,315,802

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similarsources . . . . . . ... .. .. 88,284 114,772 147,679 41,000 89,005 480,740

9  Netincome from unrelated business
activities, whether or not the business
Isregularly carnedon . . .. ... L.

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl). . ... ...... 10,241 15,875 38,487 (11,940) (5.659) 47,004

11 Total support. Add lines 7 through 10 . [SEEEETEETIY ik 2,843,546
12  Gross recelpts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . . . . . . L e e e e e e e e e e s e e e e e s » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) dvided by line 11, column ()} . . . . . . . .. ... ... 14 60.19 %
15  Public support percentage from 2016 Schedule A, Partll,line14 . . . . . . . .. . . ..o o oL 15 68.78 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . ... ... ..., » X

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . ... ... ... ... PP S [:]

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamzation 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 . . . e e > [:]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e > D
18 Private foundation. If the organization did not check a box on lIine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCKIONS . . & v v i v i i v e e v v e o w e e o o o a e o e w o a o o o e s o e e e e e e 4w s e e e s 4 e 4 e e oo e e se s » [:I

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 3
'Partility 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (A{Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") |

2 Gross receipts from admisstons, merchandise !
sold or services performed, or faciities . . . /
furnished in any activity that is related to the ;
organization's tax-exempt purpose . . . . . . /

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

4 Taxrevenues levied for the
organization's benefit and either paid to /
orexpendedonis behalf . . . . ... .. 7

5 The value of services or facilities /
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1throughS . . . . . . . . /

7a Amounts included on lines 1, 2, and 3 '
received from disqualfied persons . . . . .

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

C Addlnes7aand7b . . . .. .. .. ... /

155 5 =
Wps *'v & W R *xw o
, \ ‘i ﬂewmé‘i“ Mﬂ 74, _.

N

8 Public support. (Subtract line 7¢ from

INEB) v v v v e et e e e e e e : Qx%;,:gw“ g",?% **‘ e AR ;rww 3ok
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c)/é015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 . . .. ... ... .. i /
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. /

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

¢ Addlnes 10aand10b . . « . o . . . . . . /

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

12 Other income Do not include gain or /

loss from the sale of capital assets

(ExplaninPartVl) ... .. ...... /
13 Total support. (Add lines 9, 10c, 11, /

and12) . . . . ..o ool
14 First five years. If the Form 990 1s for the organlzatlo/n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . A » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, colurhn (f) divided by hne 13,column(f)) . . . .. . ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Partifl,lne15 . . . . . . . . . . . . ... ... ... ... 16 %
Section D. Computation of Investmgnt Income Percentage
17 Investment income percentage for 2017 (ilne 10c, column (f) dvided by line 13, column(f)) . . . . ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll,lne17 . . . . . . . .. .. .. ... 0. 18 %
19a 33 1/3% support tests - 2017. If th%gamzahon did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check/this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. > I:l

b 33 1/3% support tests - 2016. If/the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. > I:]

EEA Schedule A (Form 990 or 990-EZ) 2017




///

Schedule A (Form 990 or 980-EZ) 2017 NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157

Page 4

‘RartVi

Supporting Organizations

(Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV ) °

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iit) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdlrigs rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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
determine whether the organization had excess business holdings.)

3c
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Schedule A (Form 990 or 990-E2) 2017 NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 5
[REwIVE] _ Supporting Organizations (continued)

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? %},ﬁé R%:ﬁé ;
a A pefson who dtrectly or indirectly controls, either alone or together with persons described in (b) and (c) ao Sl
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "“No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

T
]
S

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

ARG

4o
_%f&"@("f

s

g os 4

T
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,§ ;

income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's ;'-:3383%
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization i1s the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity Describe in Part VI how you supported a government 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 ff"'g B
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 5
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) conshtute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 6
‘PartVss|  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see A ""3*’?”‘“ e *ﬁé,
instructions for short tax year or assets held for part of year)' ;ﬂ%‘@% 4 wﬁgé_{, 53{“ i;‘rlg;
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other Egé? S
factors (explain in detail in Part VI). ,;?@%%ﬂ
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

R (N[ |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 wm,??@&?ﬁ%”,? %

2 Enter 85% of line 1. 2 [ O i

3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3 P f “‘}?é"%%?

4 Enter greater of line 2 or line 3. 4 Iﬁ%ﬁﬁ% §g"‘§%§»§ ﬁ%‘?\

5 Income tax imposed in prior year 5 |8 ¥ NM% ﬁ&
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 2 .

emergency temporary reduction (see instructions)

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

EEA Schedule A (Form 990 or 930-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

(N[O |a|W

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

w0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required - explain in Part Vi). See
instructions

3 Excess distributions car[xover if any, to 2017

R

From 2013

From 2014

From 2016

-wu,m -

e

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From 2015
e
f
g
h

Applied to 2017 distnibutable amount -~ - -

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

.uv\-r

4 Distributions for 2017 from
' Section D, line 7. $

]

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4

O

5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from Iine 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3}
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess lrom 2014

Excess from 2015

Excess from 2016

| 34
L

' :‘%ﬁ&w

M ﬁ%%%” e

o0 |T (v

Excess from 2017

EEA
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Pa’rthI,.l Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part

i, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 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 )

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasu;y > 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

NORTH PLATTE COMM COLLEGE FOQOUND INC 20-2459157

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part [V, line 6.

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

Total numberatendofyear . . . . .. ... ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . . .. ...

b WN -

Did the organization inform all donors and donor advisors In writing that the assets held 1in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. .. .. ... ... [:] Yes
6  Dud 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

confernng impermissible pnivate benefit? . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e ey . |:| Yes

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1 Pumpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) [] Preservation of a histoncally important land area
D Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year *-| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. L L L L L e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. . e et ot e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure Included ina) . . . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
tustoric structure listed in the National Register . . . . . . . . . . . . . . . oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . . . . . . .. ... . . o o 0oL D Yes
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

>
7 Am incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> $__—_
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 1T70(NAYBYIN?  « « v v e e e e e e e e e e [ Yes

9 In Part XIll, descnibe 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.

DNo

l Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenue included onForm 890, Part VIILLIne 1 . . . . . . . . . i i i i it e e e e e e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . L L L L L e e e e e e e e e e >3

2 It the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included onForm 990, Part VI, IIne 1 . . . . . . . . . . . i i e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . L. e e e e e e e e e e e e e e e e e e e e aa s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 2
[Partlll | 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 D Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
c l:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
X
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. ... .. E] Yes I:] No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included oNFOM 990, Part X2  © & o o e e e e e e e e e e [J Yes [ No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance . . . . L L L L L e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . L L L L e e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . L ... L e e e e e e e e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial accounthabiity? . . . . . . . .. D Yes |:| No
If "Yes,” explain the arrangement in Part XIIl Check here if the explanation has been providedonPart XIII . . . . ... .. ... ..... |:|
Part \4 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c} Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance ... ... ..
Contnbutions . . . . . ... .o
¢ Net investment earnings, gains, and
losses . . . . ... oo h e e
d Grantsor scholarships . . . . ... ...
e Other expendtures for facilities and
Programs . . . . . . v 4 e e e e e e e e
f Administrative expenses . . . ... . ..
g Endofyearbalance . .. ... .....
2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
c Temporarly restncted endowment » %
The percentages on lines 2a, 2b, and 2c 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
() unrelatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorgamzations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . ... ... ... ... 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land .. ..o
b Buldngs . ... ... ...
¢ Leaseholdimprovements . .. ... ... ...
d Equpment ... ... ... .00
e Other . . . . . .. i i i iiiiea..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . . .. »

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 NORTH PLATTE COMM COLLEGE FOUND INC .~ '20-2459157 ot Page 3
IPatVIE  Investments - Other Securities. “ . v . <
) Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Ime 12

o b
(a) Descrlphon of securny or calegory . (b) Book value ‘ (c) Melhod of valuation AR
(including name of secunty) ™ o ) Cost or end-of-year market value

(1) Financial denvatives . @ . .. .. e e e e e . + . - .
, (2) Closely-held equty interests ™. . . e ) .
(3) Other - . M b
(A) * . ] ¢ L
. _(B) ' = L - . s .
70 . T N
._(D) ' ' '- ' : ' ' B :
(E) ) . ; v . : \ .
(F) ' .= . B
v () i .
. _(H) ’ : L , ___ ’ .

.

-

Total (Column (b) must equal Form 990, Part X, col fB) hne 12) ° ., L - - N e hoX apds
‘Baftivill]  Investments - Program Related. +  *- "+~ U . .
v \ Comp|ete if the organization answered "Yes" on Form 990 Part IV line 11c. See Form 990 Part X, line 13.

(a) Descrption of investment , {b) Book valtue {c) Melhod of valuauon * ’ .
N . Cost or end-of-year market value : .
[

M . . i
(2) .- » N . . ", L. b
(] : SR ' ' . i M o F
@ - - i i > -
6] . ' . - v " . .
« (6) - ‘ 3 ‘ : bt '
) . . . '
(8) B . . . y t .
*(9) . ‘ _ _ R .
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) * >/ P S R : R s Y
e ‘Part§1X§ T~ Other Assets. ' ' ' .
Complete If the organization answered "Yes" on Form 990, Part IV line 11d. See Form 990, Part X, line.15.

AL . ] .

* . 4 ’ 'Lc «(a) Descnpuon - . ' -+ (b) Book value
(1) A . ) .
2 . - : - . .
@) ’ ' : : -
@
(5
.(6) ’ R
(U] '
8 :
9 . ) . f
Total. (Column (b) must equal Form 990, Part X, col (B)Ine15) . . . ... .. ... e e e e S P UPU »>
IRartX Other Liabilities. - . : "
Complete if the organization answered "Yes" on Form 990 Part IV, ine 11e or 11f. ‘See Form 990 Part X,
line 25. . .
1. (a)‘ Description of liability (b) Book value
(1) Federal income taxes
) :
)]
4) -
. (5) - - -
(6) :
@M.
(8) -
()] '
Total (Cofumn (b) must equal Form 990, Part X, col (B) line 25) > o5
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the s
organization's hability for uncertain tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIlL . . . . . . E]
EEA N . R Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 Page 4

[PaXI¥] 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 audtted financial statements . . . . . . . . ... .. ... .. 1 ' 865,994
2 Amounts included on line 1 but not on Form 990, Part VIII, kne 12 bt “

a Netunrealized gains (losses)oninvestments . . . . .. ... ... ...... 2a 80,316 g‘ﬁﬁé

b Donated servicesanduse offacilittes . . . . . . . . ... ... 0oL 2b i %g

¢ Recovenesofprioryeargrants . . . . . . . . ... ... 0000 e 2¢ *&g“‘%

d Other(DescribenPartXIll) . . . . . .. .. . i oo 2d i

e Addhnes2athrough2d . .. . ... .. ... . @ .. iuieennnnn.. e e e e e e e 154,748
3 Subtractline2efromlined . . . . . . . ... . oL e e e e e e e e e e e e e 711,246
4  Amounts included on Form 990, Part VIl line 12, but not on hne 1.

a Investment expenses not included on Form 990, Part VilL,Line7b . . . . . . . .. 4a

b Other(DescrbemnPartXll) . . . . ... ... .. . o Lo, 4b

c Addhnesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . . . . .. 711,246
Reconciliation of Expenses per Audited Financial Statements With Expenses p
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audted financial statements . . . . . . . .. Lo o0 L Lo oo 0w 919,193
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduseoffacilites . . . . . ... ... ... 0o 0L 2a

b Prnioryearadustments . . . . . . . ... o L o oLl e e 2b

c Otherlosses . . . . . . . . . i i i i i it e e e e e e e e e e e 2c

d Other(DescnbenPartXIll) . . . . .. .. .. e 2d 74,432

e Ad.d lnes2athrough2d . .. .. ... ... ... .. ... e e e e e e e e e e e 74,432
3 Subtractline2efromline1 . . . . . . . . . L L Lo e e e e e e e e e e e e e 3 844,761
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :%gf

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . .. .. 4a &gmg

b Other (Descrbe NPart Xl ) . . v v o v v e e e e e e e e e 4b e

c Addhnesdaanddb . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . .« . . .. 5 844,761

YRR

5
FRart?Xlll:]  Supplemental Information.

Provide the descrniptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Servide

Supplemental Information Regarding Fundraising or Gaming Activities

» Attach to Form 990 or Form 990-EZ.
» Go to www irs gov/Form990 for the latest instructions

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line 6a.

OMB No 1545-0047

Name of the ‘organization

NORTH PLATTE COMM COLLEGE FOUND INC

Employer Identification number

20-2458157

IRartil

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organzation ralsed funds through any of the following actiities Check all that apply

a D Mail solicitations

b D Internet and email solicitations

c |:| Phone sdlicitations

d l:l In-person solicitations
2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?
b If "Yes," st the 10 highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

e D Solicitafion of non-government grants

f [] Solcitation of government grants

g D Special fundraising events

D Yes

DNo

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

() Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col {1)

{vi) Amount pad to
(or retained by)
organization

Yes No

10

Total

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule G (Form 990 or 990-EZ) 2017

NORTH PLATTE COMM COLLEGE FQUND INC

20-2459157 Page 2

ER]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

»

Gross receipts

Revenue
-

line 2)

2 Less Contnbutions
3 Gross income (hne 1 minus

(a) Event #1 (b) Event #2 {c) Other events (d) Total ev;nts
(add col (a) through
(event type) {event type) (total number) col (e)

4 Cashpnzes .

5 Noncash pnzes

8 Entertanment

Direct Expenses
-~

10

6 Rentfaciity costs

Food and beverages

9 Other direct expenses

Direct expense summary Add lines 4 through 9 1n column (d)
11 Net income summary Subtract line 10 from line 3, column (d)

[IRaFtINI

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
than $15,000 on Form 990-EZ, line 6a

more

(b} Pull tabs/instant

(d) Total gaming (add

®
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Grossrevenue . . ... .... 68,773 68,773
w| 2 Cashpnzes . .. .......
&
&| 3 Noncashpnzes . ....... 74,432 74,432
w
3]
21 4 Rentfaciitycosts ... .. ..
a
5 Otherdrectexpenses ... ..
6 Volunteertabor . .. ... .. D No D No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

> 74,432

> (5,659)

9 Enter the state(s) in which the organization conducts gaming activities NE

a Is the orgamzation licensed to conduct gaming activities in each of these states?

b If "No," explain

...................... Yes D No

10a
b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

D Yes No

EEA
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Schedule G (Form 990 or 990-EZ) 2017 NORTH PLATTE COMM COLLEGE FOUND INC

20-2459157 Page 3

1
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activties withnonmembers? . . . . . . . . . ... ... ... ..

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chanitable gaming? . . . . .. L Lo

Indicate the percentage of gaming actvity conducted in

Theorganzation'sfacility . . . . . . . . . L L L e e e e e e e e e e e e e e e e e
Anoutsidefacility . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » Michael Steele

........ Yes |:| No
........ D Yes No

... .| 13a 2.000 %
... .|13b 98.000 %

Address » 1101 HALLIGAN DR, NORTH PLATTE, NE 69101

Does the orgarization have a contract with a third party from whom the orgarization receives gaming

FEVENUE? & o i v v i e e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Name »

........ D Yes No

Address »

Gaming manager information

Name » Michael Steele

Gaming manager compensation » $

Descniption of services provided » Record Keeping

Director/officer D Employee D Independent contractor

Mandatory distnbutions
Is the organization required under state law to make chantable distibutions from the gaming proceeds to

retain the state gaming license? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e

Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgarizations or
spent in the organization's own exempt activities dunng the tax year» $

........ [:l Yes No

‘Rart’IV:

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lIl, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also provide any additional information.

See instructions

EEA
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SCHEDULE O . OMB No 1545-0047

orir 990 of 990.EZ Supplemental Information to Form 990 or 990-EZ

(Form or -E2) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. e

Department of the Treasury > _Attach to Form 990 or 990-EZ. . ?Opqpigpfé{l?)ylglgcé!
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ‘Inspectiony #E-
Name of the organization Employer identification number
NORTH PLATTE COMM COLLEGE FOUND INC 20-2459157 "

0l. Form 990 governing body review (Part VI, line 11)

The Board of Directors reviewed Form 990 at a regularly scheduled meeting prior to the -

filing deadline.

02. Conflict of interest policy compliance (Part VI, line 12c)

The Board of Directoxs each review and sign a new conflict of interest statement each

year.

03. Other officer or key employee compensation (Part VI, line 15b -

There are no persons who are compensated by the North Platte Community College Foundation.

04. Governing documents, etc, available to public (Part VI, line 19)

All Foundation records, policies, and governing documents may be viewed at the

bookkeeper's office at 601 W State Farm Rd, North Platte, NE 69101.

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)

This 1s the amount of unrealized gains for the fiscal year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017) ‘
EEA




