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The information pralided will enable you to file a more completa return and reduce ine chances the IRS will need to contact you
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! Short Form |

OMB No 1545-0047

Form 990- Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasury

Internal Revenue Service

» Do not enter social security numbers on this form, as it may be made public
» Go to wvw irs.gav/Form990EZ for instructions and the latest mformatlon.\q(

2019

Open to Public

Inspection

A For the 2013 calendar year, or tax year begpnning Jonmwavy t ,2019,and ending Decembey 3| ,20t%
B Check If applicabfe C Name of organization n s D Employer identification number u-
O Addvasschana:# #ebm sKa City Can\m wn §y Theft Shop. TFwe. 26-322340) L
D Name change umber and street (or P () box if rpail 1s not delivered to street address) Iz Room/sute E Tetephone number
L] wonatveom ¢ 104 Cenlval Avenue Yo2-873- 4133
5 :‘r"“:'n;e‘;';:m ] City or town, state or prosince, coyntry, and ZIP or foreign postal code /)7 F Group Exemption
7 Appication pendlpa Nebvasta C(T}, Ne. bId4to - [85k C) Number » BB N/g
G Accounting l}'AethDd m Cash | | Accrual  OtHer (specify) P H Check » X if the orgamization is not °
| Website:» 't {[R required to attach Schedule B [ 2]
J Tax-exempt statug {check only one) — g"501(( }3) ] 501(c) { ) 4 (insert no) — 4947(a)(i) or 1527 (Form 990, 890-EZ, or 930-PF)
K Form of orgalhlzaklon @ Corporation —, Trust 7 Association {_] other
L Add lines 5b,[6c,land 7b to line 9 to determir @ gross receipts |+ gross receipts are $200.000 or rmore, or if total assets
(Part Ui, columnr(B)) are $500,000 or more, file Form 990: instead o1 Form 990-EZ > g ~0-
Rlev enue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B
Chegk If the organization used ScHedule O to respond to any question in this Part | X
B| 1 Contrbutions, gifts, grants. anc similaf amounts recerved 1 b5|. 00
2 Pragram service revenue inciuc ing go?emment fees and contracts 2 -0-
3  Membership dues and assessments | 3 ~0-
4 Inv{astr’lnent income i 4 -0~
5a Grbssfamount from sale of ass :ts othér than inventory : 5a -0-
b Less ‘fOSt or other basis and s iles expenses L 5b | -0-
c Galn ar (loss) from sale of assels other than inventory (subtract ine 5b from line 5a) g
6 Ga‘mnlg and fundraising events. . RECE ' V ED
a Gross|income from gaming (attach Schedule G if greater than
3 $1; '°$°) 1 | 6a | -o-1|@ 3
2| b Gn sstncome from fundraising eventh1 (not including $ NLA of contributions § ocT 05 2020 Q
&’ frq 1‘l ndraising events reported on Illne 1) (attach Schedule G If the &)
su;rn OE such gross income and contributions exceeds $15,000) 6b ~0- OG DEN UT =
c Le%s. direct expenses from garung ar]d fundraising events 6¢c -0- )
d Net income or (loss) from gar ung and fundraising events (add lines 6a and 6b and subtract
ling 6¢) ‘ 6d
7a Grbss|sales of nventory, less returns and allowances 7a {1H] Ly, 00 |
b Less cost of goods sold ‘ 7b ’ -0 -
c Gr%)ss profit or (loss) from sale: of nventory (subtract ine 7b from line 7a) 7¢ 4 q, biy.00
8 Otherlrevenue (descrnibe in Schzdule ©) 8 -0~
9  To%airevenue. Add hines 1. 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 150 1b5 .00
10 Gzlfnti: and similar amounts pzid (hist ih Schedule O) 10 4 000, 00
11 Benef ts paid to or for members " 11 -0-
§ 12 S%ﬂan 65, other compensation, and employee benefits k§ 12 95.9455.00
c(13 Pr})feésronaf fees and other pavments to independent contractors B 13 -0~
al1a Ofcupancy, rent, utilities, and maintepance 14 {5 725 00
dl |15 Printing, publications, postage, and shipping 15 55.00
16 Other|expenses (describe in Sthedulg O) g 16 23 107. co
17 Tdtaliexpenses. Add lines 10 through 16 > 117 138, 84x.00
w|18 Excess or (defich) for the year (subtract ine 17 from line 9) 18 W, 423. 090
@19 Nﬁt assets or fund balances at begn‘mmg of year (from line 27, column (A)) (must agree with
& end-af-year figure reported or prior year’s return) 19 47 99) .00
/20 O erlchanges in net assets o- fund Halances (explain tin Schedule O) 20 ~0-
< | 21 Nf't assets or fund balances a_end of year Combine lines 18 through 20 > |21 59 4i15.00
For Paperwofx R;eductlon Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2019)
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Form 990-EZ (2019 Page 2
[ 7] m B3lafice Sheets (see the instructipns for Part 11)
CHeck if the organization use.d Schedule O to respond to any question in this Part li i]
(A) Beginning of year (B) End of year
22  Cash, savifigs, and investments 47 q92.0022] 59 Y15, po
23 tlanda iidings -0- 123 ~0-
24 Other agsels (descnbe in Schedule J) -0~ 124 ~0-
25 Total ugsdts . - . 47,992.00(25| 93,14 5.00
26 Total liabilities (describe in Schedule O) -0-|26 - 0O-
27 Net assetg or fund balances (line 27 of cgiumn (B) must agree with line 21) 47,992 00 |27] 54, (415,00
B LAl StFt ment of Program Service Agcomplishments (see the instructions for Part Ill)
| — Expenses
Chiedk if the organization us::d Schedule O to respond to any question in this Part Jil ! (Requred for secuon
] equir: T
What is tt%e ordan |za}‘n_on‘s primary exe_;ppt pur, hoseiz Low cosT S% le of used donated iTems 50,?@(3, and 501(Q)(4)
3 ) { ,
f‘begz:‘r)lge tf?éccrg %lzaagn‘gpl%‘g‘;‘r\a*nv'\“s rv (?e acgarr?slrs‘hnfe 19 &a i of its three largest program services, | organizations, optional for
as measured Dy expenses In a clear ard congise manner, describe the services provided, the number of others )
persons benefited, and other relevant infoimation|for each program title
B 28 Nebra shh Cfy MingsTeria’ A sgocialion:Thes geanl mosey /s Used To
supperl THed “vouchev  procram!|by.assisTieg. familizs and indivduaals tn
need with Seod! a0, Jedging, Mediiine frclathug «  £9. families* vdividuals yevodd. 3 600.00 &
(Grants § 3] 00000 ) | this arhount includes foreign grants, check here > . 28a ,
29 Reveviedd Michael SchwidT -« lonTinuwing Educalion Grant | .
Exvenlses for o CLhurch| [radevship. confevene e ol .
_Sehplar, Nebvasioos | Leevsan. beleed . ... 500 .00
(Grants § ‘§00. 00 ) If this amount includes foreign grants, check here » ] |29a i
30 Revededd Chavles KaThuvima - “LonTifuing Edacafion Grant”
canvolvdng aTensive oTudy. Lpevsow _lelped . K00-00
Grants§ Boo, o T ) 1t this atnount includes foreign grants, check here » 77 |30a .
31 Other program services (describe in Schedyle O) _ .
{Grants § N/a ) If this afnount includes foreign grants, check here » ] 131a -0 o b
32 Total prpgram service expenses (zdd hnep 28a through 31a) » [32] 4 o00d 00 "“.:
Part IV List ¢t Officers, Directors, Trustees, ahd Key Employees (st each one even if not compensated—see the instructions for Part IV) %
Ghegk if the organization used Schedule O to respond to any question in this Part IV 1 .
{c) Reponableg {d) Health benefits -
m {a} Name and title ho(::sA;:r'Tg:ek compensation contrbutions to employse| (e) Estimated amount of
(Forms W-2/1099-MISC) benefit plans, and th t
devoted to position (it not paid, enter -0-) dele?::dlcz:\r:enasr;hon oiner compensation
Reverend | Chavles. Kathuvimp. . 02 g~ o - —o-
Divector s .
Reveredd | Dorethea . Fairbanks .
Pire c 1o v .02 -Q - -0- -0
Rl Dlapemast B - o- —o-
Divec Tdr 02 0-
LGindy Wedele L
%rcm ral - mangqgey 40 2‘1.001-00 -0~ ~0 -
¢
Beverty I Haolb 28 9, 063, 00 -o- -5 -

.........

Form 990-EZ (2019



Form 990-EZ (2019‘
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Page 3

Ofhel Information (Note tr e Schedule A and personal benefit contract statement requirements in the
t

ingtructions for Part V ) Check if thejorganization used Schedule Q to respond to any question in this Part V X

! Yes| No
33 Did theorganization engage n any S|gn|f|c£nt activity not previously reported to the IRS? If “Yes,” provide a
detailed] description of each activity in Schedule O 33 ____\:‘_ G
34 Were ajry gnificant changes made to the ’l)rgamzmg or governing documents? If “Yes," attach a conformed
copy ofl thd amended documents if they réflect a change to the organization’s name Otherwise, explan the o
changefon [Schedule O. See instructions 4| |7
35a Did thelordanization have unrelatec busingss gross income of $1,000 or more during the year from business
activities (Juch as those reported on lines 2, 6a, and 7a, among others)? 35a B ‘/_
b It “Yes™'to lihe 35a, has the organizaticn filed g Form 990-T for the year? If “No,” provide an explanation in Schedule O [35b| |
¢ Was thg organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice v
reportifig, and proxy tax requirements duning the year? If “Yes,” complete Schedule C, Part Iil 3sc| | T
36 Did the| organization undergo a liquidation, dissolution, termination, or signtficant disposition of net assets
during the year? If “Yes," complete appthbIe parts of Schedule N 36| }__‘:_
37a Enter amoynt of political expenditures, direct or indirect, as described in the nstructions » Lgla_i_ -0- v
b Did thelorganization file Form 112C-POL ftr this year? 37b) | 7.
38a  Did thelordamzation herrow from, o- make lany loanc 1o, any officer, director, trusteg, or key emplcyee, or wete
any sugh Igans made in a prior year and stifl outstanding at the end of the tax year covered by this return? 38a __J_f B
b If "Yesi " cdmplete Schedule L, Part Il, and|enter the total amount involved 38b
39  Section 5O (c)(7) orgamizations Enter ! .
a Initiation fdes and capital contributions incduded on fine 9 39a -0
b Gross r’ecnpts, included on line 9, or putjm use of club facilities 39b ~-0-
40a Section 501 (c)(3) organizations En er amount of tax iImposed on the organization during the year under
sectloh' 4911 N t [y , section 4912 » N {ﬂ __,section 4955 » Nf fad
b Sect|0151(c)(3). 501(c)d), and S )1(c)(2§) organizattons Did the organization engage in any section 4958
excess] behefit transaction during Ihe yedr, or did it engage In an excess benefit transaction in a prior year '
that ha nt been reported on any of its prllor Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part | 40b) | v B
¢ Sectioi 51(c)(3), 501(c)(4), and 5G1(c)(29) organizations Enter amount of tax imposed o
on organization managers or disqualified persons during the year under sections 4912, -
4955, indj49s8 > w/a
d Sectio 501(c)(3), 501(c)(4), and £21(c)(29) organzations Enter amount of tax on hne
40c reimblirsed by the organizatio. > N/A
e Al org’fnlatlons At any time dur ng thejtax year, was the organization a party to a prohibited tax shelter
transat tlo 7 if “Yes,” complete Fo m 8886-T 40e v
41 List thi stites with which a copy o' this return is filed » Nebra siKo U
42a ganjzation’s books are in ca e ofm| Beverly Haty . Telephoneno » 4g2- £73 - « 137
Locateal > 3/ 5 Mo, 22 %4 ST. I'Weprasice Gty Nebrasia ZP+4 > LEHID- [I56
b At anylimég dunng the calendar year did the organization have an interest in or a signature or other authonty over Yes| No
a f|nan: 1al gccount in a foreign country (such as a bank account, securities account, or other financial account)? e R
It “Yes!” eter the name of the fore gn country » T
See the instructions for exceptions. and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Finandlal fccounts (FBAR) )
¢ Atanyjtime during the calendar ye-wr, did the organization maintain an office outside the United States? 42c v
If “Yes]" efter the name of the foreign country » T
43  Sectioh 4947(a)(1) nonexempt cha-table ﬂvusts fiing Form 990-EZ in lieu of Form 1041 —Check here > ]
and enter the amount of tax-exemt interest recelved or accrued during the tax year » l 43 l /v/n
' Yes| No
44a Did the c}gamzatlon maintain any donor advised funds during the year? If “Yes,” Form 890 must be
completed instead of Form 990-E7 ,‘ 443 v’
b Dd tH‘e ofganization operate one or more hospital faciities during the year? If “Yes,” Form 990 must be T
comp! bteq) Instead of Form 990-E2 : 44b v
¢ Did the organization receive any psnyment's for indoor tanning services during the vear? 44¢ s
d If “Ye§" tg ine 44c, has the orge 'uzauo}l filed a Form 720 to report these payments? i “No.' prowvide an T
expla:an in Schedule O ' 44d [
45a Did th} organization have a contrclled enjlty within the meaning of section 512(b)(13)? 45a v
b Dd th' organization receive any paymentjfrom or engage in any transaction with a controlled entity within the T
meaning @f section 512(b){(13)? if “Yes,"!Form 990 and Schedule R may need to be completed instead of
Form 9907EZ See instructions ! 45b L«

: l Form 990-EZ (2019)



Form 990-EZ (2019) Page 4

Yes| No
46 Did the orghnization engage, directl; or indirectly, in political campaign activilies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 _._i_ [ 7]
E1 QY]  Section 501(c)(3) Organizations Only
es for lines

All section 501(c)(3) organizations must answer questions 47-49p and 52, and complete the fab

5Q arjd 51,
Check if the organization used Schedule O to respond to any question in this Part VI . 1

Yes| No
47 Dud the organization engage in loboying activities or have a section 501(h)| election in effect during the tax
year? If “Y¢s,” complete Schedule C, Part Il 47 _F\/ B
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,"” cofnplete 3chedule E 48 .p‘/ B
49a Did the ordanization make any transfers to an exempt non-charitable related|organiz:ation? 49a _/ 3
b If “Yes,” was the related organizaticn a section 527 organization? 49b __\/m

50 Complete fhis table for the organizz tion's five highest compensated employees (other than officers, directorp, ustees,—;nd key
employees) who each received more than $100,000 of compensation from the organization If there 1s none,fenter “None ”

. {d) Health benefits,
{b) Average {c} Reportable contributions to employee | (p} Etimated amount of
(a) Name find title of each emplovee hours per week compensation bengtit plans, and deferred otfer compensation
devoled to position (Forms W-2/10439-MISC) " compensation
NONE
............................................................... 4
................................................................ -
................................................................ {
............................................................... 4
f Total number of other employees gaid over $100,000 > No N E

51 Compiete [this table for the organization's five highest compensated independent contractors who eachireqeived more than
$100,000 pf compensation from iF e organization If there 1s none, enter “None "

(a) Namefand business address ol each independent contractor (b) Type of se-vice {c) Compensation
______ NONE | e e
......................................................................................... ] ‘
|
f
------------------------------------------------------------------------------------ l
d Total numper of other Independent contractors each receiving over $100,0p0 .  » NONE

52 Did the prganization complete 'Schedule A? Note: All section 501(c)(3) orgamizations must attach a
completed Schedule A » K Yes _1No

Under penaltes of pefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kjovst dge and belief, it 1s
true comect, and complete Oeclaration of preparer (c:ther than officer) 1s based on all Information of whigh preparer has any knowledge '

. pilevatee Hotl [ _o4-(otapic
Sign Yignature of offiter Date '

Here & } Bevevly Hall - Trew surev
Type or pnnt namé and title
Paid Prn{/Type preparer's name 0 R e Preparer's signalure Date Check -_— i PTIN
- !
Preparer l self-emplqyed]
Use only Finfs name  » Firm's EIN »
FimY's address » Phone no

May the IRS disduss this return with the preparer shown above? See instructions >l iYes . No
Form 990-EZ (2019




SCHEDULE £

(Form 990 or 990-EZ)

Department of the Trast

Complete if the orgamzalion IS 3 s

Ity

Intemal Revenue Senfice
L

Public Charity Status and Public Support

ection 501(c}{(3) orgamzation or a section 4947(a)(1) nonexempt chantable trust
» Attach to Form 990 or Form 9380-EZ
» Go to v:ww.irs.gov/Form990 for instructions and the latest information

| OMB No 1545-0047

2019
Open to Public
Inspection

Name of the orgargzat

Nebrd]s

ka C“Tl’ Comnum T

The T Shop, Frc.

{ Employer identiftcation number

20b-3223461

Rda

n for Public Charity Statu$ (All organizations must complete this pért } See instructions

The organizatign 13 not a private foundation becay
1 73 A chufch| convention of churches, or ass
2 [T A schpol descnbed in section 170{b)(1)(
3 [J A hospitgl or a cooperative hospital servt
4 ] A medical research organization cperate

5 ] An orparjization operated for the benefi

6 A federal
7 [l An orparjization that normally receives §

ke itis (For lines 1 through 12, check only one box )
bciation of churches descnibed in section 170(b)(1){A)(1).
A)(1i). (Attach Schedule E (Form 990 or 980-E7) )

te organization described in section 170(b)(1){A)iii).

5 1n conjunction with a hospital described in section 170(b)(1)(A){iil). Enter the

04

hospilal's name, city, and state e

section 170(b)(1)(A)(iv). (Compieie Part {i )

descijbed in section 170(b){1}{A)(vi). (Complete Part !l)

8 [J A community trust described in szction 1 70(b)(1){A){w1). (Complete Part It

9 Oana

10 ¢ An ongamization that normally recsives

ultural research organiza 1on deg
sity or a non-land-grant :ollege

state, or local governm 2nt or dovernmental unit descnibed in section 170(b}(1)(A}v).
substantial part of its support from a governmental unit or from the general pubhc

icribed 1n section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
of agriculture (see instructions) Enter the name city and state of the college or

i1} more than 33°/3% of its support from contributions, membership fees, and gross’

receipts ffrom activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
suppbprt from gross investment ir zome dnd unrelated business taxable income (less section 511 tax) from businesses
acqujred by the organization afte June B0 1975 See section 509(a)(2). (Complete Part lii )

exclusively to test for public safety See section 509(a)(4).

11 ] An ofgafization organized and ojserated
12 JAno gamization organized and of erated|exclustvely for the beneht of. to perform the functions of, or to carry out the purposes
of orle gr more publicly support« d orggnizations described in section 508(a)(1) or section 509(a)(2) See section 509(a)(3).
Chedgk the box in lines 12a throug 1 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g
a 1. A supporting organiz: tion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s’ the pawer to regularly appoint or elect a majority of the directors or trustees of the
spppiorting organization You must complete Part IV, Sections A and B.
b [ Il. A supporting organiz ation slipervised or controlled In connection with rts supported organization(s), by having
ntrol or management of th.: supp@rting organization vested in the same persons that control or manage the supported
ganization(s) You must camplete Part IV, Sections A and C
c O fll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
supponrted organization(s) see ingtructions) You must complete Part IV, Sections A, D, and E.
d L) Fypp I non-functionally ini.2grated. A supporting organization operated in connection with its supported organization(s)
is not functionally integr:ted Tihe organization generally must satisfy a distribution requirement and an attentiveness
quirement (see instructions.: You must complete Part IV, Sections A and D, and Part v.
e [] {ﬂhe»ck this box «f the organization réceived a written getermunation frern the IRS that it s a Type |, Type Ui, Type Il
fundtionally integrated, or Type Ili nbn-funcnonally integrated supporting organization
f  Enter }he[number of supported or;amzat{ons T
g Provide the following information zbout the supported organization(s)

(1) Name pf s¢pported organization (1) §IN (m) Type of orgamzauon | {iv) 1s the organizauon | (v} Amount of monetary {v1) Amount of
{descnbed on lings 1-10 ;listed in your governing suppon (see other support see
above {see instruct ens)) document? instructions) instructions)

Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instrisctions for Form 990 or 990-EZ Cat No 11285F Schedule A (Form 990 or 890-EZ) 2019
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Schedule A {Form 190 dr 990-EZ) 2019 Page 3
m Support Schedule for Organizations Described in Section 509(a}(2)
(Comiplete only if you chec<ed thg box on line 10 of Part | or if the organization failed to qualify under Part il
If thejorganization fails to aualify Under the tests listed below, please complete Part 1)
Section A. Piblic Support 1
Calendar yea {or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, gontnbutions, and membership: fees _ . -0- -0 - -O- -0 -
recewved|(Do pot include any “unusual grarts ") -0 -0 ~
2 Gross repeipts from admissions, mercha dise
o oy e rateq to the | 163, 708,00 149,26 8 00! 143 R0 | 152465 00 [ 149 bisf 00| 758 419 00
organizdfionls tax-exempt purpose
3  Gross repeipts from activities that are no an
unrelated trade or business under section 513 ~ U -0 -0- "o- 1 -0 -0
4  Tax revenyes levied for the
organiZatign’s benefit and either pzid to -0- -0 - -0 - - Q- -0 - -0 -
or expended on its behalf
5 The vai e of services or facilities
furnished by a governmental unit to the |} - O~ -0 - ~0 - -0 - -0 - -0 -
organiatign without charge
6 Total. )\dd lines 1 through 5 ©3,708 o0 [1H9,268.00 143, §L4.% 159465, o0 | 199 (4. °° | 758,914, °2°
7a Amounfxs included onlines 1, 2, and 3
received from disqualified persons - Q- -O- -0 - -0~ -0- -0-
b Amounts intluded on lines 2 and 3
receivegl fram other than disqualified ~
persong that exceed the greater of $5,300 -0 - -0~ -0 - O - -o- -°
or1% 31 the amount on line 13 for the year
¢ Add links fa and 7b -©- “O- -0- -0 - -o0- -~ 0~
8 Il:xebgc; s.u port. (Subtract line 7¢ fiom 758 419,00
Section B. Jjotal Support
Calendar year {ar fiscal year beginning n) » {a) 2015 {b) 2016 (c) 2017 1 {d) 2018 (e} 2018 (f) Total
9  Amourits from line 6 103,708.°° [149,208.%° | 143 £64.,201 (54,6500 |49 b1d.® | 768.99,00
10a Gross income from interest, dividends,
paymexﬂtsracelved on securittes loans, ents, -0- -0- -~ 0- -0- -0 - e
royaity ; , and income from similar sourc 2s
b Unrela: ed business taxable income (less
sectioff 51)) taxes) from businesses - 0- -0~ -0 - -0 - SO -oe-
acquirgd after June 30, 1975
¢ Add lines {i0a and 10b -O- ~0- O -0 - -6 - ~0 -
11 Net m; me from unrelated business
activitigs npt included in line 10b, wk 2ther -0 - -0- -6 - -0 - -0 - - 0-
or not &he usiness is regularly carrie:d on
12 Otherlincome Do not include gain or _ _ -0 -
loss frpm the sale of capital assets -0- -0~ T e e- ©-
(Explain irf Part VI )
|
13 ::;a: l).l ort. (Add lines 9, 10c, 11, 163, T08,°° || 49468 o= [I43,86Y 00 | /53,405 . |149 (.20 758,94 °°
14  First ‘ve years. If the Form 980 15 for thHe organization's first second third, fourth, or fifth tax-year as a section 501(c)(3)
organ'i];atl n, check this box and stop here > X
Section C. Computation of Public Support Percentage
15 Publc suipon percentage for 2019 (ine 8, column {f), divided by ine 13, column {f)) 15 %
16 Public|support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. l:or]'nputation of Investment Income Percentage
17 Invesfgt:e t iIncome percentage for 2019 (jine 10¢, column (f), divided by fine 13. column (f)) 17 %
18  Investment income percentage frcim 2018 Schedule A, Part I, ine 17 18 %
19a 33'»% support tests—2019. If the organfzation did not check the box on line 14, and line 15 1s more than 33'3%. and line
171 r,ﬁot more than 33'3%, check this box gnd stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'13%, and

20

line 1? ts not more than 33'13%, check this

box and stop here. The organization qualifies as a publicly supported organization  » 3

>

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

f

!

I

Schedule A [Form 990 or 990-EZ) 2019
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SCHEDULE O Supplernental Information to Form 990 or 990-EZ | oMB o 1545-0047
(Fo"m 990 or 99 -EZ) Complete to provide information for responses to specific questions on 2@ 1 9

' Forrn 990 or 990-EZ or to provide any additional information.
Department of the Trisury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Serificé » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organtzatior R o Employer identification number
Nobvaskal 4Ty CommuaniTy ThifT Shop, Twe, 26-322340¢
_Nebraskal Cify. MumsTevial AssociaTion K 3000.00

Revevehd| Michael Schmifdt ~ConTinumg Education Gyant - 500,00

DA
ar/

For Paperw! ructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 930 or 890-E2) (2019)




