
File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

BRIGHT LIGHTS, INC.
County Name

LANCASTER
Tax Year

2018
Name of Owner of Property

BRIGHT LIGHTS, INC.
State Where Incorporated

NEBRASKA
:'qrce.llD,Nytnbgr /' ^ .1 "pcW^oStreet or Other Mailing Address of Applicant

5561 SOUTH 48TH STREET, SUITE 220
Total Actual Value of Real and Personal Property

$10,771.00
City

LINCOLN
State

NE
Zip Code

68516
Contact Name

LISA SYPAL
Phone Number

402-420-1115
Type of Ownership

[~] Agricultural and Horticultural Society Q Educational Organization Q Religious Organization [X] Charitable Organization || Cemetery Organization

Name

SEE ATTACHED

Title of Officers,
Directors, or Partners

Address, City, State, Zip Code

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

OFFICE FURNITURE, COMPUTER EQUIPMENT, CAMERA EQUIPMENT, AND COMPUTER SOFTWARE

Property described above is used In the following exempt category (please mark the applicable boxes):

Q Agricultural and Horticultural Society [X] Educational Q Religious [X] Charitable Q Cemetery DEC 2 2 2017
Give a detailed description of the use of the property:

TO USE IN THE ADMINISTRATION AND PROGRAMS OF BRIGHT LIGHTS, INC. . NORMAN H.AGENA

REGISTER OF DEEDS

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? ..........................................................^ YES || NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? . . || YES [X] NO

Is a portion of the property used for the sale of alcoholic beverages? ................................................. .\_\ YES [Xi NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ................................. ........................ .... .......... ...................D YES [X] NO

Upder penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, It is correct and
complete. I also declare that I am duly authorized to sign this exemption application.

sign ^ ^y-r^^^^_ __ i^'c^^ A^c^.
'ized Sianaturs ''—^^ /r / TitleAuthorized Signature

•(^- IZ/lf li7

Retain a copy for your records.

For County Assessor's Recommendation

^P< Approval

D Approval of a Portion

D Denial

COMMENTS:

Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved

D Approval of a Portion

D Denied

COMMENTS:

> Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stal. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supersedes 86-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read Instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

The Catholic Bishop of Lincoln
Name of Owner of Property

Street or Other Mailing Address of Applicant

3400 Sheridan Boulevard
City State Zip Code

Lincoln NE 68506

County Name

Lancaster

Tax Year

2018
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$226,600.00
Contact Name

Timothy J. Thorburn

Parcel ID Number

16-23-400-007-000
Phone Number

402-488-0921
Type of Ownership

Q Agricultural and Horticultural Society Educational Organization |X] Religious Organization \~\ Charitable Organization |_] Cemstery Organization

Name

James D. Conlev
Timothy J. Thorburn

Daniel J. Raver

Title of Officers,
Directors, or Partners

President
Vice-President

Director

Address, City, State, Zip Code

3400 Sheridan Blvd., Lincoln, NE 68506
3400 Sheridan Blvd., Lincoln, NE 68506
3400 Sheridan Blvd., Lincoln, NE 68506

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Lot 10, Irregular Tract located in the Southeast Quarter of SEction 23, Township 9 North, Range 7 East of the 6th Principal
Meridian, Lancaster County, Nebraska

FEB 01
Property described above is used in the following exempt category (please mark the applicable boxes):

Q Agricultural and Horticultural Society |] Educational [^] Rsligious Q Charitable |I Cemetery NORMAN H. AGEN.A
LANCASTER COUNTY ASSESSOR/

Give a detailed description of the use of the property: REGISTER OF DEEDS

Priest residence, religious worship, religious formation, religious education, religious services, parish meetings, and spiritual
counseling.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ........................................................ ..[^ YES || NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. II YES [>^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES |X] NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ...........'.....''...................................'......'..'............................. .DYES [XJNO

Under penalties of law, I declare t.tiat I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. I ^eoyieclarp-t^at J-gTiidyl^ authorized to sign this exemption application.

sign
here

Vice-President
Title

1/12/2018
Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

D Approval of a Portion

D Denial

COMMENTS:

Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

Approved

Approval of a Portion

D Denied

COMMENTS:

> Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read Instructions on reverse side.

FORM

451
Failure to properly complete or timely tile this application will result in a denial of the exemption.

Name of Organization

The Catholic Bishop of Lincoln
Name of Owner of Property

Street or Other Mailing Addrsss of Applicant

3400 Sheridan Boulevard
City State Zip Code

Lincoln NE 68506

County Name

Lancaster

Tax Year

2018
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$207,800.00
Contact Name

Timothy J. Thorburn

Parcel ID Number

16-23-400-023-000
Phone Number

402-488-0921
Type of Ownership

II Agricultural and Horticultural Society Educational Organization [Xj Religious Organization || Charitable Organization || Cemetery Organization

Name

James D. Conley
Timothy J. Thorburn

Daniel J. Raver

Title of Officers,
Directors, or Partners

President
Vice-president

Director

Address, City, State, Zip Code

3400 Sheridan Blvd., Lincoln, NE 68506
3400 Sheridan Blvd., Lincoln, NE 68506
3400 Sheridan Blvd., Lincoln, NE 68506

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Lot 23, Irregular Tract located in the Southeast Quarter of SEction 23, Township 9 North, Range 7 East of the 6th Principal
Meridian, Lancaster County, Nebraska

Property described above is used in the following exempt category (please mark the applicable boxes):

Agricultural and Horticultural Society || Educational [Xl Religious || Charitable [| Cemetery

Give a detailed description of the use o( the property: rl-D, V 1 ^{j]Q

Catholic Church, religious worship, religious education, religious services, parish meetings.

LANCSUsfHS(w

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................^ YES || NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. ||YES ^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES (3 No

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ...........'. .^..". .^^ ,_........................,...'......'..".......................... ....DYES 0.NO

TJndeFpenaities^of lawTTdeclare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complBte-^ajso (^clarqth^t I am duly authorized to sign this exemption application.

sign i. ^T^^F/"—' _ Vice-President 1/12/2018
AutlYorizEsd ^iii^lture Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval COMMENTS:

Approval of a Portion

D Denial
"Signature of County Assessor Date

I For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

II Approval of a Portion

Denied
Signature of County Board Member

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to'the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Properly Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77.202.04

96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

Children's Center for the Child c/o Finance
Name of Owner of Property

Children's Hospital & Medical Center
Street or Other Mailing Address of Applicant

8200 Dodge St
City State Zip uofle

Omaha NE 68114

County Name

Lancaster
Tax Year

2018
Stats Where Incorporated

NE
Total Actual Value of Real and Personal Property

$38,900.00
Contact Name

Steve Kurtz

Parpel-l_D Number 7

?or^n 7ri
Phone Number

402 955-6681
Type of Ownership

\_] Agricultural and Horticultural Society Educational Organization Q Religious Organization [X] Charitable Organization || Cemetery Organization

Name

See attached list

Title of Officers,
Directors, or Partners Address, City, State, Zip Code

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

2021 Transformation Drive, Lincoln, NE 68508

All personal property (furniture) DEC 2 7 2017

. NORMAN H,_AGENA_.
Property described above is used in the following exempt category (please mark the applicable boxes): LANCASTER Gp^UNTYASSESSOR/

Agricultural and Horticultural Society [ | Educational |_| Religious |Xj Charitable I I Cemetery

Give a detailed description of the use of the property:

General Office use only. Children's Center for the Child & Community uses the office at Nebraska Innovation Campus to
coordinate and facilitate community outreach activities. Such activities include conducting community needs assessments,
strategic planning, program development and implementation, education, and facilitation of community improvement planning
Droiects. The Center collaborates with oublic and Drivate oraanizations on such activities B
All organizations, except tor an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? ......................................................... ,[^ YES [—] NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. || YES [5^ NO

Is a portion of the property used for the sale of alcoholic beverages? .......,....................,.....................[_] YES ^ NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ........................................................... ...............................Q YES [5^ NO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, It Is correct and
comBJete-l also declare that I am duty authorized to sign this exemption application.

sign ^ <^. (L^ lj?j^?- vU^i. Gtte^4^ ^/;^M
A'OttCTIzed Signature; \ ~-- yjdg \i ^ ^^

Retain a copy for your records.

I For County Assessor's Recommendation

.Approval COMMENTS;

Approval of a Portion

D Denial
Signature of County Assessor Date

I_ For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

d Approved COMMENTS:

Approval of a Portion

Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision,

NBbraska Dspartment of FlBvenuB, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
98-13S-1999 Rev. 1-2014 Supersedes 98-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

Children's Hospital & Medical Center c/o Finance
Name of Owner of Property

Children's Hospital & Medical Center
Street or Other Mailing Address of Applicant

8200 Dodge St
City Btate Zip Code

Omaha NE 68114

County Name

Lancaster
Tax Year

2018
State Where Incorporated

NE
To1al Actual Value of Real and Persona] Property

$1,425,600.00
Contact Name

Steve Kurtz

Parcel ID Number,,,. ^_. ., „,F^-^30
Phone Number

402 955-6681
Type of Ownership

Q Agricultural and Horticultural Society II Educational Organization [| Religious Organization Charitable Organization || Cemetery Organization

Name

See attached list

Title of Officers,
Directors, or Partners Address, City, State, Zip Code

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

2121 South 56th St, Lincoln, NE 68506

All personal property described on the attached list DEC 2 7 2017

u""s™Property described above is used in the following exempt category (please mark the applicable boxes):

n Agricultural and Horticultural Society || Educational || Religious [X] Charitable D Cemetery

Give a detailed description of the use of the property:

Medical clinic

REGisfEROFDEE'DT

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? .........................................................,|^ YES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of ths property? .. Q YES |5^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES |$<] NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates In membership or employment based on race, color,
ornational origin? ..........;.....:..................................,........'.............................. nYES |^]NO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, it Is correct an<
complote. I also declare that l^m duly authorized to sign this exemption application.

sign ^^ALMS^ _ ^R). U^^v. W^-lr
hGrG r Arttn5i1zed-si9na(ur^ -- 'Titie^-^-'~6ata I l

Retain a copy for your records.

For County Assessor's Recommendation

.Approval COMMENTS:

D Approval of a Portion

D Denial
Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by ths County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

Approved COMMENTS:

Approval of a Portion

Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authortzad by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supeisedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
forTax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

DIALYSIS CENTER OF LINCOLN, INC.
County Name

LANCASTER
Tax Year

2018
Name of Owner of Property

DIALYSIS CENTER OF LINCOLN, INC
State Where Incorporated

NEBRASKA
Street or Other Mailing Address of Applicant

7910"0" STREET

Total Actual Value of Real and Personal Property

$5,897,000.00

Parcel ID Number

17-06-207-XI004-YOOO
City

LIINCOLN
State

NE
Zip Code

68510-2500
Contact Name

KAREL S. SYSEL, CFO
Phone Number

402-742-8556
Type of Ownership

Q Agricultural and Horticultural Society Q Educational Organization Q Religious Organization [X] Charitable Organization .(_] Cemetery Organization

Name
Title of Officers,

Directors, or Partners
Address, City, State, Zip Code

Schedule of Directors & Officers attached

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Address: 3211 Salt Creek Circle Lincoln, Ne 68504
Legal: Lot 4; Block 6 Landmark Corporate Center Addition, Lincoln, Lancaster County Nebraska

Land: $297,000; Bldg : $4,900,000; Personal Property: $ 700,000 ; Total: $5,870,000
H

Property described above Is used in the following exempt category (please mark the applicable boxes):

Q Agricultural and Horticultural Society || Educational Q Religious (^ Charitable Q Cemetery

Give a detailed description of the use of the property:

Outpatient dialysis center for the treatment of end-stage renal disease UhC lg 2017

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................^ YES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. || YES [^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES |^j NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ................\................... .......................'............................ ..QVES (^ NO

Under penaltie^oflaw, I Ueclare that! have examined this exemption application and, to the best of my knowledge and belief, it Is correct and
complete. I also ^Slace-that I am duly authorized to sign this exemption application.

• -___ ' • •^•f'"' Y

si9n L _/ i..^..-.. ^/-^J.,--- _ _C.E.O _ 12/15/2017
here T Aulhorized^isnature • ^ -^?7^'y C~k^'K"^^ ™e - - - -- -Dato

Retain a copy for your records.

For County Assessor's Recommendation

V0. Approval COMMENTS:

Approval of a Portion

Denial
Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

Approval of a Portion

d Denied
Signature of County Board Member Date

County Clerk; A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Departmenl of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
S6-135-1999 Rev. 1-2014 Supersedes 98-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exem(
for Tax Exemption on Real and

.--'^ : *'^

'. '-..-"' ' V..'

Application
nal Property by Qualifying Organizations

Read :tlons on reverse side.

FORM

451
Failure to properly complete or timelyJietS^s application will result in a denial of the exemption.

Name of Organization

The Dressage Foundation, Inc.
County Name

Lancaster

Tax Year

2018
Name of Owner of Property

The Dressage Foundation, Inc.

State Where Incorporated

Nebraska
Street or Other Mailing Address of Applicant

_^314 0 Street, Suite 305

Total Actual Value of Real and Personal Property

$206,900.00

Parcel ID Number

10-23440-010-012
City

Lincoln
State

NE
Zip Code

68508
Contact Name

Jenny Johnson, Executive Dir.

Phone Number

402-434-8585
Type of Ownership

Q Agricultural and Horticultural Society || Educational Organization Q Religious Organization [^ Charitable Organization || Cemetery Organization

Name

See attached.

Title of Officers,
Directors, or Partners

Address, City, State, Zip Code

OCT 0 5 2017

Legal description of real properly and general description of all depreciable tangible personal property, except licensed motor vehicles:

Unit 305, Lincoln Flats Condominium, a condominium property regime organized under the laws of the State of Nebraska,
Lincoln, Lancaster County, Nebraska, pursuant to the Master Deed and Declaration recorded August 13, 2008, as Instrument
No. 2008-38259, amended by First Amendment to Declaration of Lincoln Flats Condominium recorded ffA^)
Instrument No. 2009-22622. |^ j

Property described above is used in the following exempt category (please mark the applicable boxes):

Agricultural and Horticultural Society || Educational Q Religious [X] Charitable Q Cemetery

Give a detailed description of the use of the property: LftillCA§?ER?SSIUIinASSESSOR/

This property is the sole permanent office of The Dressage Foundation, a tax-exempt 501(c)(3) entity organiz@8G^T?lQ6&F6@&a
nonprofit corporation. The office is used exclusively for its charitable purpose, which is to award grants and scholarships to
individuals and groups interested in the equestrian sport of dressage. Grants/scholarships are awarded based on need and
merit. H
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? ..........................................................(^ YES || NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. ||YES [X] NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES [^ NO

If Yes, state the number of hours per week __

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ............... ...........................................................................Pl YES [>^ NO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
completg^lso declare that I arrM4ily authorized to sign this exemption application.

sign
here

M^(\y^ Executive Director
Title

10/1/2017
Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

Approval of a Portion

Denial

COMMENTS:

Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

Approved

Approval of a Portion

Q Denied

COMMENTS:

Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Departmenl of Revenue, Property Assessment Division Authorized by Neb. Rev. Stal. §§ 77-202.01 and 77-202.04
98-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read Instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

The Dressage Foundation, Inc.
Name of Owner of Property

The Dressage Foundation, Inc.
Street or Other Mailing Address of Applicant

1314 0 Street, Suite 305
"CityState Zip Code

Lincoln NE 68508

County Name

Lancaster
Tax Year

2018
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$ 9,944.00
Contact Name

Jenny Johnson, Executive Dlr.

Parcel ID Number

P055837
Phone Number

402-434-8585
Type of Ownership

II Agricultural and Horticultural Society Q Educational Organization [_] Religious Organization [^ Charitable Organization Q Cemetery Organization

Name

See attached.

Title of Officers,
Directors, or Partners Address, City, State, Zip Code

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

All the personal property located In Unit 305, Lincoln Flats Condominium, a condominium property regime organized under the
laws of the State of Nebraska, Lincoln, Lancaster County, Nebraska, pursuant to the Master Deed and Declaration recorded
August 13, 2008, as Instrument No. 2008-38259, amended by First Amendment to Declaration of Lin<
recorded May 1, 2009, as Instrument No. 2009-22622. See attached. g"g g^^ fi^ | ^?

Property described above is used in the following exempt category (please mark the applicable boxes):

Agricultural and Horticultural Society Q Educational || Religious ^ Charitable (—) Cemetery

G.o^etaNeddesoriptionoftheuseoftheprcperty: ..,.,.., .„. „. _ _ U\NGA^ERTonuMbSNSAESSOR/

All of the personal property shown in attachment is located in the permanent office of The Dressage FouhdsiteaiS'ffteM-eBaitTpt"
501(c)(3) entity organized as a Nebraska nonprofit corporation. The office is used exclusively for its charitable purpose, which
is to award grants and scholarships to individuals and groups interested in the equestrian sport of dressage.
Grants/scholarshlDs are awarded based on need and merit. B
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? ..........................................................|^ YES Q NO

Is the property used for financial gain or profit to either the owner or ownsr or organization making exclusive use of the property? .. || YES [><| NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES [^ NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ........................................................................................ ..QYES [X| NO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
completej also declare that I am i^u\\[ authorized to sign this exemption application.

^ 1 ,1 AK Al^JiA. t ^ll M. AA-^\/^-—• _ _Executive Director _ 10/1/2017
AuThoriaEysignature A /1 ' Title Date

Retain a copy for your records.

I_For County Assessor's Recommendation
D Approval COMMENTS:

D Approval of a Portion

D Denial
Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

Approved COMMENTS:

Approval of a Portion

Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Slat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result In a denial of the exemption.

Name of Organi2atlon

FIRST UNITED METHODIST CHURCH
County Name

LANCASTER
Tax Year

2018
Name of Owner of Property

FIRST UNITED METHODIST CHURCH
State Where Incorporated

NEBRASKA
Street or Other Mailing Address of Applicant

2723 NORTH 50TH STREET
Total Actual Value of Real ana personal Property

$
"State"

NE
Phort^ Nutfiber

402-466-1906

/W7-?/<-0//
City

LINCOLN
Zip Code

68504
Contact Name

CHARLES LEYPOLDT <%70

Type of Owneiship

r~l Agricultural and Horticultural Society D Educational Organization [Xj Rsligious Organization [_] Charitable Organization Q Cemetery Organization

Name

JACK CHAPIN
CHARLES LEYPOLDT
LAWRENCE MOFFET

Title of Officers,
Directors, or Partners

TRUSTEE PRES.
TREASURER
PASTOR

Address, City, State, Zip Code

2723 N750; LINCOLN. NE 68504
2723N750: LINCOLN: NE6850T
2723 N. 50, LINCOLN, NE 68504

Legal description of real property and general description of all depreciable tangible persona) property, except licensed motor vehicles:

UNIVERSITY PLACE, BLOCK 66, LOTS 1-7 & E3' ALLEY ADJ 1.5' LOTS 1-2 & E3' ALLEY ADJ LOTS 3-6

PROPERTY SITUS ADDRESS: 2723 N 50TH ST., LINCOLN, NEBRASKA
q <? ?np

Property described above is used in the following exempt category (please mark the applicable boxes): u 1- ^ & ^ L u "

II Agricultural and Horticultural Society Q Educational [X] Religious || Charitable Q Cemetery NORMAN H. AGENA
>Mr'n';Tm nni IMT\' flp.pf?nnR'

Give a detailed description of the use of the property: '"""""REGI'ST'ER'OF 'DEEDS""''"'

CHURCH BUILDING WITH SANCTUARY AND EDUCATIONAL FACILITY WITH PARKING LOT NORTlTO'F' CHURCH AND
TWO VACANT LOTS. ENTIRE PROPERTY SERVES AS PLACE OF WORSHIP AND PROVIDES STRUCTURED
PROGRAMS DEDICATED TO STRENGTHENING DISCIPLES OF JESUS CHRIST AND TRAINING SERVANTS TO HELP
OTHERS AND BUILD BRIDGES OF UNDERSTANDING IN THE WORLD.
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? ..........................................................|^ YES (_| NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of (he property? .. || YES |5^ NO

Is a portion of the property used for the sale of alcoholic beverages? ...........,......................................[_] YES [^ NO

If Yes, state ths number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ......................................................................................... .DYES [X] NO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. I also declare that I am duly authorized to sign this exemption application.

sign ^ ^^^^^^c^^^jL ^. .^^^ ,^'2^-}
Authorized Signature ~ /7 / Title ' " ' Date

Retain a copy for your records.

For County Assessor's Recommendation

..Approval COMMENTS;

D Approval of a Portion

D Denial
Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D Approval of a Portion

D Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

Failure to property complete or timely file this application will result in a denial of the exemption.

h\ Rw U (^-W ^^\^r C hnr^ h
County Name

ij^\cc(S^er
Tax Year

•).^e>
Name of Owner of Property State Where Incorporated

/J<?b^J-t^
Parcel ID Number

m-30-^QO^-W
Street or Other Mailing Address of Applicant

;0 0o< (2-
Total Actual Value of Real and Personal Pfoperty

$ \3,M)0
City

/4<;(1)<^
"State

^
Zip code

b^h 3 "L^€\}cTe^\)c
Phone Number

^L^l-5"r56
Type of Ownership

Q Agricultural and Horticultural Society Q Educational Organization ^Religious Organization Q Charitable Organization Q Cemstery Organization

Name
Title of Officers,

Directors, or Partners Address, City, State, Zip Corie

^4Y</f^S mcou^\\c^^iiV ^05 W ^^i^^ A'^- in^r^/^ f\}E ^y4M
S^4l Wds4-Hall^i^^- H<ailAl^.( ;U£7^S'^<&^Pdk//? 'A^+r-tl SffveTw^ /'pfid-i'j

3\fV\t'\^C
al'descriptic

-? Tf<^ I 'T^&ct.Su^r- ~7<fon ^€\\a ^d-^\v-\^. \.!f= ^835S>
Legal'descripfion of real property and general description of all depreciable tangible personal property, excspt licensed motor vehicles:

M^/ Klcck 7, Laf- /o-iz,5'5 lte'li

? fco ^ Ffc^+ s-t' NOV 2 3 2017
Property described above is used in the following exempt category (please mark the applicable boxes):

Agricultural and Horticultural Society Q Educational 3<Religious [~\ Charitable
.NORn'^..H...AG.B'A

LANCASTER CpUNTYASSESSOR/
'REGISTER OF QWDS"'

Give a detailed description of the use of the property:

Grc{S5 /o-f-U5r4 -fo^ C^Gi^C^ C)l/c'«fto^ o \- p^^-t,^,

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? .......................................................... j^YES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. D YES R1 NO

Is a portion of the property used for the sale of alcoholic beverages? ...............................,..................[_] YES ^] NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? .........................,........................................................... .....DYES g| NO

Under penalties o( law, I declare that I have examined this exemption application and, to the best of my knowtedgs and belief, it is correct and
completp. I also declare thai I am duly authorized to sign this exemption application,

?i9" fc ^(^A'MA _ 7^^^^^J -1LJU.1
Authorise) Signature Title Date

Retain a copy for your records.

For County Assessor's Recommsndation

^Approval COMMENTS;

D Approval of a Portion

D Denial
Signature of County Assessor Date

I• For County Board of Equalization Us® Oniy _j
I declare that to the best of my knowledge and be'ief, the determination made by ths County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D Approval of a Portion

D Denied j^
Signature of County Board Member Date

County Clerk: A legibte copy of this form showing the final decisiora of the County Board of Equaiization
must be delivered elecsronically to the Nebraska Department o? Revenue within seven days after th® Board's decision.

Nebraska Dspartmsnt of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §g 77-202.01 and 77-202.04
96-135-1999 Rev. 1.201<iSupersedesS8-135-1989 Rev. 7.2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

V , , „ , j ,

Wv^'U ^ (-W ^C^Qdl^C^^n
County Name

L^«<55h?^
Tax Year M7 :'^-

Name of Owner of Property State Where Incorporated

A)c[)n\s^^
Street or Other Mailing Address of Applicant

Pc? (W (^
Total Actual Value of Real and Personal Property

$ ;t:Z, 000
Parcel ID Number

07-30-^-00^-000

c^ YY\

State

u^
Type of Ownership

Q Agricultural and Horticultural Society

Zip Code

6%^
mtact Nafpe

^€^Te5c\}t
Phone Number

4<3 2--^ (-575^,

n Educational Organization J?^peligious Organization Q Charitable Organization Q Cemetery Organization

Name

Ko-Hii/ .Siw^n.s

Title of Officers,
Directors, or Partners

^Col^r;!^

Address, City, State, Zip Code

T><3N/^,Ax-T7M
^COUI^-JJ^I^ (00,\ \A/ ^^vn.^KCf-^/'•(^^IL^fc ^

SecwYc^ I T^^ WU) ^c^ I-^DOM e.c/ - He; I )^/ M^ ^^S
-7 Too ^ Uc, i?d - (-11-^ , A} ^ 6-,^.

Legal'description of real property and general description of all depreclable tangible personal property, except licensed motor vehicles:
[ i/ ^^-e T> .^ / (€ I "7"r<?rf 5't'l v r- ^

riDtion of real property and general description of all deprs

H^fc^ Bhcfc -7, Lo/- (3-^

! 56 ./V /=t-o^-j- 5'-(-
NOV 3 3 2017

Property described above is used in the following exempt category (please mark the applicable boxes):

Agricultural and Horticultural Society Q Educational p<l Religious Q Charitable

NORMAN H. A6ENA
LANCASTER COUNTY ASSESSOR/

Cemetery - •• • "• REeigfER'oF DEEDS"""'"

Give a detailed description of the use of the property:

Grass lot U5e-d ^ C^^ O\}^Q^ cK- fox^i^

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? .......................................................... (gYES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. Q YES [><j NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES ^-N0

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
ornational origin? ................;...........................................,..........................,.. nVES |><LNO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief. It is correct and
complete. I also declare that I am duly authorized to sign this exemption application.

sign ^_&^^RMi& _ ,7^^^ //'/7-/7
Authorized Signature" Title' Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval COMMENTS:

D Approval of a Portion

D Denial
Signature of County Assessor Date

For County Board of Equalization Use Only |
I declare that to the best of my knowledge and belief, the determination made by ths County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D Approval of a Portion

D Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division ~-Authorized by Neb, Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

Immanuel Retirement Communities
Name of Owner of Property

Attn: Kelle Scott, Controller
Street or Other Mailing Address of Applicant

1044 N115th Street, Suite 500
City State Zip Code

Omaha NE 68154

County Name

Lancaster
Tax Year

2018
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$1,146,900.00
Contact Name

Sheila Lindberg

Parcel ID Number

16-18-249-002-000
Phone Number

402-829-6957
Type of Ownership

Q Agricultural and Horticultural Society |—| Educational Organization [~j Religious Organization [X] Charitable Organization || Cemetery Organization

Name

See Attached

Title of Officers,
Directors, or Partners

Address, City, State, Zip Code

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

WILLIAMSBURG VILLAGE NORTH 35TH ADDITION, LOT 2

SITUS ADDRESS: 6100 FAULKNER DR., LINCOLN
& 6100 S 34TH STREET, LINCOLN DEC 2 2 2017

. NORMAN H,_^
UNCAsfERcoiJ^n^i^s-s'"RE'GIST%u^^f®®R/

Property described above is used in the following exempt category (please mark the applicable boxes):

Q Agricultural and Horticultural Society Q Educational Q Religious [X| Charitable Q Cemetery

Give a detailed description of the use of the property:

See Attached

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................^ YES |] NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. ||YES [Xj NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES [Xi NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ...........'... ..Y.......................................... .'....................... .......QYES [Xj NO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. I also declare that I am duly authorized to sign this exemption application.

sign , L/giU c/ 0^^r
AuthAlzed Signature

Cov\^\{c/ ,2^7-)
Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

Approval of a Portion

Denial

COMMENTS:

> Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

Q Approved

D Approval of a Portion

D Denied

COMMENTS:

Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision^

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Slat. §§ 77-202.01 and 77-202.04
98-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev, 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

MADONNA REHABILITATION HOSPITAL
Name of Owner of Properly

MADONNA REHABILITATION HOSPITAL
Street or Other Mailing Address of Applicant

5401 SOUTH ST
City State Zip Code

LINCOLN NE 68506

County Name

LANCASTER
Tax Year

2018
State Where Incorporated

NEBRASKA
Total Actual Value of Real and Personal Property

$' - \,W\, <^oo_
Contact Name

VICTOR WITKOWICZ

Parcel ID Number

17-32-404-003-000
Phone Number

402-413-4222
Type of Ownership

II Agricultural and Horticultural Society II Educational Organization || Religious Organization Charitable Organization [| Cemetery Organization

Name

MARK FAHLESON
GARY PERKINS
MIKE MCCRORY

Title of Officers,
Directors, or Partners

CHAIRPERSON
VICECHAIR
SECRETARY

Address, City, State, Zip Code

1128 LINCOLN MALL, #300 LINCOLN, NE 68508
22621 HOMESTEAD RD ELKHORN, NE 68022
1612 OLD FARM RD LINCOLN, NE 68512

Legal description of real property and general description of all depreclable tangible personal property, except licensed motor vehicles:

NORMAL, BLOCK 1, Lot 4 - 6, EX E16.3' & LOTS 11-13 & VAC N-S ALLEY ADJ

PROPERTY SITUS ADDRESS: 2121 S. 56TH STREET NOV 13 2017

Property described above is used in the following exempt category (please mark the applicable boxes):

II Agricultural and Horticultural Society Q Educational || Religious [X] Charitable Cemetery

Give a detailed description of the use of the property:

Licensed by the State of Nebraska as a hospital, Madonna provides post acute care, long term care and comprehensive
outpatient rehabilitation services as a non-profit organization as described in the Federal Internal Revenue Code 501 (c)3.
Leased 9,335 square feet to a pediatric outpatient medical clinic - a non-profit organization. See attached.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................[^ YES || NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. || YES [)^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES [^ NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ..........................................................................................D YES [5^ NO

Under penalties of law, I declare that yhave examined this exemption application and, to the best of my knowledge and belief, it is correct and
comfilele-Lal§g<decl^ire th^y anq duly au/iorized to sign this exemption application.

sign
here 0

Executive VP & CFO
Title

//-ci-^o^7
bate

Retain a copy for your records.

For County Assessor's Recommendation

^Approval

Approval of a Portion

D Denial

COMMENTS:

> Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

II Approved

Approval of a Portion

Denied

COMMENTS:

> Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division ~ Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read Instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

MADONNA REHABILITATION HOSPITAL
Name of Owner of Property

MADONNA REHABILITATION HOSPITAL
Street or Other Mailing Address of Applicant

5401 SOUTH ST.
City State Zip Code

LINCOLN NE 68506

County Name

LANCASTER
Tax Year

2018
State Where Incorporated

NEBRASKA
Total Actual Value of Real and Personal Property

$47,500.00
Contact Name

VICTOR WITKOWICZ

Parcel ID Number

17-32-400-004-000
Phone Number

402-413-4222
Type of Ownership

m Agricultural and Horticultural Society II Educational Organization || Religious Organization [>^ Charitable Organization || Cemetery Organization

Name

MARK FAHLESON
GARY PERKINS
MIKE MCCRORY

Title of Officers,
Directors, or Partners

CHAIRPERSON,
VICECHAIR
SECRETARY

Address, City, State, Zip Code

r\2S LINCOLN_MALL, #300 LINCOLN, NE 68508
22621 HOMESTEAD RD ELKHORN, NE 68022
1612 OLD FARM_RD LINCOLN, NE 68512

Legal description of real property and general description of all depreciable tangible personal properly, except licensed motor vehicles:

S32, T10, R7, 6th Principal Meridian, LOT 413 SE

NOV 1 3 2017
NORMAN H.AGENA.

LANCASTER COUNTY ASSESSOR/
Property described above is used in the following exempt category (please mark the applicable boxes):

Agricultural and Horticultural Society Educational || Religious

REGISTER OF DEEDS
Charitable Cemetery

Give a detailed description of the use of the property:

Land is an unoccupied lot used for parking and green space. Licensed by the State of Nebraska as a hospital, Madonna
provides post acute care, long term care and comprehensive outpatient rehabilitation services as a non-profit organization as
described in the Federal Internal Revenue Code 501 (c)3.

I
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? ......................................................... .[^ YES || NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. || YES [$<[ NO

Is a portion of the property used for the sale of alcoholic beverages? ................................................ ..[—| YES [^ NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ............................................................................. .........Q YES (^ NO•r

Under penalties of law, I declare that I havjS examined this exemption application and, to the best of my knowledge and belief, it is correct and
coipp1St&?l^l?tf'dgclare that \/sp\ duly authored to sign this exemption application.

S19n L ^^^ i//1 //T^-^-—' _ Executive VP & CFO //- e)-2^/Q
here r/^<ieclsiana{we///f ^ "y Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

Approval of a Portion

Denial

COMnnCNTS:

> Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

II Approved

II Approval of a Portion

COMMENTS:

Denied >-
DateSignature of County Board Member

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

NEBRASKA WESLEYAN UNIVERSITY
Name of Owner of Property

Street or Other Mailing Address of Applicant

5000 ST. PAUL AVE
City State Zip Code

LINCOLN NE 68504

County Name

LANCASTER
Tax Year

2018
State Where Incorporated

NEBRASKA
Total Actual Value of Real and Personal Property

$110,000.00
Contact Name

Benjamin Dahl

Parcel ID Number

17-17-212-010-000
Phone Number

402-465-2183
Type of Ownership

Q Agricultural and Horticultural Society [3 Educational Organization Q Religious Organization Q Charitable Organization Q Cemetery Organization

Name

FREDOHLES
TISHGADE-JONES
GREG MASCHMAN

Title of Officers,
Directors, or Partners

PRESIDENT
VP - FINANCE
CONTROLLER

Address, City, State, Zip Code

5000 ST. PAUL AVE LINCOLN, NE 68504
5000 ST. PAUL AVE LINCOLN, NE 68504
5000 ST. PAUL AVE LINCOLN, NE 68504

Legal description of real property and general description of all depreciabte tangible personal property, except licensed motor vehicles:

UNIVERSTIY PLACE, BLOCK 54, LOT 10, & S1/2 VAC ALLEY ADJ

s-.-c ••^••.W

Property described above is used in the following exempt category (please mark the applicable boxes):

D Agricultural and Horticultural Society |^] Educational Q Religious Q Charitable Cemetery
DEC %^m

Give a detailed description of the use of the property:

HOUSE USED BY MAINTENACE DEPARTMENT FOR STORAGE wus

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................[^ YES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. Q YES Q NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES [^ NO

IfYes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? .,,... ....^, ,..,\......................................... .^.......................... ....QYES [5>j NO

Unde^enalties of law, I deq)8(e that I have examined this exemption application and, to the best of my knowledge and bellet, It Is correct ana
compliate. I Slgo declare that I ai^i d)j|y authorized to sign this exemption application.

Sigt^.^^JU^.^H^ _ VP-FINANCE /7--P?-/7
&tlW3S-8igfiaturr / \ Title Date

Retain a copy for your records.

For County Assessor's Recommendation I

\pproval COMMENTS:

D Approval of a Portion

D Denial
Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

Approval of a Portion

Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77.202.04
98-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

THE PHYSICIAN NETWORK
Name of Owner of Property

ATTN: GOOD LIFE BIRTH PLACE
Street or Other Mailing Address o( Applicant

2000 Q STREET, SUITE 500
City State Zip Code

LINCOLN NE 68503

County Name

LANCASTER
Tax Year

2018
State Where Incorporated

NEBRASKA
Total Actual Value of Real and Personal Property

$34,511.00 -|
Contact Name

ANGELA NOEL

Parcel ID Number

*ewpo6afl3
Phone Number

402-343-4413
Type of Ownership

Q Agricultural and Horticultural Society II Educational Organization |] Religious Organlzatio (^] Charitable Organization II Cemetery Organization

Name

CUFF ROB_ERTSON_
JEANETTE WOJTALEWICZ_
JOAN NEUHAUS

Title of Officers,
Directors, or Partners

CEO
CFO
SVP/COO

Address, City, State, Zip Code

12809 W. DODGE ROAD, OMAHA, NE 68154
12809 W. DODGE ROAD, OMAHA, NE 68154
12809 W. DODGE ROAD, OMAHA, NE 68154

Legal description of real property and general description of all depreclable tangible personal properly, except licensed motor vehicles:

8020 0 STREET, LINCOLN, NE 68510
TANGIBLE PERSONAL PROPERTY (SEE ATTACHED DETAIL).

DEC 2 7 2017
. NORMAN H.ABENA

LANU^C&LifmiASJJSSOR/
REGISTER OF DEEOS"Property described above is used in the following exempt category (please mark the applicable boxes):

Q Agricultural and Horticultural Society \~\ Educational Q Religious [X] Charitable Q Cemetery

Give a detailed description of the use of the property:

LOCATION OWNED BY THE PHYSICIAN NETWORK, A NON-PROFIT HEALTHCARE ORGANIZATION PROVIDING
MEDICAL SERIVCES INCLUDING CHARITABLE CARE FOR THOSE WITHOUT FUNDS FOR PAYMENT.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................|X] YES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. || YES [>^ NO

Is a portion of the property used for the sale of alcoholic beverages? ........................................... .......Q YES [^ NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ..........^.....~...................................... ...^. ^..............................Q YES |X] NO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, It is correct and
complete.J'al^o declare that I am duly au.thorized to sign this ej(Bmptlon application.

sign , \U^^^ L/7^
Authorized Sign^tur Title

DIRECTOR. TAX 12/30/2017
Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

D Approval of a Portion

D Denial

COMMENTS:

Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved

D Approval of a Portion

D Denied

COMMENTS:

DateSignature of County Board Member

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
98-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012



_^ 2.0 18
File with

Your County
Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read Instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result In a denial of the exemption.

Name of Organization

Region V Foundation
County Name

Lancaster
Tax Year

21;
sar

2%r Z^/fi
Name of Owner of Property

Region V Foundation
State Where Incorporated

NE
Street or Other Mailing Address of Applicant

3600 Union Drive
Total Actual Value of Real and Personal Property,

$142,000.00
•Parcel ID Number

-o^\..^WW
City

Lincoln
State

NE
Zip Code

68516
Contact Name

Kevin Jeppson
Phone Number

4024716400 .^j ) (}[
Type of ownership

II Agricultural and Horticultural Society |>3 Educational Organization n Religious Organization [>3 Charitable Organization Q Cemetery Organization

Name

Kevin Jeppson
Dave Merrill
Vie PernL

Title of Officers,
Directors, or Partners

Treas
Seer

Pres

Address, City, State, Zip Code

3600 Union Drive, Lincoln, NE 68516
3600 Union Drive, Lincoln, NE 68516
3600 Union Drive, Lincoln, NE 68516

Legal description of real property and general description of all depreciabte tangible personal property, except licensed motor vehicles:

Lot 33, Blk 6, South Hills, Lincoln, Lancaster County, Nebraska

4021 South 20th St. Lincoln, NE 68502

Property described above is used in the following exempt category (please mark the applicable boxes):
E.S.I

Agricultural and Horticultural Society [X| Educational |_| Religious QQ Charitable |_| Cemetery

Give a detailed description of the use of the property:

Group Home / Educational Facility for Developmentally Disabled

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................|^YES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. Q YES ^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES ^ NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ...........'.....7...............7.... /..............'......'..'.............................. QYES g] NO

Under penalties of law, I declare that ^h^e^eifa^iined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. I also declare that I am duly aufhpfl^d.to'sign this exemption application.

sign ^_/ /<" //' _ _Treasurer _ 9-1-17
Authorized Signature ' (. // Title Date

Retain a copy for your records.

[_For County Assessor's Recommendation __
JS^Approval COMMENTS:

D Approval of a Portion

Denial
Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, ths determination made by the County Board of Equalization Is correct pursuant to the

laws of the State of Nebraska.

Approved COMMENTS:

Q Approval of a Portion

Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supersedes 96-136-1999 Rev. 7-2012



,Vz-o. L.IA

Fil^yvith^
Your C^vnt\

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

Transformative Life Inc
Name of Owner of Property

Transformative Life tnc
Street or Other Mailing Address of Applicant

PO Box 29341
City State Zip Code

Lincoln NE 68529

County Name

Lancaster
Tax Year

2018
State Where Incorporated

NE
Total Actual Value of Real and Personal Property

$157,000.00
Contact Name

Adam

Parcel ID Number

17-19-334-001-000
Phone Number

4028029508
Type of Ownership

Q Agricultural and Horticultural Society (_] Educational Organization Religious Orgarozation Q Charitable Organization D Cemetery Organization

Name

Adam Luedtke

Title of Officers,
Directors, or Partners

Adminstrator

Address, City, State, Zip Code

7610 Starr Street Lincoln NE 68505

Legal description of real property and general description of all depreciable tangible pereona) property, except licensed motor vehicles:

The Property at 135 North 31st Street Lincoln NE 68503 is a 1,700 sq feet Church Facility. It has a 1000 sq santucary, two
small offices, andafellowship hall with kitchen in the basement.

Tu-'^s S^b^^(Trs<c<slvJ ^\~to '?) 5/^/< ^ Lots 1-2
FEB i e m

Property described above is used in the follovring exempt category (please mark the applicable boxes):

n Agricultural and Horticultural Society Q Educational |X] Religious [_] Charitable Q Cemetery U^I'giK^^E^iiiw^^®@R)?
i'HBSIMSW

Give a detailed description of the use offte property:

The property will be used for Transformative Life DBA Contemplate Lincoln Church. We will hold religious services, small
groups, spiriutal direction, community service, disturbute food, and serve meals.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? .......................................................... [X}YES D NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. II YES [X] NO

Isaportionoftheproperty used for th&sal& of alcoholic bsvsrages? .................................................. QYES [^N0

If Yes, state the number of houis per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, _ _ >
or national ongin? ...........'. ....7....... „. „.. .„.. .„. .„..„.„„„..„'.,',..„„„...„..„......... ...DYES [5<|NQ

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. I also declare that I am duly authorized to sign this exemption application.

sign ^ ^U^-^ —, S—i^—^^-—-^ _ _Adminstrator _ Feb14th2018
Authorized Signature Title Date

Retain a copy for your records.

I_^_For County Assessor's Recommendation
Approval COMMENTS:

Approval of a Portion

D Denial
Signature of County Assessor Date

For County Board of Equalization Use Only |
I declare that to the best of my knowledge and belief, the determination made by the County BoanJ of Equalization Is correct pursuant to the

laws of the Stats of Nebraska.

D Approved COMMENTS:

Approval of a Portion

D Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division- - Aulhonzed by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
86-135-1999 Rev. 1-2014 Supersedes 98-135-1899 Rev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Nams of Organization

UNITi' LINCOLN
Name of Owner of Property

UNITY LINCOLN
Street or Other Mailing Address of Applicant

6735 LEXINGTON CIRCLE
City State Zip Code

LINCOLN NE 68505

County Name

LANCASTER
Tax Year

2018
State Where Incorporated

NEBRASKA
Total Actual Value of Real and Personal Property

$272,200
Contact Name

MICHELE SEEFELD

Parcel ID Number

17-16-417-047-000
Phone Number

402580-2119
Type of Ownership

II Agricultural and Horticultural Society II Educational Organization Religious Organization || Charitable Organization || Cemetery Organization

Name

MICHELE SEEFELD
MERRY FORD

JANET CARLSON

Title of Officers,
Directors, or Partners

TREASURER
PRESIDENT

SECRETARY

Address, City, State, Zip Code

6735 LEXINGTON CIRCLE 68505 LINCOLN NE 68505
6735 LEXINGTON CIRCLE LINCOLN NE 68505

6735 LEXINGTON CIRCLE LINCOLN NE 68505
Legal description of real property and general description of all depreciabte tangible personal property, except licensed motor vehicles:

COTNER COLLEGE ADDITION, BLOCK2, LOT 23, S1/2 & LOT 25 EX W 10' & NANCY'S REPLAT LOT 1

MAR 01 2018
Property described above is used in the following exempt category (please mark the applicable boxes):

Q Agricultural and Horticultural Society || Educational [X] Religious Q Charitable |] Cemetery
. NORMAN H,_AGENA

LANG^aSjw
Give a detailed description of the use of the property:
Worship services, spiritual growth classes for adults and youth, prayer and meditation circles

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................^ YES || NO

Is the property usedfor financial gain or profit to either the^owner or owner or organization making exclusive use of the property? . .Q YES 15^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES [X] NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ..........;............................................................................... DYES |^NO

Under penalties of law, I declare that I have examined Ihis exemption application and, to the best of my knowledge and belief, it is correct and
comftl^. I also declare that I am duly^uthp^zed to sign this exemption application. ^./

sign ^ /7'U..^A ^ ^A.^.. ^'^ ^^^L^ ^^_7^ -
Authorized Signature 7/ 'Title" Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval COMMENTS:

n Approval of a Portion

Denial
Signature of County Assessor Date

[_For County Board of Equalization Use Only _]
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D Approval of a Portion

D Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supereedas 96-135-1999 Ftev. 7-2012



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

UNITY LINCOLN
Name of Owner of Property

UNIT/ LINCOLN
Street or Other Mailing Address of Applicant

PO BOX 30209
City State Zip Code

LINCOLN NE 60503-0209

County Name

LANCASTER
Tax Year

State Where Incorporated

NEBRASKA
Total Actual Value of Real and Personal Property

$6,800
Contact Name

MICHELE SEEFELD

Parcel ID Number

P058017
Phone Number

402580-2119
Type of Ownerehip

Q Agricultural and Horticultural Society Educational Organization Religious Organization Q Charitable Organization Q Cemetery Organization

Name

MERRY FORD
KRIS THALLER

JANET CARLSON

Title of Officers,
Directors, or Partners

PRESIDENT
VICE PRESIDENT

SECRETARY

Address, City, State, Zip Code

PO BOX 30209 LINCOLN NE 68503
PO BOX 30209 LINCOLN NE 68503

PO BOX 30209 LINCOLN NE 68503

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Printed materials to support our spiritual mission, piano, computers, AV equipment, kitchen appliances, tables, chairs

MAR08?ni8
Property described above is used in the following exempt category (please mark the applicable boxes):

Q Agricultural and Horticultural Society Q EducaUonal [X] Religious Q Charitable Q Cemetery

Give a detailed description of the use of the property:
See above

»NCSwg^

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................j^YES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. || YES [>^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES |X] NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in msmbeishlp or employment based on race, color,
or national origin? .......................................................................................... QYES [53 NO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
corpplete.l.also declare that I am duly authorized to sign this exemption application.

sign . ^H^OuA ff^^L. -^t^^u^u ^-5-/r
Authorized Signature // Title- ' Date

Retain a copy for your records.

IFor County Assessor's Recommendation I

Approval COMMENTS:

D Approval of a Portion

D Denial
Signature of County Assessor Date

For County Board of Equalization Use Only _[
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization Is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D Approval of a Portion _L__•
D Denied

Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supereedes 96-135-1999 Rev. 7-2012


