
NRtjroska Departmont of

REVENUE
ia;r.rjanf,??-w.'.ia.'n

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To be filed with your county treasurer.
• Read Instructions on reverse side.

FORM

457
Applicant's Name

^ I, ;. r\ I t 4 l /. I; rci ,\!(' ^ |y(i ,, |^ (^ /ji , j I A /-(;(,V > .
Street or Olhor Mailing Address

\^\ 5 "U)'^^
Cily

L \i\ik\A
SlateK Zip Code

_Mi^u

County

\.ix)\uA^
Slate Where Incorporateds<atemcorporated

Type of Ownership

Nonprofit
Corporalion

D Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title

S; VMf.' l\.*Ai

Name, Address, Cily, Stale, Zip Code

})d^(\ /tt|(l\<-/.i h(;/':)D <Li\dl\ '."^ l..uM(.i<\ i\C. in^L'

L A-i-'-,\.'\)^..sii:\-c' .1'),^ ^U.'.' ?)'?PI ^l'.v,?<^ ^^/ f-'.^i ^^< UC C'.r^.^

Motor Vehicle Make

A,A^

TTZ
-)_L_t_^-

DESCRIPTION OF THE
•Attach an additional!

exempt Uses of Motor Vehicle;

II Agricullural'Horlicullural ' R1 E

Give delailed description of use, Including an

1/a^'Y. "i'l.i.i ('IviU.

|( „•;<•-.>.''-i. ('-r.^AA^

Model Year

u\^
~w^
iws

lucalional

explanation

?1-\ -^

> ^

'n i( multip

(U\A

U (.t,

V'>V'l

rfl\f\

y<(^

Body Type

Religious Q

to use classilicalions exist:

(vu,V\ '^kt,;l

^.

MOTOR VEHICLES
sheet, if necessary.

Vehicle ID Number

•W^h^^Fll.
ifryy:s 6\^ 's'\'

i P r> u fc. 3 i'- (.

Charitable I1 Cemetery

,-[^\A ^ MI

Q^./7//
i< C^l'^
•S flA n-fi/.i

Registration Date or
Date of Acquisition,
If Newly Purchased

^ll^l^

Are the motor vehicles used exclusively
as indicated?

I YES D NO

If No. give percentage ol oxornpt use:

Under penallies o( law, I declare Ihal I have examined this application and thai it is, to the best ol my knowladge and belief, true, complele, and corroct. I
also declare that I am duly authorized to sign this exemplion applicafion. and thai the organizalion owning the abovfi-listcd properly does not discrimirwlo
in membership or employment based on race. color, or nalional origin.

W9n I
here ^ Auihdn

A.-L<,<?v Uh- M^ ^ iV ..
V'I^<.{.,H^ •/-i 3 i J

ized Signature Tills Dale

c^^z FOR COUNTY TREASURER RECOMMENDATION

APPROVAL

Q DISAPPROVAL

COMMENTS:

h«Jj^ ^L< i^-Signature of C&uhty Treasure/ / ') Date

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

Q APPROVAL

n DISAPPROVAL

COMMENTS:

Authorized Signature Oalo

Ntibras^ti Uup.iftmcnt of Revenue
9G-253-200G Rcu. 8-2011 Supetsodes 96.S53.2006 Rev. 5.2003

AulliOdzcd by Mob. nev Slal, 55 77-202(I)l:c) and (dl. ana 60-3,185, and 60-3,1 Oft

PLEASE RETAIN A COPY FOR YOUR RECORDS.



Nabroska Ddfrimont of

REVgNUE
fiuri H^} va^yyf »[a^|

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To ba filed wllh yaur ooiinty trsasurar.
• Read Inslrucllons on raVBrse sldo.

FORM

457
Applloiinl's Nams

Pi^si- ^S'^pj-isi- (?/\ufc^ ^/Aro_A_
Slraal or Other Mailing Address

/,?^ ^ sv-
Ciiy

L/h €'>/>'^ ^c
Slalu Zip Code

^^s

County

/<( h <?». J-/-^ ''

31al9 Whora Incorporalad

Type ul Ownarshlp

'Nonprolll
Coiporaiton

Douwfspoclfy);

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OFTHE NONPROFIT ORGANIZATION
TlllB Name, Addrgsa, Clly, Slalo, Zip Code

^.erR^.r, ^^/id^ q;w« ;'^^////. -/^y<i /!/, ^ i/n^ /1/H ^,5-^r'
r ", .if €r i c.±^'>. /i .'. ^^^/ ^' 5'^

.^(^'H /y.,..,^/ - ^A// 5', ^7.

Y.fS'/.^

-TA^^SjL
-S'/.^fa^ ^ze/f ,//

DESCRIPTION OF THE MOTOR VBHICLES
> 'Allacli an additional aliaat, 11nsoossary,

Motor VohlclaMaKo

fi>r^ Van

ModelYaar

^ol/

BodyTypo

IA( n <!d ^-J?

Vehicle ID Number

/ F^£ A B^QS^.ys^J^

;xempl Usss o( MolorVehlclu;

D Agrloullural/Horllcullurnl Q Educallonal [X] Rsllgious D Charltabla D Gemalsry

Olva dsiallBd description ol use, Including an wplannUon If mulllpla uao cliissllicatlona exist;

•Tr^nf^^t 0-9- C.^re^^,^ ^m^rs •^.^ U.rsi:^

C\fl& t~f.llj/,nji Ji^e.n^.

iglatiatlon Date or
Date ol Acquialtlon,
If Nawly Puroliaaad

jjf^^ Apr,'l A

Are Ihs motor vehlcloa uaed exoluslvely
as indiualud?

1x0YES DNO

II No, give psrcsnlags of oxompt uao;

Undsr pBnallteg of law, I deolare Ihal I havo exnmlned this appltoatlon find Ihal It la, lo Iho bggl of my hnowtedga and ballel, Ime, complale, and oarrecl. I
also daclare Ihnt I am duly auihorlzad to sign ihls exempllon Bppllcallon, and Ihal the organlzollon owning Iha above.llstsct properly do'89 not dlscrtmlnaig
In momborshlp or employment bassd on race, color, or nulional origin,

?i9n, -^A^ ^^/Cfe^ J22A^:
Auih6(lzad Signature 'fj —— ~~— / ^g-

¥'^-v^
Dale

FOR COUNTYTREASUR6R RBCOMMENDATION

APPROVAL

D DISAPPROVAL

COMMENTS;

Slgnalura o( County TrBBa/rar

zy^5^f
Dalo

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

D APPROVAL

D DISAPPROVAL

OOMM5NTS;

Aulhorizad Slgnalura Dale

Aulhoriaoti by Neb'Rav, Slal.SS 77-EQ8(1)((il and (d|, and 00-3,186i-anii 00-3,180Nawasko Oopa'imisnlol Rtvnnuo
os-asa-aooo Rav, a-aoi 1 supenodaa 90-233.2008 Rev. S-iOOtl

PLEASE RETAIN A COPY FOR YOUR RECORDS.
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Application for Exemption
from Motor Vehicle Taxgs by Qualifying Nonprofit Organizations

•Ta bq fllnd wll.h your oixinty Ireaiiuror,
• Band Inotrucllons on ravBrsa ilde^

FORM

457
Applloanl'a Niimo

Slrsal or Olhor Mslllng Acldross

Oliy Slain Zip Cods

County

Stale Whara Inaorporalgd

TVpo af Oivnorehlp

C] Nonprolll
Coiporallon

D Olhw (apoclfy);

JDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OpTHB NONPROFIT ORGANIZATION
Tills Nnino, Addrws, Olly, Slale, Zip Codo

Hfi^r+ ..J^j.R.s-Jul^
/?/c/4/'^ T^rr&i/.

^/o^Z^T - /^/.A ^fr^5:ST
(^0^ r^esi ^<fco ^/^ _ '/_ _^ys/&

OeSCRIPTION OFTHS MOTOR VGHICl.es
•Attach an flddlllonul slioat, If nooessary,

Motoi'VahlotiiMake ModelYoar BodylVpo Vnhlolo ID Number

3xempl Usos of Motor Vohlcls;

D Agrtoullural/Horlloullurol C]EducBllonal DRB|I(I|OUB Dohyrllabla QcBmBiary

Qlve dolallgd OscrlptlAn ol uge, hwludlng (in exRlanftUon If mulllple use clnasllloallona oxlot;

[Aroilwmolw
as Indlonlgd?

DYES

If No, glvo per.

.<!

'"Roglstrallon Duto or
Dale of Aoqulaltlan,
II Nawly Purahanad

ahiolea uaed oxcluslvely

Q NO

?nlnga ol lixonipt WM;

Undsr pengltlsg of law, I dgolan Ihat I havs exnmlnad Ihls nppltoallon iind Ihfll II la, to llw basl of my Itnowlsdgg and bellal, Irue, ooinplate, anci oorruol. I
aleodaclai'B that I am duly aulhortad (o sign Ihls sxgmpllon appllcgllon, and ihgl His organbailon owning Iha abov«'ll$l6(f properly ((o'sc nol dlsorlmlnnip
In mambershlp or emptoymonl based on muoi oolor, or niiilunal origin,

sign,
Aulhodngd signalura Tllla Dale

FOR COUNTY TREASURER RECOMMBNDATION

a APPROVAL

0 DISAPPROVAL

COMMENTS;

Slgiwiurg of Counly Toaauror Dalo

FOR COUNTY BOARD OP EQUALIZATION USE ONLY

Q APPROVAL

Q DISAPPROVAL

COMMENTS;

Aulhorlzed Slgnalure Oalo

Aulliariaadiiy Null, flav.Slal. S8 Tt-I.W.WW nnd (d)i-(ind OO-aiWnnd 66.3ii'a5Nabratka Donailmonl of Rovanuo
UC-Sdg-eoOn Roy, O'aoi I Buparoadmi 9d-283-2lW(i Riiv, 8-2000

PLEASE RETAIN A COPY FOftYOUR REOORDS,



Nebraska Depnrlment of

REVENUE
imrwirwiWf-t-iiiHi'ii

Applicant's Name

Lincoln Literacy Council
Street or Other Mailing Address

745 S. 9th Street

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To b9 filed with your county treasurer.
• Read Instructions on reverse side.

City

Lincoln

Lancaster
State Zip Cods I State Where Incorporated

NE 68508 I NE
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION

County

Title

Executive Director

Board President
First Vice President

Second Vice President

Name, Address, Clly, Slate, Zip Code

FORM

457
Type of Ownership

[gj Nonprofit
Corporation

[_] Other (specify):

Clayton F, Naff, 3310 S, 27th St., Lincoln, NE 68502

David Williams, 2509 Rathbone Rd., Lincoln, NE 68502
Janet Eskrldgo, 128 N. 13th St., Apt. 1007, Lincoln, NE 68508

Kelly Neill, 2717 S. 12th St., Lincoln, NE 68502

DESCRIPTION OFTHE MOTOR VEHICLES
•Attach an additional sheet, If necessary.

Motor Vehicle Make

Ford E360

Ford Transit

ModelYear

2002
2015

Body Type

Econollne Wagon E350 SUP

Ford Transit

Vehicle ID Number

1FBNE31L12HA20204
1FBZX2ZMOFKA38740

Exempt Uses of Motor Vehicle:

D Agricultural/Horlicultural [^] Educatlonsl D Rollgious Q Charitabla Q CemBtary

Glvs detailed dascrlptlon of use, Including an explanation if multiple we classKlcalions exist:

Vans are used for door to door transportation for English language learners with special
.ransportation needs,

Registration Date or
Data ol Acquisition,
If Newly Purchased

4/19/2016
3/24/2017

Are Ids motor vehicles used exclusively
as Indicated?

^Q YES Q NO

II No, give percenlags of exempt uee:

.%

Under penalties of law, I declare tliat I have examined thfe application and that It Is, to tha best of my knowledge and ballef, truo, complsto, and correol. I
also declare thai I am duly authorized to sign Ihls exemption application, and Ihat the organization owning ths above-llstod property does not dlecrinnlnale
In membership or smploymont based on race, color, or national origin.

sign,
h©f© ^AulhorlzecTsigiTalure

£y&eju^\^])^^
Tllle Date

FOR COUNTY TREASURER RECOMMENDATION

APPROVAL COMMENTS;

D DISAPPROVAL

~^i^(
Date

FOR COUNTY BOARD OF EQUALIZATION USE ONt

D APPROVAL

C] DISAPPROVAL

COMMENTS:

Authorized Signature Date

Nebraska Department ol Revenue
88-253-2006 Rov, 1>-2(H 1 Supersodes BB-S63-20Q6 flOV. B-SOOB

Aulhorked by Neb. Rev. Slal, §§ 77-202(D(c) and (d), and 60-3,185, and 80-3,188

PLEASE RETAIN A COPY FOR YOUR RECORDS.



Nebraska Department of

REVENUE
(jBiuaam'm.'raa.-Bi.'.iain

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To be filed with your county treasurer.
• Read Instructions on reverse side.

Applicant's Name

LINCOLN MEDICAL EDUCATION PARTNERSHIP
Street or Other Mailing Address

4600 VALLEY RD
City State Zip Code

LINCOLN NE 68510

County

LANCASTER
State Where Incorporated

NE

FORM

457
Type of Ownership

S Nonprofit
Corporation

D Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title

PRESIDENT
FINANCE DIRECTOR
SEE ATTACHED BOARD LISTING

Name, Address, City, State, Zip Code

DR. ALAN LINDERMAN 4600 VALLEY RD, LINCOLN NE 68510
MICHAEL ALMOND"

DESCRIPTION OF THE MOTOR VEHICLES
•Attach an additional sheet, if necessary.

Motor Vehicle Make

FORD
NISSAN ALTIMA
TOYOTA CAMRY

Model Year

2015
2009
2004

Body Type

F250
4 DR.SEDAN
4 DR.SEDAN

Vehicle ID Number

1FTBF2B66FEB64188
1N4AL21E69N455040
4T1BE32K94U923176

Exempt Uses of Motor Vehicle:

I] Agricultural/Horticultural [X] Educational || Religious || Charitable || Cemetery

Give detailed description of use, including an explanation if multiple use classifications exist:

FORD MAINTENANCE VEHICLE USED FOR PLOWING SNOW & LOCAL ERRANDS,
CARS TRAVEL THROUGHOUT THE STATE TO COORDINATE DRUG AND ALCOHOL
COUNSELOR TRAININGS AND TO PROIVDE TRAINING TO SCHOOL PERSONNEL
ALONG WITH LOCAL MEETINGS.

Registration Date or
Date of Acquisition,
if Newly Purchased

APRIL 2018
APRIL 2018
APRIL 2018

Are the motor vshicles used exclusively
as indicated?

] YES Q NO

If No, give percentage of exempt use:

.%

Under penalties of law, I declare that I have examined this application and that it is, to the best of my knowledge and belief, true, complete, and correct. I
also declare that I am duly authorized to sign this exemption application, and that the organization owning the above-listed property does not discriminate
in membership or employment based on race, color, or national origin.

sign,
Authorized Signature

fin^e ^cec^or H/^//S>
Title Date

FOR COUNTY TREASURER RECOMMENDATION

JQ APPROVAL

D DISAPPROVAL

COMMENTS:

^Signature Af/Cotin(yTrea^urej>- /.

FOR COUNTV BOARD OF EQUALIZA'TION USE ONLY (,

^T^if
Da(

a APPROVAL

D DISAPPROVAL

COMMENTS:

>Authorized Signature Date

Nebraska Department of Revenue
96-253-2006 Rev. 8-2011 Supersedes 96-253-2006 Rev. 6-2009

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

PLEASE RETAIN A COPY FOR YOUR RECORDS.



Lincoln Medical
Education Partnership

Board of Directors
FY 2017-2018

Chairman
Carolyn Cody, M.D. (Bryan Health)
Breast & General Surgical Specialties
Bryan Health
2222 816th Street, Suite 430
Lincoln, NE 68502
Original start date: 09/07
Phone: (402) 483-8570
E-mail: carolyn.cody@bryanhealth.org

Vice Chairman
Korby Gilbertson (Ai-Large)
Attorney/Lobbyist
Radcliffe & Associates
100 The Mayfair, 625 S 14th Street
Lincoln, NE 68508
Term: 01/16-12/17
Original start date: 01/16
Phone: (402)
Email:KorbyG@radcliffeandassociates.com

Secretarv/Treasurer
Mark HutchinS, M.D. (Bryan Health)

Nebraska Hematology Oncology, PC
4004 Pioneer Woods Drive
Lincoln, NE 68506
Term: 01/17-12/18
Original start date: 01/11
Phone: (402) 484-4900
E-mail: mhutohins@yourcancercare.com

LMEP President
Alan Linderman, M.D.
President & CEO
Lincoln Medical Education
Partnership
4600 Valley Road
Lincoln, NE 68510-4844
Original start date: 10/08
Phone: (402) 327-6801
E-mail: alinderman@lmep.com

Lawrence BaUSCh, M.D. (Bryan Health)

6724 Forest Lake Place
Lincoln, NE 68516
Original start date: 07/10
Phone: (402) 730-7432
Email:
lawrence.bausch@bryanhealth.org

George Hansen, M.D. (CHI Health)
Autumn Ridge Family Medicine
5000 N 26th Street
Lincoln, NE 68521
Original start date: 03/12
Phone: (402) 784-8400
E-mail: ghansen@stez.org

Eric MOOSS (Bryan Health)

President, Bryan Physician
Network
Bryan Health
2300 S. 16th Street
Lincoln, NE 68502
Original start date: 04/16
Phone: (402) 639-8614
E-mail: eric.moossSibrvanhealth.orfl

Carol Ott Schacht (At-Large)
Vice President
University of Nebraska - Lincoln
3200 831st Street
Lincoln, NE 68502
Term: 12/16 -12/1 8
Original start date: 12/16
Phone: (402) 525-0442
E-mail: c.ottschachtOiunl.edu

Samip Patel (At.Large)
Vice President
Cornhusker Bank
1101 Cornhusker Highway
Lincoln, NE 68521
Term: 01/16-01/18
Original start date: 01/16
Phone:(402)310-6147
E-mail: samlD.patelOicomhuskerbank.com

Michael Rapp, M.D. (CHI Health)
V.P., Medical Operations
CHI Health St. Elizabeth
555 S. 70th Street
Lincoln, NE 68510
Term: 07/17-06/19
Original start date: 07/17
Phone:(402)219-8946
E-mail: mraDD®.stez.ora

LMEP Resident Physician:
Adam Rensch, M.D.
Lincoln Family Medicine Program
4600 Valley Road
Lincoln, NE 68510
Term: 07/15-06/17
Phone: (402) 483-4591
E-mail: arensch@lmep.com

Student Board Member:
Garrett Miles
1545 R Street
Lincoln, NE 68508
Term: 10/15-10/17
Phone:(605)731-9416
E-mail: garrettmmiles@gmail.com

July 1,2017



Nebraska Department of

REVENUE
liiiriiWnw.wiwii'iMili

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To be died with your county treasurer.
• Read Instructions on reverse side.

Applicant's Name

St Monica's Home
Slreet or Other Mailing Address

120 Wedgewood Drive
City State Zip Code

Lincoln NE 68510-2431

County

Lancaster
Slate Where Incorporated

Nebraska

FORM

457
Type ol Ownership

jg Nonprofit
Corporation

D Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Tille

Executive Director

Board President

Director of Operations

Director of Finance

Name, Address, Cily, State, Zip Code

Mary Barry-Magsamen, 120 Wedgewood Dr., Lincoln, NE 68510-2431

Bobby Truhe, 120Wedgewood Dr., Lincoln, NE 68510-2431

Gail Javorsky, 120 Wedgewood Dr., Lincoln, NE 68510-2431

Tammy Hayes, 120 Wedgewood Dr., Lincoln, NE 68510-2431

DESCRIPTION OFTHE MOTOR VEHICLES
•Attach an additional sheet, If necessary.

Motor Vehicle Make

See Attached

Model Year Body Type Vehicle ID Number

Exempt Uses of Motor Vehicle:

Q Agricullural/Horlicullural I1 Educational |] Religious [Xl Charitable || Cemelery

Give detailed description ol use, including an explanation if multiple use classifications exist:

Vehicles are used to transport clients in residential substance abuse treatment programs to
and from living locations to treatment, meetings, and appointments.

Registration Date or
Date o( Acquisition,
if Newly Purchased

Are the motor vehicles used exclusively
as indicated?

Sgj YES Q NO

If No, give percentage of exempt use:

.%

Under penaltiss of law, I declara that I have examined this application and (hat it is, to the best of my knowledge and belief, true, complete, and correct.
also declare thai I am duly authorized to sign this exemplJon application, and that the organization owning the above-lisled property does not discriminate
in membership or emplqyment based on race, color, or national origin,

sign,
here

%/;•̂ t '^^^<- Director of Finance 3/26/2018
Authori?ed Siflnature3)0" /•/ <--' Tills Date

FOR COUNTY TREASURER RECOMMENDATION

'APPROVAL

D DISAPPROVAL

COMMENTS:

~f/^€
Date

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

D APPROVAL

D DISAPPROVAL

COMMENTS:

Authorized Signature Date

Nebraska Department of R&venuQ
96-253-2006 Rev. 8-8011 Supersedes 96-253.2006 R9V 5-2009

Authorized by Neb Rev. Slal. §§ 77-202(1)(c) and (d), and 60.3,185, ana 60'3.iaS)

PLEASE RETAIN A COPY FOR YOUR RECORDS.

?l



St. Monica's Vehicle List

Updated March 2018

Date Make/Model Color VIN# Program Origin

1997 Mercury Tracer

2004 Toyota Sienna

2005 Dodge Caravan

2005 Honda Odyssey

2006 Honda Odyssey

2008 Chevrolet Van

White 3MELM15PXVR603654 Admissions Donated 1/04

Silver 5TDZA22C24S006473 PMC

Black 1D4GP25B75B111031 STRS

Blue 5FNRL38405B103239 STRW

Beige 5FNRL38736B424123 STRS

White 1GAGG25K581232723 TC

Donated 3/14

Purchased 08/2010

Purchased 06/2013

Purchased 12/2013

Purchased 5/09

2009 Ford Econoline White 1FBNE31L49DA54798 STRS Purchased 12/2016


