
File with Your County
Assessor on or

Before December 31

I Print
Exemption Application

for Tax Exemption on Real and Personal Property by Qualifying Organizations
Read Instructions on reverse side.

^ Reset

FORM

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

Name of Organization

Name of Owner of Property

°>6/U)Y^ OlAburcAAo^ fUAfi'yt-.ScA^^-h^t
-f

County Name

La.nCAsV-^^
Tax Year

State Where Incorporated

^e.b^AS^-c\
Street or Other Mailing Address of Applicant

\°\00 T)-S^. ^^yd^b< (c%5o^
Total Actual Value of Real and Personal Property

$ S'b^G<y^
Parcel ID Number

Iff^. 5"3 \boo ^isffo
City

^-\\n c^o\v^

Zip Code Contact Name

^hT^ }\0\<JL
Phone Number

4PZ^r7n'??m^
Email Address

-^\nok^(^vniAL?.r^. C^OYV-I
Type of Ownership

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

Name

v^l/5-z^tLto^

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

OIQ\ 6.Z1^ .^=30 Li^^ol^ .t^?. fc<6^o2-^ T'«-£^lt>&^T tOY\^\(\ '%UrdLYc
r^t a^\c fi-\o \ 0 ^^d± ,^^ ^In , ^f . '^^o-Z-^«-^m--v^. ^ ^iy-1 (jljl I I ) |^ y .

<?&OD HDY>^^'P<2-. Lz^r^t^ ,f<^. (^<g^6i\<s "T\^(xc>wteJf
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

CftViro^ ^-•D^i'nff-l^i fS(^t^i t-<:7r 7-ct. ^D ^]/z. t'ot 10

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

I[ Agricultural and Horticultural Society || Educational ^^ Religious || Charitable Cemetery

Give a detailed description of the use of the property:

CV^wc^ SWic^s Only. iq»D
JUN27 2018
NORMAN H. AGENA

LANCASTER COUNTY ASSESSOR/
REGISTER OF DEEDSAll organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? ...........................................................JXJYES |_| 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 '^N0

Is a portion of the property used for the sale of alcoholic bever&ges? ................................................ ..Q YES S^NO

If Yes, state the number of hours per week

Is the property owned or used by an qt8,anization which discriminates in membenship or employment based on race, color,
or national origin? ............ .//.^....................................................................... ..^VES ^ NO

Under penalties cfr\a>yf\ declare that I hav$ examined this exemption application and, to the begt of my knowledge and belief, it is correct and
complete. I also decjAj^fhat I am dyly auttyiri^fed ty sign this exemption application.

>- 1.sign
Authorized Sigtiature

-7^b ^/-^-

'^TS^O^ LuT^A^
Title

fc-2-Z-l^
Date

Retain a copy for your records.

For County Assessor's Recommendation

n 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.

Q Approved

Q 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 Department of Revenue, Property Assessment Division
96-135-1999 Rev. 4-2018 Supersedes 96-135-1999 Rev. 1-2014

Authon'zed by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04



File with Your County I
Assessor on or

Before December 31

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

Capital City Horse and Pony Club
Name of Owner of Property

Capital City Horse and Pony Club
Street or Other Mailing Address of Applicant

P.O. Box 251
City state Zip Code

Raymond NE 68428

County Name

Lancaster
Tax Year

2018
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$84,700.00
Contact Name

Laura Hardesty

Parcel ID Number

12-12-100-003-000
Phone Number

402-499-7012

Email Address

laura.hardesty@gmail.com
Type of Ownership

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

Name

Jay Butterfield
Bailee Schubauer

Laura Hardestv

Title of Officers,
Directors, or Partners

President
Secretary

Treasurer

Address, City, State, Zip Code

1562 Branched Oakd Rd, Garland, NE 68360
1985 County Rd 22, Malmo, NE,68040
11611 NW 56 St, Raymond, NE, 68428

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

S12, TH, R6, 6th Principal Meridian, LOT 1 NW

P-^IO N 14- fc^wnd
Property described above is used in the following exempt category Qplease mark the applicable boxes):

II Agricultural and Horticultural Society

(please mark the applicable boxes):

Q Educational || Religious ^ Charitable || Cemetery

MAY 0-4 2018

. NORMAN H._AGENA
LANCASTER COUN^ ASSESSOR/

REGISTER OF DEEDS

Give a detailed description of the use of the property:

This property is used by members to support Lancaster and surrounding counties 4-H Youth Horse Programs. The club
grounds are used by 4-H Horse Clubs for ring practices and meetings. The club sponsors various horse shows throughout the
season that provide youth and families an opportunity to practice and improve riding and showing skills. Capital City Horse and
Ponv Club is a reaistered 501c3 Dublic charity as of February 23, 2016. EIN #81-1368906 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?

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

I^WA

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ...... ....^. ....^....................................... .^..'..............................F~\yES S 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
here

HARDESTOAURA.HOLLEY. DisKa"^]?neiby.
HARDESTY.LAURA.HOLLEY.1148401124 Treasurer

lure Date: 2018704.24 21:57:52 -OS'OO' Title

Retain a copy for your records.

April 24, 2018
Date

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.

Approved

Approval of a Portion

II 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 Assessmenl Division Authorized by Neb. Rev. Slat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 4-2018 Supers8d8S 96-135-1999 Rev. 1-2014



File with Your County
Assessor on or

Before December 31

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 ..- — • ,

CL^\r\(_c\-\ u r~-\ t< ,\^-\

County Name

Lo.v<P.S''\c.-..v"

Tax Year

^\3
Name of Owner of Property

C^\^ I
Street or Other Mailing Address ofApplican

r^W^-- Chc^'
State Where Incorporated

M€JbrcLS<<^-

te50 A 5^-
Total Actual Value of Real and Personal Property

$ '2300 ^ 000
Parcel ID Number

v~i\°\\o~{0i\oo0

City

Uy^-o^v
"State

r-A^
Zip Code

<o^0"
"(JWy^-'Vt v^.

Contact Name

.^OsfceJ^Wvvw-J^^^^^^
Phone Number

^0^-l^<gc\-c\'^\%
Email Address

^o^oe-. v-^^^.^^^^^. <^.d^^1 ^•-Jwv^-Vt ^c.. o<r-t^
Typ^of Ow'nsrship

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

Name
Title of Officers,

Directors, or Partners

ICWir-Mns^d

Address, City, State, Zip Code

\^'~) ^>vw^tx-{ C^r\

•Sf. ^\<s^W'
L^o^-* \ ^^>'?30 /-\ <^\-ra^~, V .\ ^<-oL., t^f^ (^s'i o

]r<vA><Jb<-<^ 'R^wsAoloK ^XiL*v..<^-

'CbcrVV^ VY^sL.-A'^s&t-s. IA(.fooc-.T^sS-o<'t' •=>u^-^<,
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

-SL^Awr^ •$. •%^~ A^'^o^^d^ ^ ^-^ ^-i^ £</.^ Lcrl* ^ ^ LjlO1 5lS.k ^ t^5b<

U3^c^.<^< Coo^ , K^ J ^ ,^ U:^V£MZ^
\^> w' t^ • 'b2>^ ' i-V- ^ U ^<-€>\^ ^€ ^505 ^^<-^ Y^^r.^ ^^r<^ PS^>,

<L\^^, i^WiC<.'«Sia»;aKv\a^_t"
Property described above Is used in the following exempt category (please mark the applicable boxes):

II Agricultural and Horticultural Society || Educational 0 Religious Q Charitable

(0»;a\

Cemetery

Give a detailed description of the use of the property:

'^e-Y* <\. <^->'b •'('^-oc^ro^^^vo • ^.<

A<^ ^ ^ S>V<TcJy\\/<<L 0^ <^-S
J^CcA (t rAb\U^'\^\A^\<LS

^r«LA^->.hL-^ p ^ oi^^cS* uJ/bv^-^k^ JUN 15 2013

_ NORMAN H,_AGENA,
LANCASTER COUNTY ASSESSOR/

RfcfcilHlfcR OF DEEDS
NO

NO

NO

All organizations, except for an A^rifcultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................^ YES ||

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. ]~\ YES ^

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES 'J>^

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

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. •;-, ^, i. -.^—..-- ---.-^_^.^-..-., -^-.^-..—--..,......--..-...,..-..-,-,..-...-... ^p-,^^^^

sign ^C\c,^_o_ , \Cuj^N^-^^<?.^_ _ Ar\<^^ t/N».<^rru-Vo<-~ lo-O-- \1:&"

NO

here > ignature Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

Approval of a Portion

COMMENTS:

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

Approval of a Portion

D Denied

COMMENTS:

Signature of Counly 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.

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 4-2018 Supersedes 96-13S-1999 Rev. 1-20)4



File with Your County
Assessor on or

Before December 31

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

Read Instructions on roversoslda.

FORM

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

Name of Organization

Firespring Foundation
Name of Owner of Property

Firespring Foundation
Street or Olher Mailing Address of Applicant

211 N 14th
City State ZlpCode

Lincoln NE 68508

County Name

Lancaster
Jax Year

2b4g Zc IS
State Where Incorporated \

Nebraska
Total Actual Value of Real and Personal Property

$0.00
Contact Name

Paul Selivanoff

Parcel ID Number

P059046
Phone Number

402-488-3823
Email Address

pauLselivanoff@necpas.com
Type ol Ownsrshlp

[_) Agricultural and Horticultural Society D Educational Organization Q Rallglous Organization |53 Charitable Organization Q Cemstery Organization

Name

Jay Wilkinson
Tawnva Starr
Dustin Behrens

Title of Officers,
Directors, or Partnsrs

Chairman
Secretary
Treasurer

Address, City, State, Zip Code

211 N 14th Street, Lincoln, NE 68508
21 •\N 14th Street, LincofnTMF 68508-
211 N 14th Street. Lincoln. NE 68508

Legal description of real property and gansral description of all depreclabla tangible personal property, except llcenesd motor vehicles;

None

Property described above is used in the following exempt category (ptaase mark the applicable boxes);

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

APRSO,20?a

REQfSffS

Give a detailed description o( Iha use of Iha property:latailed description o( Iha use of Iha property: _ , ^^

7\~€ -fo.w/^/oh fvi^ 0}!^ ^ ofk/ S^l (:J ^'5cn^c,-^/u ^ eh^^c ^'h-) ^6 ?>-.^.r)<<: ^.- ^ -^f

•h^, ^ vd) ^^' 5\SPpJv OK^o-^ of Cl^^ ^)7^ U,](j S^)^ . M.y^c^^i', v

^ WtlVfTJ I'd 'J~l(^'' ^> " ' ~~ U •^••'" I i'-ll rr-' TU l.'^.'-^'-l. f-l •i') 7" \1'

^ S^^JVQ^^ of (^''^ i^} ^](j S^)^, h^^l,y C^^yi^

All organizations, excspt 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 ths propsrty used for flnancial gain or profit to ellher the owner or owner or organization making exclusive use of (he property? .. Q YES [§ No

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

II Yes, Btale ths number of houre per week

Is (he property owned or used by an organization which discriminates In msmbershlp or employment based on race, color,
o"r national orfgln? .7.;.......'... .1".. .............,........,.....,....'....,...'................. .^-...... ...QYES HNO

iat IJiava examined this exemption application and, to the best of my knowledge and beliaf, It Is corract and
irlzed to sign this exemption application.

Under penallles of law, I declare
co'RlttBteJ alBo declars that I anxluli

!lg." >
here

^.e.e. D^.i^r-fc^r-' 0<^&, ig^
Tills Data

Retain a copy for your records.

For County Assessor's Recommendation

D 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 knowlBdge ancTbBllef, the delermlnallon mads by the County Board o( EquaJlzatlon 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 Dale

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered eiectronlcaHy t'o'the Nebraska Department of Revenua within seven days after the Board's decision.

Ntosta Department ol Rewnue, Property AssesamBntDlvtelon - - AUU1°rl2°d ^ Nab- Rev-sw •§§ 77-2°2'°1 mtl
S6-135-1989 Rav. 4.201B Suparaedos 88-135-1899 Rev. 1-2014



File with Your County
Assessor on or

Before December 31

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

,^r^^y^?.. ^°^t'ylL>MlL^ 0^rc\^
County Name

Loincas-t-c.^

Tax Year

^Ot<P
Name of Owner of Property

£?s^^ £h*l^&y!^,n />4't\ ^ ^r-c ^
State Where Incorporated

^le(=>r<v5^
Street or Other Mailing Address" of Applicant

L.S-\0 Fa.i^-fiK

Total Actual Value of Real and Personal Property

$(OS^
Contact NSme

^Y-f

Parcel ID Number

n- [c{-^3c>-£>^-cc^>
City

L^v\fc>\»\

State

y\^_

Zip Code

\a^>c>5 ^ v^>
Phone Number

^D^-W-ci~lSl
Email Address

LKnl55 ^ Cto\.Co^
Type of Ownership

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

Name
Title of Officers,

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

to S I? I^V.fi;+ . Lf^ro 1 K , ^) ^ (^ S-5^ ^L_av~*~^ ^<.f5£'
"'^.i V-7.i.^, . s tef-

_G^i I'l'/tlilfl.- P^'h./- '?€-' 8,^ iSt O^i-.^..- \/[6- L^L-

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

Fo^tllc ^^'^, ^^ ^, L^- S-f)

^kvrc^ ^/Yo^j ^0> S^^CS^O/- / 3700 Vil

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

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

Give a detailed description of the use of the property: <^ i^ , .

^ ^ofe^ ?S O^c) 0^ -Q^- ^\i^)'o^ t^Qf^fi <CHO/ €^ca^rt<!/ (?/^^,
^T^>^'vs <:<Cc^|Av.:> ^ C;',^c.4- pi<??-. CcwM^.ii-^ cV^i.l, /'^ /l'v<\1"' t'('-))-'l/'1"' '^

m6^^e.-V^.—T^ T^c. C.'.iM^/> ^l.^^c < t;<.,nl-'.'>-<-^ ^^.^CK<}) b..-^r/

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

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

If Yes, state Ihe 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

sign

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
completei I alsi^declare that I am di(ly autl|orized to sign this exemption application.

-^wr_^ Authorized Signature
0>/VA.

I Title
-j^'^o/fF.

Retain a copy for your records.

For County Assessor's Recommendation

I] 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.

D Approved

D Approval of a Portion

n 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. 4-2018 Supersedes 96-135-1999 Rev. 1-2014



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

LINCOLN BABE RUTH BASEBALL ASSOCIATION
County Name

LANCASTER
Tax Year

2018
Name of Owner of Property

SAME
State Where Incorporated

NEBRASKA
Street or Other Mailing Address of Applicant

7130S29TH#F
Total Actual Value of Real and Personal Property

$500.00
Parcel ID Number

P00(-:c3l-0o-)<tj
City

LINCOLN
State

NE
Zip Code

68516
Contact Name

BILL STRAIN, CPA
Phone Number

402-420-7300
Type of Ownership

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

Name

\. STEVE MCKELVEY

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

PRESIDENT 9221 SIMI COURT LINCOLN NE 68526
? . BILL FAGLER VICE PRESIDENT 7401 SHIRL DRIVE LINCOLN NE 68516
s^.STANMALY TREASURER 6700 PINCREST LINCOLN NE 68516

Legal description of real property and general description4)f all depreciable tangible personal property, except licensed motor vehicles:

NO REAL PROPERTY ^'{00 ^n^V'C^ j[^^
TANGIBLE PERSONAL PROPERTY - BASEBALL EQUIPMENT

4. B>U S-br^>^

"mrraur
. NORMAN H.AGENA

LANCS?S(8K3iE
rl°l^ (7r^cr-^_ La^_ Lr.^l^^E ^^

Property described above Is used In the following exempt categor^lease mark the applicable boxes):

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

>i^ ^TZyAft^- >

Give a detailed description of the use of the property:

USED IN THE OPERATION OF BABE RUTH BASEBALL TEAMS

fi-£_\J I ^ LLS ^ru^-LO^m- CLfi-Q-cil \y<xL_Q ' ^£- ^^ ^ a^1^

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 usa of the property? .. Q 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? ...........'.... .^.........................................'..'.. ........................... .DYES [5^] NO

zo\^

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
compjgte-rttgo declare thay-am duly autjwrlzed to sign this exemption application.

?\ALsign
Authorized Signature

SECRETARY 4/18/18
Title Date

Retain a copy for your records.

For County Assessor's Recommendation

D Approval

Approval of a Portion

Denial •

COMMENTS:

Signature of County Assessor Date

For County Board of Equalization Use Only
I declarejhat 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 Stale of Nebraska.

D Approved

II 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 RevanuB, Properly Assessment Division Authorized by Neb. RBV. 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 AppBication
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

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

Name of Organization

Malcolm Cemetery Association

Name of Owner of Property

Malcolm Cemetery Association
Street or Other Mailing Address of Applicant

PO Box 221
City State Zip Code

Malcolm NE 68402

County Name

Lancaster

Tax Year

2018
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$1,800.00
Contact Name

Sheila Spath

Parcel ID Number

05-21-200-018-000
Phone Number

402-430-8385
Type of Ownership

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

Name

Bill Stephens
Sheila Spath
Carl "Ted" Johnson

Title of Officers,
Directors, or Partners

Chair
Sec/Treas.

Board Member

Address, City, State, Zip Code

10300 NW 96th Malcolm, NE 68402
6505 W Bluff RD Malcolm, NE 68402
12905 NW 70th Raymond, NE 68428

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

S21, TH, R5, Acres 6th Principal Meridian, Lot 102 NE

APR..2S 2018

LANCABStiTftt§§6
REGJSTERgpb^

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

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

Give a detailed description of the use of the property:

Burial of traditional orcremated human remains.

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 [Xl 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? ............ .................... . .... ........ .... ... . ...... .............................. .[^} 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-+step-cj6clare that l^un-tlUly'^uthorized to sign this exemption application.

sign ^^^^^.^. ^/^^^-^f _ _Sec/Treas _ 4/20/2018
Authorized Signature ^ Title Date

Retain a copy for your records.

For County Assessor's Recommendation

D 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.

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 Revenus, Property Assassment 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 I
Assessor on or

Before December 31

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 Lutheran Campus Ministry-Lincoln
Name of Owner of Property

Nebraska Lutheran Campus Ministry, Inc.
Street or Othsr Mailing Address of Applicant

i-4&?4j-)^th-st S~2>S' (sL^-H^ \^ Str€j^-
City State Zip Code

Lincoln NE 68508

County Name

Lancaster
Tax Year

2018
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$106,400.00
Contact Name

Adam White

Parcel ID Number

1024120003000
Phone Number

4024353697
Email Address

Type of Ownership

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

Name

Beth Ann Stone
Jordan Rasmussen
Jan Fredericks

Title of Officers,
Directors, or Partners

President
Treasurer
Executive Director

Address, City, State, Zip Code

4710 Christopher Court, Lincoln, NE 68516
2377 County Road 12, Fremont, NE 68025
12565 Ohio Circle, Omaha, NE 68164

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

COTTAGE HOME ADDITION, BLOCK 3, Lot 5 - 6

IA-51 ^ i5
Property described above is ussd in the following exempt category (please mark the applicable boxes):

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

Give a detailed description of the use of the property:

Directly adjacent to the The University of Nebraska-Lincoln City Campus, the property owned by Nebraska Lutheran Campus
Ministry, Inc. (hereafter NeLCM), a religious not-for-profit organization, is used as the residence of a ministry employee who is
required to reside in the property as a condition of employment. Additionally, the property will be used for ministry activities
includina bible studies and oastoral care. etc.. makina the house an intearal oart of our mission. 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 || 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? .......... .'.....^........................................................................ .QYES [X] NO

Under penalties of law, I declsie that I have exaniined.this exemption application and, to the best of my knowledge and belief, it is correct and
csmiilete. I also declare that 1/Sm dijly authorized tjfsi^n this exemption application.

sign
here

Executive Director
Title

June 30,2018
Date

Retain a copy for your records.

For County Assessor's Recommendation

D 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

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 Department of Revenue, Property Assessment Division
96-13S-1998 Rev. 4-2018 Supersedes 98-135-1999 Rev. 1-2014

Authorized by Neb. Rev, Slat . §§ 77-202.01 and 77-202.04



File with Your County
Assessor on or

Before December 31

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

non profit hub foundation
Name of Owner of Property

non profit hub foundation
Street or Other Mailing Address of Applicant

211 north 14th street
City State Zip Code

lincoln ne 68508

County Name

lancaster
^Year >., ^ ^^2&7' ^Ki

State Where Incorporated ( ^

nebraska
Total Actual Value of Real and Personal Property

$284,299.00
Contact Name

Paul Selivanoff

Parcel ID Number

P059047
Phone Number

402-488-3823
Email Address

paul.selivanoff@necpas.com
Type of Ownership

II Agricultural and Horticultural Society II Educational Organization Religious Organization f5^ Charitable Organization II Cemetery Organization

Name

Jay Wilkinson
Amanda Barker

Jared Carlson

Title of Officers,
Directors, or Partners

Board Chair
Treasurer

Director

Address, City, State, Zip Code

211 N 14th Street, Lincoln, NE 68508
211 N 14th Street, Lincoln, NE 68508
211 N 14th Street, Lincoln, NE68508

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

Property consists primarily of office furniture, leasehold improvements, and computer equipment._[t leases its offices and has
no vehicles.

APR 30,?ni8
Property described above is used in the following exempt category (please mark the applicable boxes):

Agricultural and Horticultural Society D Educational [~~] Religious [^Charitable Q Cemetery , «,,^.N5ftMAN.H._Aj3ENA
LANCASTER COUNT/ASSESSOR/

Give a detailed description of the use of the property: ' Mtuls • fcH OF DEEDS

Non profit Hub is a 501 (c)3 organization that helps startup non profit organizations achieve their goals. It provides work space,
training on site and via webinars, blog, networking opportunities, newsletters, and other resources to help non profits

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 |5^| 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? ............. .......................................................................... ...[~] YES [^ NO

Under penalties of \aw,^ySec\aj.e^f(at I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete, I also declare V^S\ ^FrilMy authorized to sign this exemption application.

;^^« '^5?—->di

^"~"^</L^<—— _ ,\^€.(^J..^7^-^» — _ ^<50.i^
/<&thdfi^d Syf&fcrfe 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.

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 Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 4-2018 Supersedes 96-135-1999 Rev. 1-2014


