NEBRASKA- Application for Exemption FORM

Gaod Life. Great Service, from Motor Vehicle T?T)gebsé 123,(1 Slaziyl‘;zy::ggmlyggggroeflt Organizations 4 57
OEPARTMENT OF REVENUE * Read Instructions on reverse side,
Name of Organizalion , Type of Ownership
T il liod /(///4’ 7‘/&:]&/ o7 ”//(I»Q(/ (,)./ZL’/,-’Z‘A IX] Nonprofit Corporation I:]Olher (specify):
Name of Owner of Property d (/ County Name Slate Where Incorporaled
Lan carler A ebrzka
Street or Other Mailing Address Contact Name Phone Number
@345 Machears Ave NE L8507
City Slale Zip Code Email Address

Identify Officers, Directors, or Partners of the Nonprofit Organization
Title Name, Address, Cily, State, Zip Code
Sastor Tuwn Naysen
“tonmaSdate Hoaal o1 play phah
L34S NViadiorm Avg 5 /..J'rq oln ; NE 6507

Description of the Motor Vehicles
*Attach an additional sheet, if necessary.

Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
If Newly Purchased
Dodage GSX 006 Vinwen ADAGPARL 6 REIO0T0 | A gl
d b[d\( A\
Exempt Uses of Molor Vehicle: . Are the molor vehicles used exclusively
E] Agricullural and Horticultural Society E]Educalional [ﬁﬂeligious [Z} Charitable |:] Cemetery as indicated?
Give detailed description of use, including an explanation if mulliple use classifications exist: K] YES [Ino

‘7/"1(;8 \;QJ‘HL[Q ¢ 7£D/' @/M,rc/? line /)iu‘/ws&’_ # fzul[gt'mls. (:,-v:/ g,fxuw'[g[»[ﬁ . /\/o
/)ergmal} ik

If No, give percenlage of exempt use:

%

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

Sign > —Irararnd/] . Pashor 09.0%- 1k
here AuthoriZéd Signature | Title Dale

I For County Treasurer Recommendation

Aapproval Comments:

[] Disapproval

,é’ﬁm{m Moscdss Ohof Lepud /15 1>

Signature of Counly Treasurer 4 “Date

l For County Board of Equalization Use Only ]

(] Approval Comments:
(] Disapproval
" Authorized Signalure Dale
Nebraska Deparimenl of Revenue Authorized by Neb. Rev. Slal. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

96-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011
Please retain a copy for your records.



NEBRASKA- Application for Exemption FORM

Good Life. Great Service. from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
*To be filed with your county treasurer. 457
DEPARTMENT OF REVENUE * Read Instructlons on reverse side.
Name of Organization Type of Ownership
Girl Scouts Spil’it of Nebraska Nonprofit Corporation DOlher (specify):
Name of Owner of Property ) County Name State Where Incorporated
Girl Scouts Spirit of Nebraska Lancaster Nebraska
Street or Other Mailing Address Contact Name Phone Number
2121 S 44th Street Jodi M. Prewitt 402-779-8232
City State Zip Code Email Address
Omaha NE 68105 iprewitt@girlscoutsnebraska.org
Identify Officers, Directors, or Partners of the Nonprofit Organization
Title Name, Address, City, State, Zip Code
Chief Executive Officer Fran Marshall, 2121 S 44th Street, Omaha, NE 68105

Description of the Motor Vehicles
eAttach an additional sheet, if necessary.

Registration Date or

Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
GMC 2010 Savana Van 1GJZGPDG7A1183761 October 2012

Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively

[:l Agricultural and Horticultural Society [:| Educational |:] Religious [Z] Charitable D Cemetery eindicaled?
Give detailed description of use, including an explanation if multiple use classifications exist: . YES |:| NO
This van is used for the transportation of Girl Scouts and related materials to scouting. )
If No, give percentage of exempt use:

%

| also_declare that | am duly authorized

Slg 's exemption application. C
here”‘“‘“°““"§£m SN 5 naledlzoty

| Y For County Treasurer Recommendation |

Under penalties of law, | declare that /jve exammad this'exemption application and, to the best of my knowledge and belief, it is correct and complete.

)

[T Approval Comments:

[] Disapproval

Signature of Céunty Treasurer

| For County Board of Equalization Use Only |

] Approval Comments:

[] Disapproval

’Authorized Signature Date

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

Q

Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

Please retain a copy for your records.



2

MNebraska Department of

REVEN!

Application for Exemption FORM
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
*To be filed with your county treasurer. 457
PROPERTY A% ° Read instructions on reverse side.
Applicant's Name Type of Ownership
b H P)Jl()ﬂa ID)MC‘/(///Lfgf (Cdﬁ ﬂ_Nonproﬁt
Street or Other Malling Address j County Corporation
5[ Z E ./ Egﬁf‘gz ﬁﬁ z Z?i['t &,{) lé{/’l 8774 f?f’l/ ] other (specify):
Statg Zip Code State Where Incorporated
Kdc 2 fim % LES A Ve
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, Cny, State, Zip Code
e clent
Tarcoum e
S ceidaacd
(

v

DESCRIPTION OF THE MOTOR VEHICLES
e Attach an additlonal sheet, if necessary.

Registration Date or

Mator Vehicle Make Moclel Year Body Type Vehicle ID Number Date of Acquisition,

) It Newly Purchased

Suhana A0/ Jonenrea, - DEISHABOPBE 765007 | /
To yoter 2005 | Tuncoha ATEDTAL)SRY00/2643] C g
T])L‘Ué_gvfn—[{ 2OIZL | pPAV Y BHFELDVSE W29y < A0
Exempt Uses of Motor Vehicle: , ) ' Are the motor vehicles used exclusivaly
[ AgricutturayHorticultural g Educational [H Religious [ZTcharitable [H.Cemetery

as indicated?
Give detailed description of use, including an explanation if multiple use classifications exist: 1’\04/([ f‘[‘)ah()ﬁut \,,fc.fz ﬁJES D NO
j~g j‘t’.(*(,ﬂl pm/)Q ard [ean #xble ) AN | #he dﬁdm/[g anen)eqg Srclc
'6] H—’/"Q an y{;m) Sowice «f{\(’« ﬁtﬂﬁlf’b& fe)/\_ Uv&?‘fl’dﬁﬁlfJfNO.gtvepercentageofexemptusa
.pmw(dt’ugk {fufea n toun ga wa'cf'}'OWY\ ) UST b J&,\M(/f/{;ﬂ
JRe M afence '

ds 3o remocted dty hmtc{u&g ancl bl
J'Pte W }“uu()(/&,a fd& dasres Aec

chine, O~eAnamése )@rﬂqvlffjc
9
’\, N A L (/ﬁ/‘&%p/\/

%

also declare that | 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,

Under penaities of law, | declare that{ have examinad this application and that it Is, to the bast of my knowledge and belief, true, complete, and correct. |

sign b 7/ (7 /% (Meczaipe QAHX T E
here P Aunorzed Signature / Title Date
| FOR COUNTY TREASURER RECOMMENDATION |
T APPROVAL COMMENTS:
[[] DisAPPROVAL ]
Morgd d9 / /3 / 1Y
ignature of County Treasurer Date /
| FOR COUNTY BOARD OF EQUALIZATION USE ONLY
] APPROVAL COMMENTS:
[[] DISAPPROVAL
’ Authorized Signature Date
Nebragka Departmént of Revenue
$6-253-2006 Rav, 8-2011 Supersedes 96-253-2008 Rev. 5-2009

Authorized by Neb. Rev. Stat. §§ 77-202{1)(c) and (d), and 60-3,185, and 60-3,160
PLEASE RETAIN A COPY FOR YOUR RECORDS

t



NEBRASKA. Application for Exemption FORM

Good Life. Great Service. from Motor Vehicle T-aT).()ii f?gdslae;lgymgmly&r;ggzit Organizations 4 57
DEPARTMERT OF REVENUE » Read instructions on reverse side.
Name of Organization Type of Ownership
House of Prayer Christian Church Nonprofit Corporation  [_] Other (specify):
Name of Owner of Property County Name State Where Incorporated
House of Prayer Christian Church Lancaster Nebraska
Street or Other Mailing Address Contact Name Phone Number
1333 Morton St Oleg Stepanyuk 402-610-2618
City State Zip Code Email Address
Lincoln NE 68521 olegstepanyuk.hop@gmail.com
Identify Officers, Directors, or Partners of the Nonprofit Organization
Title Name, Address, City, State, Zip Code
Senior Pastor Bogdan Stepanyuk, 4430 W. Huntington Ave., Lincoln, NE 68524
Treasurer Viktor Popov, 13830 Baliley St., Waverly, NE 68462
Secretary Vasiliy Brichka, 3000 W. Pleasant Hill Rd., Lincoln, NE 68523

Description of the Motor Vehicles
*Attach an additional sheet, if necessary.

Registration Date or

Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
Mercedes Benz 2013 Van WDZPEBCC7D5808875 October 2017

Ford Transit 350 2016 Van 1FBZX2CM4GKA82024 March 2018

Are the motor vehicles used exclusively

Exempt Uses of Motor Vehicle:
as indicated?

[] Agricultural and Horticulturat Society E]Educational Xl Religious [ charitabte [] cemetery

Give detailed description of use, including an explanation if multiple use classifications exist: YES l:] NO
These vans are used to transport elderly members of our church to church services,
transport missionary teams to the areas of their service, youth groups and orchestra to
various conferences and church events in Midwest. %

If No, give percentage of exempt use:

Under penalties of law, | declar t | have examined this exemption application and, to the best of my knowledge and belief, itis correct and complete.

M | also to sign this exemption application.
sign ,,,,4/ Senior Pastor 09/14/2018
here / Title Date
L For County Treasurer Recommendation 7
mpproval Comments: _

[] Disapproval

gnature of County Treasurer -/ Date

? ‘
’S‘/@’Yﬂﬂf‘z N gaeal th {/I/’lu/@ /Qﬂ,[owé / Un /‘7/'3

[ For County Board of Equalization Use Only

-

[J Approval Comments:

[] Disapproval

} Authorized Signature Date

Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

Please retain a copy for your records.

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



E Print a Q Reset
/\A, H L] L] BT 2 5 AR AT SRR Res: mepmar cam - N
- Application for Exemption FORM
REVENUE from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
*To be filed with your county treasurer. 457
* Read instructions on reverse side.
Applicant’s Name Type of Ownership
Good Neighbor Community Center ,
[z] Nonprofit
Street or Other Mailing Address County Corporation
2617 Y Street Lancaster )
| Other (specify):
City State Zip Code State Where Incorporated
Lincoln NE 68503 NE
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, City, State, Zip Code
Executive Director Tom Randa, 3622 South 52nd Street, Lincoln, NE 68506
Board President Kolade Alabi, 430 Terrace Road Lincoln, NE 68505
Treasurer Jerry Wiggle, P.O.Box 66, Bennett, NE
Board Secretary Carol Leonhardt, 6530 South 66th Street, Lincoln, NE 68516
DESCRIPTION OF THE MOTOR VEHICLES
e Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
IHC - 4100 2007 Conventional Cab with 3SHTMWAFK07N430551 October
14' van equipment
Exempt Uses of Motor Vehicle: Are_ th_e motor vehicles used exclusively
L_J Agricultural/Horticultural || Educational [:] Religious L)ﬂ Charitable I_| Cemetery a8 Indlcated?
Give detailed description of use, including an explanation if multiple use classifications exist: IZ YES D NO

If No, give percentage of exempt use:
The truck will be used for Good Neighbor Community Center's Food Distribution Program. o

Picking up food donations from various sites in town.

Picking up miscellaneous donations to be distributed to low income families at the center.

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

Slg n _ Executive Director 09/13/18
here } Authorized Signature Title Date

| FOR COUNTY TREASURER RECOMMENDATION
[LJAPPROVAL COMMENTS:

[] DISAPPROVAL

Signature of County Treasurer Date

[Wm Monsolett  Chin /)gm%_&‘zw Q‘[’[(%M
|

| FOR COUNTY BOARD OF EQUALIZATION USE ONLY

] APPROVAL COMMENTS:

[] DISAPPROVAL

} Authorized Signature Date

Nebraska Department of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189
96-253-2006 Rev. 8-2011 Supersedes 96-253-2006 Rev. 5-2009
PLEASE RETAIN A COPY FOR YOUR RECORDS.



Good Life. Great Service.

DEPARTMENT OF REVENUE

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

Application for Exemption FORM

457

*To be filed with your county treasurer,
¢ Read Instructions on reverse side.

Name of Organization Type of Ownership
Calvary Community Church Nonprofit Corporation  [_] Other (speclfy):

Name of Owner of Property County Name State Where Incorporated
Calvary Community Church Lancaster NE

Street or Other Mailing Address Contact Name Phone Number
4400 N 1st St. Jeff Ryan 402.474.0642

City State Zip Code Email Address
Lincoln NE 68521
Identify Officers, Directors, or Partners of the Nonproflt Organization

Title Name, Address, City, State, Zip Code

President Richard Danielson, 1940 Shaoting Star Dr. Lincoln, NE 68521

Secretary Nate Howland, 1126 W Keating Dr, Lincoln, NE 68521

Treasurer Todd Case, 1576 Prairie Ln, Lincoln, NE 68521

Description of the Motor Vehicles
*Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehiele D Number Dato of Acquisition,

If Newly Purchased

Ford Pickup 1997 F-150 1FTDX1867VKB08008 10/17

Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively

[] Agricultural and Horticultural Soclety [|Educational X Religious [Icharitable [] cemetery |%® indioatad?

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

Primary purpose is for snow removal and moving items around our property. Occasional use
to transport items to locations within the city. (i.e. debris to dump, equipment for
maintenance, etc.)

Y] YES [no

If No, give percentage of exempt use:
%

sign

Executive Director

9-13-18

Under penalties of law, Mfleclare that | hayé gxamined this exemption application and, 1o the best of my knowledge and belief, itis correct and complete.
| also declare that ] am d j]hor edjto plgn/this exemption application.

hel'é ’ Authorized SlgnaturV v (/ .

Date

| For County Treasurer Recommendation

Comments:

E[/Approval

[] Disapproval
Signature of County Treasurer
| For County Board of Equalization Use Only
] Approval Comments:
[[] Disapproval
’ Authorized Signature Date

Nebraska Depariment of Revenue
96-253-2006 Rav, 7-2018 Supersedes 86-253-2006 Rev. 8-2011

Please retain a copy for your records.

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

O



NEBRASKA. | Application for Exemption FORM

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

Good Life Grea! Servica
SRR + To be N\ad with yourr county ireasurer 457
DESMNTHENT ¢ StV | e 7 * Read Inttructions on reverse side ) S
Nama of Organization T T Typo et Ownership ’ o LT T
My Bndge Radlo N Mangrodt Corpovation [ ]ONmr (npacify) S
Name of Ownot of Proparty - T T [ Comtybame ) State Vihera incorporatad
My Bridge Radio Lancaster :
Strept or Other Mailing Address Contact Name leﬂm T Phone Number
723 Lancashire Ct Carolyn Simmons 402-770-4616
City State Zp Cede Emar Address o o " T
Lincoln NE 68510-5216 email@mybridgeradio.net
Identify Officers, Directors, or Partners of the Nonprofit Organization
Title Name, Agdress, City State, Zp Code e e ]
resident Stanley Parker 723 Lancashire Gt Uincaln, NE 68510
reasurer Rachel Parker 723 Lancashire Ct Lincoln, NE 68510 ————
Secretary Carolyn Simmcns 820 Coachmans Dr, Lincoln, NE 68510 -

Description of the Motor Vehicles
*Attach an additional sheet, if necessary.

Reglstration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
If Newly Purchased
Ford 2012 F15 1FTEX1EM4CFC57568 August 30, 2017
Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively
[ Agricultural and Horticultural Society educational B Religious [Jcharitable  [] Cemetery | 28 ndicated?
Give detailed description of use, including an explanation if multiple use classifications exist: YES D NO

My Bridge Radio is a network of religious radio stations in Nebraska, with stations and
translators located from Alliance to Omaha and Valentine to Shubert. Vehicle is used by the |1t No, give percentage of exempt use:
My Bridge Radio engineer to travel to our radio stations for maintenance and repair of radio o

equipment and other work-related travel.

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.

. | alsg”dgclare that | am duly al riz o(sign 1his exemption application.
sign AN~ secretary 9-14-2018

here } Ruthorized Signgfure Title Date
| For County Treasurer Recommendation
BT Approval Comments:
(] Disapproval
e 4
i Y o Depdy G/ /v
ignature of Counly Treasurer = Dale

| For County Board of Equalization Use Only |

] Approval Comments:
[] Disapproval
} Authorized Signature Date
Nobrmska Depurimont of Huvonuo Authorized by Nab. Rev. Slal. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

06-253-2000 Rev. 7-2018 Supursodos 90-263-2006 Rev. 8:2011
Please retain a copy for your records.




Application for Exemption FORM
- Eresat from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
T «To be filed with your county treasurer. 457
DEPARTHENT OF REVENUE + Read instructions on reverse side.
Name of Orgal\i_zgtion ) Type of Ownership
A\ 0 'U‘(L)I\ » )‘,\ e ( \\Ll"( uu‘ Hee l/lﬂ ZAN 10 Eﬂ Nonprofit Corporation  [__| Other (specily):
Name of Owne} of Property County Name State Where Incorporated
ol S ot Sy | an(astes o)
Street or Other Mailing Address Eontacl‘Name Phone Number '
AP YA V£ (§=00 | Deeta € AL < A 2 HXL A 30
City State Zip Code Email Address
\u{ {' e@(o(m (atan "Ou. AN oM

Identify Officers, Directors, or Partners of the Nonprofit Organizatldn

Title Name, Address, City, Stale, Zip Code v
Pu o Dugig Astelneny (0490 doutnSa Lincoln N\ w850
Dore cde o Avlelee Wi nel 5512 Chanael De hitawla ME (08Dite

Description of the Motor Vehicles
eAttach an additional sheet, if necessary.

Registration Date or

Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
Tocel 2002 Van —\5 fossiicr €209 21 XT QAg»esc] 10[T- 1008

Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively

1 indicated?
[ ] Agricultural and Horticultural Society [XJEducational [X] Religious [ Charitatle []cemetery |2 Indicatea

Give detailed description of use, including an explanation if multiple use classifications exist: /@YES DNO

= i y 4 \v‘ ; _\-(/ﬁ'l(:v / -
[raaSpes ) L’»{/l/' {dnen to /_' om. If No, give percentage of exempt use:
{ [l«‘/’l/f (A cane ¢rrat mls %

()» ¢ [l /\/' 1 IS Sonu

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

Slg ’ l e ADS\ . P\\D\u chae 1543
here Authori,

zed Signature Title Date

| For County Treasurer Recommendation

& Approval Comments:

[ ] Disapproval

Signature of Colinty Treasuror ’ é ; é Datei { L

| For County Board of Equalization Use Only

] Approval Comments:

[ ] Disapproval

} Authorized Signature Date

Nebraska Department of Revenue
46-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

Please retain a copy for your records.

Authonized by Neb. Rev. Stat, §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3.189



NEBRASKA- Application for Exemption

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

Good Life, Great Service
ooc e ! *To bo filad with your county treasurar,

FORM

457

CLEARTHINY OF REVEHUL * Read Instructlons on raverae side,

Name of Qrganizalion Type of Qwnership

Immanuel E Nonprofit Corporation [:IOlher (specity)
Name of Owner of Property County Name State Whare Incorporated

Immanuel Retirement Communities Lancaster Nebraska
Sireet or Other Mailing Addrass Contacl Name Phone Number

1044 N. 115th Street, Suite 500 Scott Bear (402) 829-2900
City State Zip Code Email Address

Omaha NE 68154 shear@immanuel.com

Identify Officers, Directors, or Partners of the Nonprofit Organlzation

Title Name, Address. City. State, Zip Code
President Eric N, Gurley - 1044 N. 115th Streel, Suite 500 Omaha NE 68154
Secretary George A, Grieb - 1044 N. 115th Streel, Sulte 500 Omaha NE 68154
Chair David A. Jacox - 1044 N, 115th Streat, Suile 500 Omaha NE 68154
Vice Chair Bruce A, Plath - 1044 N. 115th Street, Suite 500 Omaha NE 68154

Description of the Motor Vehicles
eAttach an additional sheet, it necessary,

Reglatration Data or
Motor Vohicle Make Model Year Body Typa Vahlele ID Number Date of Acquisition,
It Newly Purchasad
Honda 2013 Odyssey Van SFNRL5H410B009381 QOclober 2018
Ford 2014 El Dorado Bus 1FOFE4FS9DDB31188 October 2018
Buick 2001 Century Custom 2G4WS552J011291057 October 2018
Exempt Uses of Molor Vehicle: Ara the motor vehicles used exclusively
[:] Agricultural and Horticultural Soclety E]Educallonal DRellgious [X charitable ("] cemetery 85 indicatod?
Glva detailed descriplion of use, including an explanation If mulliple use classifications exist YES [no

Immanuel sponsors healthcare and senior services in Omaha, Lincoln, and surrounding

areas. Immanuel provides facilities and programs designed to promote healthy aging of the | No, giva parcentage of exampt use:

mind, body, and spirit. Vehicles are used exclusively for transporting residents to %
appointments and aclivities,

Under penaltles of law, | daclare that | have examinad this exemption application and, o the best of my knowledge and beliel, itis correct and complete

| also daclare gnat | am duly authorized 1o sign this exemption application.

san A~ CFO G151y

here Authorized Signature Tillg Date
] For County Treasurer Recommendation

[T Approval Comments:

[[] Disapproval }

\OZOL L i o Aiew 2[ /Z( FLE
Signature of Caunty Treasurer Dat

] For County Board of Equalization Use Only

] Approval Comments: ____

[0 Disapproval

E; Authorized Signature Date

Nebraska Departmant of Revenua Authorized try Nob. Rav. Stal. §§ 77-202(1)(c) end (d), and 60-3,165, and 60-3.169

86-253-2006 Rav 7-2018 Supersedes 86-253-2008 Rev §-2011
Please retain a copy for your records.




Good Life Great Service.

DEPARTHENT OF REVEHUE

FORM

457

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

*To be filad with your county treasurer,
* Read instructions on reverse side,

Name of Organization
Immanuel

Type of Ownarship
Nonprofit Corporation DOlher (specity)

Name of Owner of Property County Name Stata Where Incorporaled
Immanuel Retirement Communities Il Lancaster Nebraska
Streat or Olher Mailing Address Contact Namae Phone Number
1044 N. 115th Street, Suite 500 Scott Bear (402) 829-2900
City State Zip Code Email Address
Omaha NE 68154 sbear@immanuel.com
Identiiy Officers, Directors, or Partners of the Nonprofit Organization
Tille Name, Addrass, City, State, Zip Cods
President Eric N. Gurley - 1044 N. 115th Street, Sulte 500 Omaha NE 68154
Secretary George A. Grieb - 1044 N, 1151h Street, Suite 500 Omaha NE 68154
Chair David A. Jacox - 1044 N, 115th Straet, Sulte 500 Omaha NE 68154
Vice Chair Bruce A, Plath - 1044 N, 115th Street, Sulte 500 Omaha NE 68154
Description of the Motor Vehicles
sAttach an additional sheet, if necessary.
Aeglstration Date or
Motor Vehicle Make Madal Year Body Type Vehicle ID Number Date of Acquisliion,
if Newly Purchased
Honda 2018 Odyssey EXL 5FNRL6H73JB044211 Octlober 2018
Ford 2018 E350 El Dorado Aerotech 1FDEE3IFSS5JDC29734 Qclober 2018
Exempl Usas of Motor Vehicle: Are the motor vahiclas used exclusively
(] Agriculturat and Horticultural Society {"JEducational [Iraligious Charitable [ cometery |28 Indicated?

Glve detalled description of use, including an explanation if mulliple use classificatlons exist:

Immanuel sponsors healthcare and senior services in Omaha, Lincoln, and surrounding
areas. Immanuel provides facilities and programs designed lo promote healthy aging of the
mind, body, and spirit. Vehicles are used exclusively for transporting residents to
appointments and activities.

[X| YES [Jno

il No, give percentage of exemp! use:
%

Under penalties of law, | daclare thal | hava examined this exemption application and, 1o the best of my knowladge and belie, itis corract and complote.

i n | also dac{jre that | am duly authorized 1o sign this exemption application
sig A _ CFO
her @ ¥ Authorized Signalure N Title Dato

T-15-1§

For County Treasurer Recommendatlon

Eﬂxpproval Comments;
(] Disapproval
ure of Counly Treasurer
| For County Board of Equallzation Use Qnly o B
(] Approval Comments: I
[7] Disapproval . .
’ Authorized Signature Date

Nobraska Dapanmant of Revenua

Authiorized by Neb. Rov. Stal. §§ 77-202(1)(c) and (0], and 60-3,185 and 60-3,166

96-253-2006 Rav. 72018 Suparsedos 96-253-2006 Rev 62014

Please retain a copy for your records.

9



