
NEBRASKA-
Good Life. Great Service.

DEPARTMENT OF REVENUE

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
Name of Organization

(^Ly.bF AAoLlfaf)^ (lo^w\^\^ ^.E^T^)^
3 t

Type of Ownership

J?^T Nonprofit Corporation [] Other (specify):

Name df Owner of Property

"Lb^Z U <A-.
County Name

LA\^£^^. V-
State Where Incorporated

NEftl^S^A
Street or Other Mailing Address

Lrrv^ol^ -^ (o^S-c^
Contact Name

J&hn ^o'bwxKl
Phone Number

-^02-- ^\~\A- I HO
City State Zip Code Email Address

J&l^.C)CiOd^in @Li/m.lcme^e/i4<z<. or^
Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

£>SC£(LU-^£ ^F.c.-b^ -)C?T^JC>^1^ bee-^ C-x>:c^J &
IjoV^ GS^O'DCO'I i^ -

- ^?^ U ^- . L^v/co/^ <o^5o?
ftto^_4or oF Oj^yc-TS-o/^S :2r^-2. U ^-. LlA/^^/^iT.^^O-S

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

Motor Vehicle Make Model Year Body Type Vehicle ID Number
Registration Date or
Date of Acquisition,
if Newly Purchased

Ft.e.o 2-o^p T-ZS-o ±F6>Z.X^Zy\Alfi K/WVj
T^o Zoi Co r-3^o |:lFft2.xy^?(^&l2.<l8£T

ho it. D 2.^1 C3 .T- %5-ca lffeZ\^ZM3&^Aa040-z>
dheVy 2.007

2.00^
F^tL-^s V^^ 1QA HF-, ^U^712.0 to ^ 5- 0
G'fAMT^ ^-E llD4&P^?^m-5^Exempt Uses oTMotor Vehicle:

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

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

V€.Vrc^L£5 A^E ^£i? -ro-ps^ ^ e^\A^,^ ^0^ <a^coL,-

^.%^h+ -k> ^ ^\^ &^-(- ^ A&H.-+^ /^.

^^^. A^ W^^^;"^'^
-(-Tg.^'o-T^fS .

^re the motor vehicles used exclusively
as indicated?

fYES ^N0

If No, give percentage of exempt use:

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.

^^s^s^"^
AutM&rized SlgnatuTe

For County Treasurer Recommendation

~l)j^C-foZ. r^ (f^^-fe^ ////S//^
TitTe ' ~ ' Date '

[Q^pproval

Q Disapproval

Comments:

^ W^u^u
Signature ofCounty Treasurer

4-u¥4-^v^
For County Board of Equalization Use Only

a Approval

Q Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 96-253-2008 Rev. 8-2011

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.



Oeparlmenl ofilte Triflaury
Itilernal Revenue Sn'vlcr

P.O. Box 2508

Cincinnati OH ^5201
In reply refer to: 0248326132
Apr. 06, 2011. LTR 'U6BC EO
•^7-0376577 000000 00

00015871
BODC: TE

036043

MALONE COMMUNITY CENTER
2032 U STREET
LINCOLN NE 68503

Employer Identification Number: ''(7-0376577
Person to Contact: John Kennedy

Toll Free Telephone Number: 1-877-829-5500

Dear Taxpayer:

This .is in response to your Mar. 29, 2011, request for information

regarding your tax-exempt status.

Our records indicate that you were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination

letter issued in February 1961.

Our records also indicate that you are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509(a)(l) and 170(b)(1)(A)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or

for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106» and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information r-egarding

filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt
status was revoked under section 6Q33CJ') of the Code on our website
beginning in early 2011.

\



O2''i8326l32

Apr. 06, 2011 LTR ^168C EO
''17-0376577 000000 00

00015872

MALONE COMMUNITY CENTER
2032 U STREET
LINCOLN ME 68503

If you have any questions; please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

fe^J
Rosemary L. Miller^ Gperations Mgr

Accounts Management Oper. 1



Duparlmcnl of tliu Trciisury
yil JL-CVO InttTUlil Itcvcnue Scrvlcf

P.O. Box 2508,
Cincinnati OH

Room ^QIQ
'+5201

In reply refer to: <'i077350282
Aug. 09, 2017 LTR 'U68C 0
^7-0376577 000000 00

00028831
BODC: TE

MALONE COMMUNITY CENTER
2030 U STREET
LINCOLN NE 68503

L7

Employer ID Number
Form 990 required

<'i7-0376577

Yes

Dear Taxpayer:

This is in response to your request dated May
your tax-exempt status.

03, 2017, regarding

We issued

you

(03)

you a determination letter in February 1961, recognizing
it under Internal Revenue Code (IRC) Section 501(c)

Our records also indicate you're

under IRC Section ;509(a) because
509(a)(l) and 170Cb)(D(A)Cvi).

not a private foundation as defined
you're described in IRC Sections

Donors can deduct ^contributions they make to you as provided in IRC
Section 170. You'Pie also qualified to receive tax deductible bequests,
legacies,

and 2522.
devises,! transfers, or gifts under IRC Sections 2055, 2106

In the heading of ;this letter, we indicated whether you must file an

annual informatloni return. If a return is required, you must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after

the end of your annual accounting period. IRC Section 6033(j) provides

that, if you don't file a required annual Information return or notice
for three consecutive years, your exempt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www
call 1-800-TAX-FORM (1-800-829-3676).

irs.gov or

If you have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m
local time, Monday through Friday (Alaska and Hawaii follow Pacific
Time) .



IRS Dcpiu'lnicnl ol'(lie Trrasury
Inlfniiil Revenue Service

P.O. Box 2S08, Room <»010
Cincinna-ti OH ^5201

045917.633202.469509.4455 1 SP 0.500 536

.|.|i||.|..nHn.Hi.in.i.,..n|i.i,i|.iHi|,|.n,m|iu|i.i.i

MALONE COMMUNITY CENTER
2030 U STREET
LINCOLN NE 68503

17

CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,
EVEN IF YOU ALSO HAVE AN INQUIRY.

"The IRS address mus-t appear in the window.

^077350282
BODCD-TE

Use for payments

Letter Number
Letter Date
Tax Period

LTR^»168C
2017-08-09

000000

INTERNAL REVENUE SERVICE
P.O. Box 2508, Room (i0l0

Cincinnati OH 45201
1,1,.1,1,1,,,1,UI,,,,,,UI,,1,1

»^70376577X

MALONE COMMUNITY CENTER
2030 U STREET
LINCOLN NE 68503

47D37b577 YA tlALO DD 2 000000 b7D 00000000000



Nov. 16, 2018 9:49AM No, 1063 P. 1/1

^
iood Lir*. Great Service.

fiWftTmnrOi- RCVCNUE

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•TO be filed with your county vwsuf»(.
• React lnttftjctiona on reveritt sida.

Name of Orgar&ation

VITAL Services, Inc.
Name ot Owner of Propeny

6400 Cornhusker Hwy Ste 250
Street or Otfier Mailing Address

City • Stale Zip Cods,

Lincoln - Ne 685071

FORM

457
Typs of Ownsrshlp

[3 Nonprofit Corporation ft Olhgr (specify):

County Name

Lancaster

Contact Name

Paul Vinton

State Whftr-s Incorporaied

Nebraska
Phone Number

402-465-5664
Email Address

pvinton@vltalservices.org

Identify Officers, Directors, or Partners of the Nonprofit Organization
TIU6

President

Vlca President
Treasurer

Secretary

Name, Address, City, State, Zip Cod*

David Thompson, 1955 Sewell St., Lincoln, NE 68502

Kerin Peterson, 1117 CsallowayAve., Lincoln, NE 68S12

Sean Qewecke, 80S E, 9th St, HlcKman, NE 68372

Gary Dickenson, S222 Oakridge Dr., Lincoln, NE 68516

Description of the Motor Vehicles
•Attach an additional sheat, If necessary.

Motor Vehicle MaKe Model Year Body Type Vehicle ID Number
Registration Date or
Date ofAequisition,
If Newly purehaBed

See-Aftaohw-t.

:z 5^/w^//7^?-^
ary/?^^c/^^^5 ^L-/^_ // A-\J Qt-W- Son w^.c/dL*i -ĝ£ //V5--^

22^ C, dLlT CLlJa^- ^o7¥ \^]}^::fa^A /^ff^^f /7-/^

Exempt Uses of Motor Vehicle:

D Agricultural and Horticultural Society Q Educational Q Religious Charitable |_] Cemetery

Give dttailBd deaaripiton of usa, including an ewlan&don if multipla usft olassifications wlsn

VITAL Services, Inc. provides vocational and residential supports for individuals with
developmental disabilities.

Are the motor vehicles usad exclusively
as Indicated?

g| YES Q NO

If No, give percentage of exampt use:

sign,
here

Under peiis^tles Of \SM, I decly^ that ypave »xamin9d thia exemption application end, to the beat of my Knowledge and belief, It Is correct ancl complete.
I also d6dy6tt)ht I gflryuly yf\\^if\tefW aign ^1)3 exemption ^phcatlon,

'fM^L
Authrfized SigriBfure' Title

/)^:T/ ' /2>^ //-/^-/^
Daie'

For County Treasurer Recommendation

E'Approval

D Disapproval

Comments:

ff^M/^ jlfl^f/^ /)k^ p^^ n //o/ir
ligffilOre Of County Treasurer' "- ' ~ U ~ / '-1 Data /^ Sigi

For County Board of Equalization Uee Only

D Approval

D Disapproval

Comments:

> Autfiorizsd Signature Date

Nabra»k,i D»partinent of Revanuc
98-e53-2006 Rav. 7-201 B Sup»rae()99 OB-253-2006 Rav. e-W11

Aulharizad1?y Meb, Rw. Sut g§ 77-20Z(1)(e) and (4, and 60-3,16S, and 60-3.1BB

Please retain a copy for your records.

Received Time Nov, 16, 2018 9:44AM No,4712 <..^\>J
'^



NEBRASKA-
Good Life. Great Sen/ice.

PEPARTKCHTOPneVEHUE

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

• To be filed with your county treasurer.
• Read Instructions on reveres slda.

FORM

457
Nams of Organlzallon

Cristo Rey Catholic Church of Lincoln
Type ol Ownership

Nonprofit Corporalion D Other (speclly):

Name ol Owner ol Property

Cristo Rey Catholic Church of Lincoln
County Name

Lancaster
State Where Incorporated

Nebraska
Slresl or Other Mailing Address

4245 J Street
Contact Name

Ramon Decaen
Phone Number

402-488-5087

City
Lincoln

Slate

NE
Zip Code

68510
Email Address

Identify Officers, Directors, or Partners of the Nonprofit Organization
Tills Name, Address, Cily, State, Zip Code

President James D. Contey, Catholic Bishop of Lincoln, 3400 Sheridan Blvd., Lincoln, NE 68506

Vice President Timothy Thorburn, 3400 Sheridan Blvd., Lincoln, NE 68506
Secretary Ramon Decaen, 4245 J Street, Lincoln, NE 68510

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

MotorVehlcle Make

Toyota

Buick

Ford

Model Year

2003
2003
1998

BodyType

Sedan

Sedan

Minivan

Vehicle ID Number

4T1BE32K43U676924
•IG4HP52K334186622

2FMZA5UXWBE49482

Exempt Uses of Motor Vehicle:

Q Agricultural and Horllcullural Society QEducallonal f)Q Religious Q Charitable QCemetery

Give detailed descriplion of use, Including an explanation If multiple use classlflcallons exist;

Used in church ministry service

Ragislration Date or
Date of Acquisition,
If Newly Purchased

November 2018

November 2018

November 2018

Are the motor vahlcles used exclusively
as Indicated?

]YES QNO

If No, give percentage of exempt use:

-%

Under penalties o! law, I declare that I have examined Ihts exemption application and, to Ihe bast ol my knowledge and belief, It Is correcl and complale.
I also declars that I am duly authorized to sign Ihis exempllon application.

sign ^ ^ /D_ .-

here ^™
16-Ac<0<^. Pastor 11/15/18

Authorized Signature TltlB Date

For County Treasurer Recommendation

[Q^pproval

Q Disapproval

Comments:

^^^rMf^^' ^H B0P<^ JJ/^//<f
3iBnalure ol Counlv Treasurer>

For County Board of Equalization Use Only

D Approval

Q Disapproval

Comments:

Aulhorlzed Signature Date

NebrnsKa Dcpartfnent of Revenus
18-2S3-200B Rev. 7-2010 Supeisedes 96-253-2008 Rev. 8-2011

Aulliorizsd by Neb. Rev. Slnt. §§ 77-S02(1)(i;) and (d), and ljO-3.185, and 80-3,183

Please retain a copy for your records.

-.Y:,



\IEBRA&KA-|
3ood Life, Great Servlcs,

DtPARTHIttTOFniVBHUB

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To be lllad with your counly treasurer.
• Rend Inglruotlons on reveraa sldo,

Name of Oroanlzallon

Grace Lutheran Church
Name of Owner ol Properly

Grace Lutheran Church
Slreel or Other Mailing Addreaa

2225 Washington ST
Clly Slate Zip Code
Lincoln NE 686021

Type of Ownership

[>3 Nonprofll Corporation Q Other (spBclly);

County Name

Lancaster
Contaot Name

Sandl

FORM

457
ipBclly);

Stala Where Incorporaled

Nebraska

Phone Number
402-474-1505

Email Address

offlce@egrace,org

Identify Officers, Directors, or Partners of the Nonprofit Organization
TlllB
Prsaldenl

VlcB-PrsBldsnt

^Secrelary

Treasurer

Nama, Address, City, Slate, Zip Code

Curt Mann 4023 S 48 ST, Lincoln, NE 68B18
Karen Billings 831 S 45 St, Lincoln, NE 68610

Wendy Apple 6221 Francis ST, Lincoln, ME 6860't

Jim Krueger BOO s 61 St, Lincoln, NE 68610

Description of the Motor Vehicles
•Attach an additional sheat, If necBseary.

Motor VehIoleMakB

Chevrolet

Model Year

2013

Body Type

Champion 16 pass bus

Vehlola ID Number

1GB3Q3BG1D1122570

;xempl Uses of Motor Vehlole;

D Agrioullural and Hortloullural soolaly Qeducallonal (^Ftellfllcius Qoharllable Q Cemetery

Give delallgd dsgcrlptlon of ueo, Including an explanallon II mulllple wa clasollloallonD exist!

Worship service transportation and other church sponsored activities

I Are th? motor
I a8 Indicated?

g| YES

If No, give psr.

.I

Registration Dale or
Dale of Acquisition,
If Newly Purchaaed

Nov 2013

'ehlolea used excluslvoly

D NO

enlags of exempt use;

Under penallles of law, I dsolare that I have examined Ihla Bxemptlon appllcallon andi toThe best of my knowledgs anibsllef, lUs correct'and coinpfate,
I also deolara.thal l/am duty^ulhorl?e^ to elgn Ihjp exsmgllon applloallon,sign J^ffi'BSM^''"'

here ^ M&
Authorized Signature

Parish Administrator 11/15/18

V.
Title Date

For County Treasurer Recommendation

Approval

D Disapproval

Comments;

1/^^LA, ^ ^ Jlfz-jfiJ
Dale

For County Board o( Equalization Use Only

Q Approval

Q Disapproval

Comments;

> Aulhorlzgd Signature Dale

Nebraska Departmsnl ol RovenuB
Oe-263-2008 Rev. 7-2010 Superesdes 98-Z63-2008 Hov. 0-2011

Aulhoilzed by Neb, Rov, Slal, §9 77-202(1)(o) and (d), and60.3,1BB, and 60-3i1(l0

Please retain a copy for your records. M
c^u



N£B^A&KA-
Gc'oi.l Lifii. Giedt Seiy;c".

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
Name of Organization

^ob^^l^oy QmmwM^ O^T_§dfel

Type of Ownership

'^.Nonprofit Corporation || Other (specify):

Name of Owfifer of Property

^ooJ /VeA/ &nMun/'A</ Q^'^'
County Name

L/jLHO^^
State Where Incorporated

A/^
Street or Other Mailing Address

^n 1 ^-
CoDiact Name

(om %^A<
Phone Number

W W ^7-?
City State

N6
Zip Code

b^3
Email Address

toiy @ ^dncoln'^
Identify Officers, Directors, or Partners of the Nonprofit Organization

Title

sz
Name, Address, City, State, Zip Code

rS^-Lfe
fy\jtlyiit
CQA^I [£WY\^^

r-Xce—J^
- 3^11'Y D- Lin^.^C Am^

LU 7 V <^. L/i fiilo. ^ /^ A^
- Se.c/eJkfPf Ml^YW- L^cS'f., ^ bm.S

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

Motor Vehicle Make

L'nLOfn (ou/it Cuf 5i'^.

Model Year

~2R^

Body Type

c*.r»

Vehicle ID Number

u/^^^^^oy

Exempt Uses of Motor Vehicle:

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

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

^ wi^ &J ftfe.^ Cw^'} ^f^-

Registration Date or
Date of Acquisition,
if Newly Purchased

nli2liy

Are the motor vehicles used exclusively
as indicated?

[YES n NO

I! No, give percentage of exempt use:

.%

Under penalties of lg,w, I declare thai I have examined this exemption application and, to the best of rny knowledge and belief, it is correct and complete.
. I also declare that I a/ft/uly ayltua2ed to sign this exemption application.

sign
Authorized Signature

^wh^Jt VhejJh^ (1/tk/IS
Title Date

For County Treasurer Recommendation

Approval Comments:

Q Disapproval

^m^ flU^^.
ture of uountv Ireasurer

ii/20!1 ^
Date'

For County Board of Equalization Use Only

Q Approval

Q Disapproval .

Comments:

Authorized Signature Date

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

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.



N£B.RAS4<A-
Good Life'. Great Sarvlce.

(»EP<kflTHEMT OF.R&VWW

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To bo filed with your county treasurer.
• Read instructions on reverse side.

Name of Organfeation

SkcA^A L^W?A^yvUfd-
Name'ol Ownsrof ProperFy

Street or Other Mailing Address

7SSS1-SX
CiiV ^
l^\i\cof

A Cl\£/\e^ X<A
Zip Cods

.....4?_5L^

FORM

457
TVCfl of Ownership

ionprofit Corporation Qoihar (spoclfy); _

Cour^y Nams Slate Where Incorporated

_j(^'£_
Phone Number

r-Lf^^-^^,^
Ei'mall address

Identify Officers, Directors, or Partners oftlie Nonprofit Organization

l.^p^r^'skcn ^^\ ojrf\er&f\. o^
iftlie Nonprofit Ore

Tills

.ke-

f^-J\
'^5 6-f-' COJAC\\

Name, Address, City, Stale, Zip Codo

Xft^r^ 7'VCfure -^OS~'R&^bone. 'CT-U^C-D\n MC- 6ir5£^1SS1
(1s/^yv S pc/- \^ l ??gr5-5-.A\3K Pr^ n<: ^ace R^ca t0£. <o» <4yi

Motor Vahlclo Make

Description of the Motor Vehicles
•Atlach an additional sheet, If necessary.

.L<-^_

...QQAK1-

.._^r.d_-

Model Year

_ol00^.
^ob7
^LOIl^

Body Type

.9.WH

_WJA_
_Q'<2£t\M_Cfi3d\.-

Exempt Uses of Motor Vehicle:

[_] Agricultural and Horticultural Society [~j Educational )Q Religious

Qlvo dgtalted description ol use, Including an explanation if multlpls usa classKlcaltons exlsl:

Vchlclt) ID Number

-^.aFB/21^.,XQ<U557
} H«?A^)?H?^-36.QO.t\
LE.A^£.i£L_fe6M2&l<^

D GharllablB Q Cemetery

y^'ic\e^ ^6'e^ ^c^s'i>/ely -for fr^ns^w^shon •^> s/^

f^\:'^'<Du6 ^r^ccs £>'" A\<55sibn o^c7rl< or -^r 0^

<?r\ cWcK proper-^j

RBgistration Date or
Date of Acquisition,
H Newly Purchased

Are the motor vohlclss used BXdusivoly
as Indicated?

^
f No,

a NO

If No, glMg-p^rciintage of exempt use:

*!<,

Und^i-pSnal^es of law, I declare th^t I J/ave exumlned this exenipUon application and, to the best of my knowledge and bellefi it Is correct and complete.
I also (Kiclars Vyt\t I am duly w^i^S^S sign this Bx<)inp1lon appllcptlon,

b^^r r^ i^Sih^ y/^
Title Date

M-ll5Jl^

For CountyTreasurer Recommendatlan

Q^Approval

D Disapproval

Comments:

'^M^ IJJM^Ld ^Jl\UU^
inalure'orCountv Treasurer

For County Board 6f Equalization Use Only

D Approval

Q Disapproval

Comments:

Authorteod Signature Data

Nebraska Departmsnt of Revenue
96-263-200Q Rov. 7-2018 Suporscdos 96.2S3-2006 Heu, B-20H

'Auffi'oiTzed by Neb. Ftov. 6laT.~§§~77St)2(1)i(iTand (d), and 60-3.)8B-iiiTd"e&<i7ia!i

Please retain a copy for your records.

^-Tv)


