
NEBRASKA
Good U^ Gieat ^ervic^

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
ne of Organization

//^-/<^ L^c-^^ ^ /T<^<-^> Kp »T^K
Name oftlwner of Property

^-/yw<^
Street or dther Mailing Address

^OG '^ ^T>

Type of Ownership

Nonprofit Corporation [_] Other (specify):

Coupty Name

'-(/-y^A Ur-
State, Where Incorporated

l€bm^K^

1£ ^S^/o
Contact Name

^^ ' L/^,
Phone Number

^AW?ty-7to<>-~)
City

L»A^,c-t^^

State Zip Code Email Address

_^2A-1' / C/^^i_^ ^^ U^^f. <^^a^Identify Officers, Directors, or Partners of the Nonprofit Organizatioi

Title

~P-7~cT^y V^7, '^/J' "T^. U'\(> <-— 1 •i <b^>z.) /) ^ ^^, ^c^ /_ ^ ^.^ <,-?o

Name, Address, City, State, Zip Code

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

Motor Vehicle Make

C^di C/^—

Model Year

2.^{Qi

Body Type

/T-'^K'-^?^' <^&.^t£--^

Vehicle ID Number

S(si &i< & 7^ ^3 k ^SQCs 19-7

ixempl Uses of Motor Vehicle:

[_] Agricultural and Horticultural Society Q Educational [_] Religious [_] Charitable [0 Cemetery

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

L5i^<-\^J\ f' (:i<^^r^ 5"<^^t'^5(

Registration Date or
Date of Acquisition,
If Newly Purchased

nil i<<\

Are the motor vehicles used exclusively
as indicated?

I YES Q NO

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.
I also declarejhat I am du\t, authorized to sjgn this exemption application.

^z /

. authorized to sjon

~T3^^ S^i^^L ///9//^
Date / ~ '

For County Treasurer Recommendation

Q Approval

D Disapproval

Comments:

A»V^ y^-w^ ^A<^ ^y%.^_ /7/r/^
For County Board of Equalization Use Only

a Approval

Q Disapproval

Comments:

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

Authorized by Neb. Rev. Stal. §§ 77-20Z(1)(c) and (d), and 60-3,185. and 60.3,189

Please retain a copy for your records.



Nctbfd&kj Ocoarttncittuf

REVENUE
liin'iaiiiriw-wii'.i-iin

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

• To be died with your county troasurer.
• Road Instructions on reverse side.

Appiicnnl'a Home

^^ Plai'^ ^omm^^ C^irk
ilinq AddriSlroet or Other Mailing Address

^S-l^ Fa^-TQii.
City

^yni'l-' L^ei'^S, (t&ol,cc.,y\.

^/'nc'o/n
Stata

__^

Zip Code

6f5^5

County

^SHW^y
Stale Where Incorooraled

i^ebrask.^

FORM

457
Typo of Oi,'/nt;i&hip

Nonpiulil
Corporation

D Olhor (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OFTHE NONPROFIT ORGANIZATION
Title

I7,;- cS'-^ii'WQne^-i^c'^i^

Namo, AdcresH. Cily, Stiite, Zip C-ode

TQ/'TY "^i^~~/fJ:/G /S//--AY ^ <^ th ^ 61, /^ 6-<F5^_

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

Motor Vehicle Make

^y^-A; l/^6^±i0
-zS^^s-Ai-A- Trc:i'!y

MoclolYear

cS^cSO/^

Body Type

i^ah
'Twflv

Vehicle ID Number

-ZlQA ^^W^IQS^}
.0 ^A C5/3 IY& C^'^-7^

Exempt Uses of Motor Vehide:

[_) Agricullutal/Horlicultural Q Educational (^ Raligious [~\ Charitabla Q Cemetoty

Give detailed clescfipfion of use. inc!ud;ng nrt explanation if multiple use clos&ificntions exist;

rwis^-h.^ c-P C^i'tU^w^-5 oyd/o-f- c^c^ -ecj w^th+

Registration Date or
Date of Acquisition,
if Newly purchased
~F3£>-Uf_

^^.

Aro H? motor vehicles used e/:clusiy€'l/

as indicated?

^YES Q NO

(f No, give percentage of exempt use

Under pc!^3ltie& of I^w, f declare Ihat I have exanmied this apptteiition anti that it is, tn the best of my knowledge and belief, true, conipjele, and correct, t
also declare thai I am duly aulhorizud to sign Itiis exemplion applsslion. -ind Ihal ihe organlzniion owning the above-lisled prcpeny dogs rol discriminale
(n mcmb&rship or Ofnployrnonl baood on raco, color, or nolional ongin.

sigr
Authoriaod'Siynaturo

"Soar^ C<s'^is./y ;/-^-/F

FOR COUNTY TREASURER RECOMMENDATION

rf/APPROVAL

Q DISAPPROVAL

COMMENTS:

> ;^f. -{T^AM.^ l C^-'IO^P
Sidosiuiu ul Counly Treasurer Dale

LlliJf
FOR COUNTY BOARD OF EQUALIZATION USE ONLY

D APPROVAL

Q OISAPPROVAI

COMMENTS; _-

Authorized Signature Dale

\ffrbfd^3 DepdrlOien! of R$?tU9
S6-233-2I106 Rev, 8-2011 Suiwsedes 9(r253.20D5 Rav S-WN

Aulhorized by Heb. Rev. Slal. S5 77.202(1)|i:i and (d), and TO.}, )85, and CO-3, i6t)

PLEASE RETAIN A COPY FOR YOUR RECORDS.

u\



NOV/19/2018/MON 10:19 AM FAX No, P, 002

HEB^A&KA-
Good Life. Great Service.

M^HTKEHT OF R&VENUE

Pa-^t
Application for Exemption

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
• To He filed with your county treasurer.
• Read inatructloha on reverse side,

FORM

457
Name of Organization

ST HQS^JJ^ni^\ t^4»/4i^ CV^r" Ip.
Type ofJSwnerahip

^Nonprofit Corporation Q Other (specify);
Name of Owner of Property County Name

Lgjr\<:A.^<Lr^
State Where Incorporatsd

^£.
Street or Other Mgilina AddrBss

_8^j30Jrkne<£j-s_
ContBGt Name

^OJ^CL 4-lia.cy\nY

Phons Number

-L^^_L|gl_^Sg5_
City

kin^Aln
State

Jt^
Zip Code

_/^5?Z>
Em ail Address

f\.V\^v^r^\ (Q. S-4-irY\A>>klS.<St-
Identify Officers, Directors, or Partners of the Nonprofit Orggnjzqtion

|TIUe

[TtUA^dAS d^(SUrtL
[Je-Acultfvt^Lp feA»^ i d.t^UI

Nams, Addreaa, City, Slale, 3? Code

\>r>u^\ ij^ftft&hw n iQ-i-^33A^ dMA+n/l^fl. ^ ^ L • ^ r A^ A^?'. /<ag
^>dt&''j2<ujryil4f»ph^^5d(^RhL+-hflrM-ft-r, ' L iv, / »J^_^L£^__^.

SA<«
(fcjgSzA.

R'n&n<La. <Ur^.\CL StjLS 0^^uA<^, ^S2.( ^<-rc^S+ \.\Vlf&lVL K}^ ^SZ^.
Rr>d.M/A <S>-ffv^v t^ighSo^J^-^^, ^>^ <R<^-1, t^A^(^)?-fo^Z{?'

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

Motor Vehicle Make

CL-^to^S ^Uttol

ModBlYear

?^ol

BodyT\pe

^B̂2
Vehicle ID Number

Y&^A<-)^&)fl7^U.s^<t2:

RsgiBtration Date or
Date of Acquisition,
tf Newly Purchased

^Ui
Tho/n^S ISA m^ i>rT^ftAA^T/l'40a4^

t^yd V^t\ thfl. [i^ ^ rt -^&1S_ exLs IPRSS5lL<rs4.64-7^
dh&^^um^
/*^vlS.l*>~&l_l'in.». <^(>td
'xempt Uses of Motor Venicle;

£t£>0^ f^Lu^Ax^^- Kr^t^411^^ <K^T7^1^(? MuojEj^i 1^ 4-^P-^ I LM67ff3JT
Exempt I

[3 Agricultural and Horticultural Sociaty D Educational Religious Q CheritBbte Cemetery

Are the motor vahiclaB usai
BS indicgted?

Give detailed description of use, Including an explanation if rtiultipte UBB claaBiffcatlons exist;

2W^o^-> PiJ^-p u^^c* -to V\j5t^d dLo^<i-+< 4 ^o^4u-K ^ tiA.n^S^^in^

^a^€v^\S' (^r\d po-h^i>\^ ^+ Sn^a) r^m^/o.1. ^H ,3^^ uc-k^fe-r

^tL^.C.y.cJ^jL^lU^^ 4-0 -hr-OL-^SpAiT^ OkLiy^ /VViLm.fa^r^' , ^wi-S^

,wA .£^4^^> rii^v-ck Spd^ot^Au^i^S-

1 YES D NO

II No, give percentage of exempt uae;

.%

Under penalties of law, I declare thai I have examined this exemption application and, to the best of my knowledge and belief, ii is correct and complete.
• _ _ I also declare that | gm duly authorized to sign this exempllon application.

A^/^VT^ ^^y^YL^
Authorized Signature

^y/2^/?^- ^5-/^ri^
rnte"

n-^-i^
Date

For County Treasurer Racommendatlon

ED Approval

D Disapproval

Comments:

,._/'i';/^ /'U^iK, t. .(:^. / ^./^.
Tteasurer "' ' 1; '

•\— — I i / / / /' '
Date

For County Board of Equalization Usa Only

D Approval

D Disapproval

Comments: „

Authorized Signature Data

NobrasKaDftp^rtmcnt of Revenue
66-253-2008 R6V. 7-2018 Supersedes S6-253-200S REV. B-2011

Received Time Nov, 19. 2018 9: PAIVNo, 4'756r»acopyforyo"''''ecords.

AuthoriMd 6y Neb;Rev.8tal. §S 77-202(1)(c) end (d), and 60-3.1BS, and BO-3,1S9



NOV/19/2018/MON 10:19 AM

NEBRASKA-
Good Life. Great Sgrvlce.

BSPABTMBMTOFRCVCHUC

FAX No,

Application for Exemption
Pct^

P, 003

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
•To be filed with your county treasurer.
• Read Instructions on ?VMS6 Sids.

FORM

457
Name of Oiganization

&THA^l/^llm-lt^l t-^+krd,t&+ C^ULTC^
Tygaqi Ownership

Nonprofit Corporation Q Other (specify):

Name of Owner ofj'roperty

^'5C=/^ PlAl^-r &ll^^
County Name

^^A&k^-
Sale Where Incorporalid'

4^-Street or Othar Mqlling AddreaB

V^i>z6.ii>t^ 1^£ /^SSCL
Contact Name

t>A.K\<Z- UzLnnp^

Phone Number

4 da -48-^ -^8&5
City St^te Zip Code Email Address

<^V]A^^<<3- £'4irwL^ ,Ar<
Identify Officers, Dirsctors, or Partners of fhe^Nonprofit Organization

Title Name, Address, City, State, Zip Code

^?^ . f^^—lQ-

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

MotorVehicle Maka Model Year Body Type Vehicle ID Number

[L^^le.d.

Raglatratlon Date or
Date of Acquisition,

i-^^_A.r l^A '^wo.~'J-'^d..i (e-»*

jr\<L-(/'At^;lj-rt.h iw^

.SVv^p ^1^-
<\^^-rl^

'A.>-^ ^ITA

LL^4t+W-
'^-((^|^ ae.i^z^h t«7^/^^. aI^JH:

Exempt USBS of Motor Vehicle:

II Agricultural and Horlicullurgl Society [_] Educational ISfRellgious

Give detailed description of use, including an explanation if multiple use claBglflcatloris exist;

Q Oharitgble Q Cemetery

XVl ^TAjde.r^ L»-^t-^ ^o hAx4 ^^S^t^€^ojL^rr^-td-<-^u^&<<;>

Are the motor vehicles used exdusivaly"
as Indicated?

YES ] NO

If No, give perosntags of exempt use;

.%

Under penallles of law, I declare Ihat I have axamlned Ihis exBmption application and, to the best of my knowledge and beliBf,'H'iB correct and complBt?
• -.-- ' a1TO declare that I am duty authorized to sign this exemption application,

s^n k. ^(M^^J ^arv^^ _'. /7n^<^ <^Zce //- /^-/(<?-
Authorl&d Signature Title Date"

For County Treasurer Recoirimendation

D Disapproval

Comments;

> '!'^'/; i/l- -_T'.^ !_L
Signature of County 'fteasurer

'..t>M ///I-/.
Dqte/

For County Board of Equalization Use Only

D Approval

Disapproval

Comments:

Authorized Signature Dale

Authorized by Net), Rev. BlaL §§ 77-202(1)(c) and'(d), Bnd B0-3,1fl5. and 6(^3,189

Received Time Nov, 19. 2018 9; 17A?<No, 475 6" a copy for your records.

Nebraska OepaWwK of Revsnue
56-253-8006 Rev. 7'S01BSvp»rsedes $6-253-200$ Rev. e-SOII



\J£BfiA&KA-
3ood Life. Great Service.

DEPARTHEMT 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.

Name of Organization

Our Lady of Guadalupe Seminary
Name of Owner of Property

Priestly Fraternity of St. Peter
Street or Other Mailing Address

Post Office Box 147
City State Zip Code

Denton NE 68339

FORM

457
Type of Ownership

[Xl Nonprofit Corporation || Other (specify):

County Name

Lancaster
Contact Name

Dennis Kilcoyne

State Where Incorporated

Connecticut
Phone Number

402-797-7700
Email Address

business@olgseminary.org

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title

President

Vice-President

Secretary

Treasurer

Name, Address, City, State, Zip Code

Fr. Andrzej Komorowski, 450 Venard Road, South Abington Township, PA 18411

Fr. Josef Bisig, 7880 West Denton Road, Denton NE 68339

Fr. Michael Stinson, 450 Venard Road, South Abington Township, PA 18411

Fr. Simon Harkins, 450 Venard Road, South Abington Township, PA 18411

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

Motor Vehicle Make

Chevrolet

Chevrolet

Chevrolet

Dodge

Ford

Model Year

2004
2007
1997
2001
1999

Body Type

passenger van

passenger van

K-3500 flat-bed truck

passenger van

pickup truck

Vehicle ID Number

1GAHG39U141135292
1GAHG39U371154625
1GBJK34JXVF054420
2B5WB35Z71K527295
1FTNF21F2XEB52135

Exempt Uses of Motor Vehicle:

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

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

VANS/CARS - Transport priests/seminarians to church/charitable work locations. Transport
guests, priests and other religious persons to/from the Seminary.

TRUCKS - Hauling, trailering, snow-plowing and moving of Seminary goods.

TRAILER - For landscape work on Seminary grounds and transporting equipment for repairs.

Registration Date or
Date of Acquisition,
if Newly Purchased

10/29/08
6/1/13
9/24/10
2/8/02

10/23/00
Are the motor vehicles 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 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.

slgr\ ^ .^^.-
here ^Authorized SignatuTe"""/Authorized Signature ^

yS^-
Business Manager 12/5/2018

Title Date

For County Treasurer Recommendation

J3 Approval

D Disapproval

Comments:

'h-iW:^ fi^ •s^'.i Lf^jP.pU^ j-iL'!^
Sigrtature of County Treasurer ' '-'/-' Date

For County Board of Equalization Use Only

D Approval

D 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.

v



Form 457

Application for Exemption

Our Lady of Guadalupe Seminary

05 December 2018

page two

Make/Model

Ford Transit

Ford Transit

Honda Odyssey

Honda Odyssey

Nissan Altima

Subaru Crosstrek

Toyota Prius

Toyota Sienna

MNFD

Model Year

2016

2016

2002

2002

2014

2016

2017

2017

1995

Body type

van

van

mini-van

mini-van

4-door-sedan

hatchback

hatchback

mini-van

4-wheel flatbed

trailer

VI N Date Acquired

IFBZX2YG5GKA92807 6/26/18

1FBZX2YG7GKA92825 7/25/18

2HKRL18652H578713 05/08/12

2HKRL18072H502227 05/08/12

05/30/14

JF2GPAKC8G8294459 02/27/17

JTDKBRFU6H3031989 03/07/17

5TDKZ3DC3HS799611 03/07/17

NA 06/07/12



MEBRASKA-
Good Life. Great Service.

DEPAXTHENT 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

Boys & Girls Clubs of Lincoln/Lancaster Cty
Type of Ownership

[Xj Nonprofit Corporation [_] Other (specify):

Name of Owner of Property

Boys & Girls Clubs of LincolnVLancaster Cty
County Name

Lancaster
State Where Incorporated

Nebraska
Street or Other Mailing Address

PO Box 22344
Contact Name

Amanda Gamer
Phone Number

402-202-6040

City
Lincoln

State

NE
Zip Code

68542
Email Address

agarner@lincolnbgc.org

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

Executive Director Michelle Birkel, 700 R St, Lincoln, NE 68510

President of Board Jessica Erstad, PO Box 22344, Lincoln, NE 68542
Vice President of Operations Amanda Gamer, PO Box 22344, Lincoln, NE 68542

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

Motor Vehicle Make

Ford Econoline E450

Model Year

2003

Body Type

Cutaway Van

Vehicle ID Number

1FDXE45F63HA41951

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:

Vehicle is used to transport Boys & Girls Club members (ages 6-18) to locations within the
City of Lincoln for purposes of educational enrichment activities. It is not used for travel
outside of the City of Lincoln. It is used once or twice per week.

Registration Date or
Date of Acquisition,
If Newly Purchased

12/22/2017

Are the motor vehicles used exclusively
as indicated?

/ES Q NO

If No, give percentage of exempt use:

-%

;nder penalties of law, I dpclare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.
I alj^ declare that I aiji duly ^u(ttg(ized to sign this exemption application.

slgn .&iU^U/.
\utf(orlzed Signature /

id to sign this exemption application.

rn7r~""""" vpi^ Ope^o^^ H-'Zo^oi-S
Title U Date

For County Treasurer Recommendation

Approval

Q Disapproval

Comments:

^YA".'-- \\\. ',|4>.<A
Signature" of County TreaSdrer

'\n \\\^
TT^)~ Date*

^j^'

For County Board of Equalization Use Only

D Approval

D 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. Stal. §§ 77-202(1)(c) and (d), and 60.3,185, and 60-3,189

Please retain a copy for your records.



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 Owanizatii u

ftr^Wr^, ^c .
Typja of Qy»efS\'lp

"Nonprofit Corporation |] Other (specify):

Name of Ownerpf Prdpertyi

• C^e^ ^%
r Other Mailing Addressr^aTS P s-^-

^\C,
Coiyity Name State Where.statewhers(<1fd

.Contact Name

\^'(VVJWlr(
Phone Number

4oz-Ln^-^ 71 z/?(
City LlWoA State

r\
Zip Code^ T^M Email Address

IP^C^WW-^
Identify Officers, Directors, or Partners of the Nonprofit Organization

Title

"\rj^\\^ \-\^l_f\\r^
Name, Address, Cily, State, Zip Code

C l^r^ Z(^33 F ^V. li<Y^1
./• (YP0 I r<

AWV3tlr\

^,& ^^^^
'(Nfe TnR<7^[Xy\ '^LP m ^ - ^V^n? A/-A' rj^o 2^32>._P.S-^

SSS^SE n ColF^Sm_ )MO^H C ~pn W -/^sn^

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

Motor Vehicle Make

K-^-c-S

Model Year

50 \ cl

Body Type

tA^'ti^T^^
Vehicle ID Number

- ^<^6^1Mn<V?3
T^CT

=xempt Uses of Motor Vehicle:

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

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

Y<VU\\^/v(2i^ CJL <A$CAf)^

Are the motor
as indicated?

] YES

If No, give per'

Registration Date or
Date of Acquisition,
if Newly Purchased

U-l^-zc?)F

ehicles used exclusively

D NO

sntage of exempt use:

•ynder, penalties of law, I declare that I have e^nined this exemption^pplication and, to the best of my knowledge and belief, it is correct and complete.
I als^ declare that I syn duly aythprizejt ty^ign IHis Syemption a|flfltic;

here ^
'"^_ ^(^d^ ^n Sfin^' /^ -3 -/ 3"

AutfforiSed Signature V Title Date

For County Treasurer Recommendation

[^Approval

Disapproval

Comments:

^1^' _{T^ a^^ . /;,;W ^A j cA- //,
Signature of County Treasurer ' ^ " / Dal

For County Board of Equalization Use Only

C] Approval

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. Slat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

Please retain a copy for your records.

^



NEBRASKA-1
Good Life. Great Service.

DEPAHTMEHTOF REVEHUK

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

Name of Organization

Community Action Partnership of Lancaster and Saunders Coi
Name of Owner of Property

Street or Other Mailing Address

2100 Street
City State Zip Code

Lincoln NE 685081

FORM

457
Type of Ownership

[Xj Nonprofit Corporation \_\ Other (specify):

County Name

Lancaster

Contact Name

Kelly Elder

State Where Incorporated

NE
Phone Number

402-875-9397
Email Address

purchasing@communityactionatwork.org
Identify Officers, Directors, or Partners of the Nonprofit Organization

I Title
I President
I Vice President

[Treasurer

I Secretary

Name, Address, City, State, Zip Code

Gall Steen, 210 0 Street, Lincoln NE 68508

DeLynn Hay, 210 0 Street, Lincoln NE 68508

Lorene Bartos, 210 0 Street, Lincoln NE 68508

Amy Jsnsen, 210 0 Street, Lincoln NE 68508

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

Motor Vehicle Make

Dodge

Model Year

2019

Body Type

Grand Caravan

Vehicle ID Number

2C4RDGBGOKR524448

Exempt Uses of Motor Vehicle:

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

Givs detailed description of use, including an explanation If multiple usa classifications exist:

Vehicle is used for transporting supplies and personnel for the purpose of carrying out
federal grant projects.

Are the motor
I as Indicated?

^ YES

II No, give pen

.»,

Reglstration'Date or
Date of Acquisition,
If Newly Purchased

11/29/2018

'ehicles used exclusively

D NO

entage of exempt use:

Linda/ penalties of law.yl declare that I have examined this exemption application and, to Ihe best of my knowledge and belle), it is correct and complets.
I also d?&lare that I a(n d^y authorized lo sign this exemption application.

SLgn ^.i/.-
l̂ature

f.^
Title

/<£^ // /-
DaW /

1_ For County Treasurer Recommendation

T
Approval

Disapproval

Comments:

A-.'^/y .'O^-i''--'^- ^, cA-^/^Y^-i ,/1\ /If
Signature of County Treasurer Date

For County Board of Equalization Use Only

D Approval

Q Disapproval

Comments:

>Aulhorized Signature Date

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.

Nebraska Department ol Revenue
9B-Z53-2006 Rev. 7-2018 Suparaedas 96-2B3-2008 Rev. 8.2011

I lv
( '^-



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

Indian Center Inc.

Type of Ownership

Nonprofit Corporation II Other (specify):

Name of Owner of Property

Indian Center Inc.
County Name

Lancaster
State Where Incorporated

NE
Street or Other Mailing Address

1100 Military Rd
Contact Name

Georgiana Ausan
Phone Number

402-570-5205
City

Lincoln
State

NE
Zip Code

68508
Email Address

glee@icindn.org
Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

Board Chairman Frank Bearkiller, 5201 W Craw St., Lincoln, NE 68528

Board Vice-Chairman Earl Pilcher, 1825 Independence Circle, Lincoln, NE 68521

Board Treasurer Kirk Dombrowski, 2221 Sheridan Blvd., Lincoln, NE 68502

Board Secretary Steve Tamayo, 3143 N 59th St., Omaha, NE 68104

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

Ford 2008 E450 1FD4E45SX8DB56812 10/30/2017
Chevrolet 2009 C5C0425500 1GBE5C1G09F411725 10/30/2017

Exempt Uses of Motor Vehicle:

Agricultural and Horticultural Society Educational || Religious ;haritable Cemetery

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

Transportation of youth to and from their homes and our property for educational assistance
and classes to enrich their lives. Transportation of food to low income seniors in different
service areas in the Lancaster, Otoe, Saunders and Cass counties.

Are the motor vehicles used exclusively
as indicated?

I YES Q NO

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.
. I also declare that I am duly authorized to sign this exemption application.>ign —^—•"^

"S-^'P~^i^r£^U/"<-^~- C ^JLt-Ao^S^i^Cu,'^^-^
Auth3ria?a Signatffe-s

/^0L-i\. Interim Executive Director 12/04/2018
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