
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

Dimensions Educational Research Foundation
Name of Owner of Property

Dimensions Educational Research Foundation
Street or Other Mailing Address of Applicant

7700 A St
City State Zip Code

Lincoln NE 68510

3ounty Name

Lancaster
Tax Year

2019
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$1,400,000.00
Contact Name

Rick Reeble

Parcel ID'NumbeF

17-27-403-030-000
Phone Number

402.467.6112
Email Address

rickr@dimensionsfoundation.org
Type of Ownership

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

Name
Title of Officers,

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

Nancy Rosenow Executive Director 7700 A St Lincoln NE 68510

^QfKj. K.oes1>&^- f>re^\'cifj^- ~nDo A^- <^/i^>/n ^}f ^•se./Q

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

Wedgewood Manor First Addition, Block 14, Lot 30

-noo A S4 DEC 1 9 2018
NORMfti.' H. AG&''!A

Property described above is used in the following exempt category (please mark'the applicable boxes): ' . " """D'[:CIC'?CD'^I: ncc?n£u"'

[_] Agricultural and Horticultural Society ^) educational Q Religious Q Charitable [_] Cemetery

Give a detailed description of the use of the property:

Dimensions Educational Research Foundation conducts research and collaborates with others to investigate how children's

connections with the world around them can affect wellness and development.
^ruu/^^7V^^UT/''^rru.7i^o7.u^^^ ^UO^Q/M ^1/ /n^cA:
A^ns^C-^C^ ^.{f^^cft. o^- MA/t^ =3.ff/S> v- "/€_ -^OK? occc^y Y<<. ~'?S^7ly^<_ h^i-ld/'/

All organizations, except foranAgricuituraland Horticultural Society, must complete the following questions. '

Is all of the property used exclusively as described above? ..........................................................[3 YES II NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. II YES [5^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................D YES 1^1 NO

IfYes, 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 ^N0

^.

sign
here

Under penalties' of law, I dj^Eire thajj-hayp examinechhJs^exemptiorTapplication and, to the best of my knowledge and belief is'fcorrect and
complete. I also declare thay'Sm dyly^uthorizfed to sign this exemption application.

AutKorizerfSlgndture3
Finance Director

lain
Tide

12/17/2018_
Date

a copy for your records.

:or County Assessor's Recommendation

Approval

D Approval of a Portion

D Denial

COMMENTS: '

Signature of County Assessor/'/1 ^^
For County Board of Equali.fefion 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

D Denied

COMMENTS:

DateSignature of County Board Member

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 withm 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 Supereedes 96-135-1999 Rev. 1-8014



Rle with Your County
Assessor on or

Before December 31

Exemption Application
forTax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORIVI

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

Name of Organization

Bryan Medical Center
Name of Owner of Property

Bryan Medical Center
Street or Other Mailing Address of Applicant

16008.48th Street
City State Zip Code

Lincoln NE 68506

County Name

Lancaster

Tax Year

2019
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$894,900.00
Contact Name

Julie Lacy

Parcel ID Number

10-36-303-006-000
Phone Number

402-481-8966
Email Address

jutie.lacy@bryanhealth.org
Type of Ownership

II Agricultural and Horticultural Society I] Educational Organization || Religious Organization laritable Organization II Cemetery Organization

Name

Kim Russel
Russ Gronewold

John Woodrich

Title of Officers,
Directors, or Partners

CEO-

CFO
coo

Address, City, Slate, Zip Code

1600 South 48th Street, Lincoln, NE 68506
1600 South 48th-Street, Lincoln, NE 68506

1600 South 48th Street, Lincoln, NE 68506
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

DAVISS SUBDIVISION, LOT 1 - 2, REM PT EX 164.98 IN NE FOR RD & LOTS 3 - 7 & 20 - 24 & VAC ALLEY ADJ & REM
PT LOT 27 & LOTS 28 -30 EX W54' & VAC ST MARYS ST ADJ

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

['"I Agricultural and Horticultural Society |] Educational || Religious [x| Charitable I[ Cemetery

Give a detailed description of the use of the property:

Used for hospital parking
OCT 2 2 2018
NORMAN H. AGENA

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property usad 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 0 NO

Is a portion of the property used for the sale of alcoholic bevsrages? ..................................................Q YES [3 NO

IfYes, 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 ongin? ...........".....'....................-..............'......'..'.............................. Q YES ^] NO

REGISTER OF DEEDS

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^) sign this exemption application.

si9" ^. ^,^-^<
Authorilea'Sianatu re

fc^-e-<J^>/ CFO /o - 2 - /e-

Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

Q Approval of a Portion

D Denial

COMMENTS:

> Signature of County Assessor 4§^
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 COMMENTS:

[_] Approval of a Portion

D Denied ^— , _
Sigrfeture of Cbdfity Board Memb^'

County Clerk: A legible copy of this form showing the final d66\s\on of the County Board of Equalization

Date

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. Slat. §§ 77-202.0) and 77-202.04
96-135-19'99 Rev. 4-2018 Supersedes 96-135-1999 Rev. 1-2014



File with Your County
Assessor on or

Before December 31

Exemption Application
forTax 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

Bryan Medical Center
Name of Owner of Property

Bryan Medical Center
Street or Other Mailing Address of Applicant

16008.48th Street
"CityStateZip Code

Lincoln NE 68506

County Name

Lancaster
Tax Year

2019
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$85,200.00

Contact Name

Julie Lacy

Parcel ID Number

10-36-334-009-000
Phone Number

402-481-8966
Email Address

julie.lacy@bryanheath.org
Type of Ownership

Q Agricultural and Horticultural Society D Educational Organization Q Religious Organization [5<] Charitable Organization II Cemetery Organization

Name

Kim Russel
Russ Gronewold

John Woodrich

Title of Officers,
Directors, or Partners

CEO~
CFO"
coo'

Address, City, State, Zip Code

1600 South 48th Street, Lincoln, NE 68506-
1600 South 48th Street, Lincoln, NE 68506
1600 South 48th Street, Lincoln, NE 68506

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

Central Park Subdivision, Block 2, Lot 9

Property Address: 2215 S. 15th St, Lincoln, NE 68502

DEC 3 1 2018
Property described above is used in the following exempt category (please mark the applicable boxes):

II Agricultural and Horticultural Society || Educational || Religious [^ Charitable || Cemetery NOK&ssK H. ft6E^A
I <SMf;d5TPi? ."*nUA'T\\<lSffCSRnp/

Give a detailed description of the use of the property:

Property is used for a community garden.
RESSSTERQF DEEDS

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 [?<3 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? . ..........'.....T.........................................'..'............................. .DYES |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. I also declare that I qyi duly authorized to sign this exemption application.

Sign ^Q^;./^ ^}OA-^r _ Accounting & Tax Manager 12/28/2018
Au)?orized Signature [/ Title Date

Retain a copy for your records.

For County Assessor's Recommendation

^Approval COMMENTS:

D Approval of a Portion _,f ^ — ^/- —^/- — ^—J\ —-^—L ——r —-f-
o^ " » J(^f2..L. "^^ — ^^3_

Sigrfeture of County Assessor /^^

For County Board of Equalizatirfi Use Only j
I declare that to the best of my knowledge and belief, the determination made by the County Board of EqualizaUon is correct pursuant to the

laws of the State of Nebraska.

D 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 tothe Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property AssBssment 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 w'rth'Vour 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

DIALYSIS CENTER OF LINCOLN, INC.
County Name

LANCASTER
Tax Year

2019
Name of Owner of Property

DIALYSIS CENTER OF LINCOLN, INC.
State Where Incorporated

NEBRASKA
Street or Other Mailing Address of Applicant

7910"0"STREET

Total Actual Value of Real and Personal Property

$822,423.00
City

LINCOLN
State

NE
Zip Code

68510-2500
Contact Name

KAREL S. SYSEL, CFO

Parcel IDMumber

f
Phone Numod

402-742-8556

i^ 27,
Email Address

ksysel@dialysiscenteroflincoln.org
Type of Ownership

D Agricultural and Horticultural Society Q Educational Organization Q Religious Organization [^ Charitable Organization Q Cemetery Organization

Name
Title of Officers,

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

Schedule of Directors & Officers attached

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

Personal property located at:
Address: 3211 Salt Creek Circle; Lincoln, NE 68504
Legal: Lot 4; Block 6 Landmark Corporate Center Addition; Lincoln, Lancaster County Nebraska
Personal Property Value at 01/01/2019: $822423.00

NOV 2 6 2018

NORHfiANH.AGENA
LANCASTER COUNTY ASKbS

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

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

Give a detailed description of the use of the property:

Personal property & equipment used for dialysis treatment of end-stage renal disease at a 501 (c)3 facility located at 321 1 Salt
Creek Circle, Lincoln, Nebraska 68504

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 use of the property? .. |] YES (^ NO

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

IfYes, 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? ......... ..'.....T...................................'......'..'............................ ..Q YES [^j NO

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and belief, K Is correct and
complete.^lso declare that; am duly authorized to sign this exerr^tion application.

sign
Authonzed Signature

^,F.Q^ 11/19/201^.'
Title Date

etain a copy for your records.

For County Assessor's Recommendation

-Approval

D Approval of a Portion

D Denial

COMMENTS:

/) /) ^r\

> 'K-^/r-G^
^

^ASignature of County Assessor ^ 'D^ite ^
For County Board of EquaIizatioryOse 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

D Denied

COMMENTS:

>Signature of County Board Member Oate

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 oFRewnusTPiopertyAsEessmenl Division Aulhorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-13S-1999 Rev. 4-2018 Supersedes 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

Christ Lutheran Church
Name of Owner of Property

Christ Lutheran Church Lincoln Nebraska
Street or Other Mailing Address of Applicant

4325 Sumner Street
"CityState Zip Code

Lincoln NE 68516

County Name

Lancaster
Tax Year

2019
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$443,200.00
Contact Name

Michael Milbourn

Parcel ID Number

16-21-431-001-000
Phone Number

402-483-7774
Email Address

mmilbourn@christlincoln.org
Type of Ownership

n Agricultural and Horticultural Society Q Educational Organization [^ Religious Organization Q Charitable Organization Q Cemetery Organization

Name

Torin Berfle
Kvle Kaldahl
Valerie Dorfmeyer

Title of Officers,
Directors, or Partners

ChaiT
Vice Chair
Secretary

Address, City, State, Zip Code

7724 S. 81st St. Lincoln, NE 68516
185 Adams St. Bennett. NE.68137
5830 Cavw Road Lincoln, NE 68516

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

Villiage Meadows 16th Addition, Block 3, Lot1

6/700 (Lhdi5W(k L^
Property described above is used in the following exempt category (please mark the applicable boxes):

n Agricultural and Horticultural Society || Educational [xj Religious || Charitable [_) Cemetery

NOV 1 4 2015

UNCASTCRi°^^^^^
REGISTER OF DEEDS'

Give a detailed description of the use of the property;

Constructing a building for worship/educational/child care 0/2010 perMrh
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 use of the property? .. II YES |^| NO

Is a portion of the property used for the sale of alcoholic beverages? .................................................. [_] YES [Xj NO

IfYes, 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?... ........'.....T.........................................'..'......................... .....DYES [XJNO

Under penalties of law, I decTarettiat I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete, I also declare that l^mjluly autHorized to sign this exemption application.

sign
here

^t—. Chief Operating Officer
-nue

11/08/2018
Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

II Approval of a Portion

Denial

COMMENTS:

,9 /) ^r^\ /^

^^Ti
inatureof County Asse^BT ^¥flT_

For County Board of EqtTalization 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

II Approval of a Portion

D Denied

COMMENTS:

> DateSignature of County Board Member

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 Revenuewithin 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
96-135-1939 Rev. 4-2018 Supersedes 96-13S-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

First Presbyterian Church of Lincoln Nebraska
County Name

Lancaster
Tax Year

2019
Name of Owner of Property State Where Incorporated

Nebraska
Street or Other Mailing Address of Applicant

840 317th Street
Total Actual Value of Real and Personal Property

$112,500.00
Parcel ID Number

10-25-307-001-000
City
Lincoln

State

NE
Zip Code

68508
Contact Name

Cheryl Rennick
Phone Number

402-477-6037
Email Address

finance@fpclincoln.org
Type of Ownership

Q Agricultural and Horticultural Society || Educational Organization [^ Religious Organization Qcharilabte Organization Q Cemetery Organization

Name

Nate Van Meter
Sherry Knapp
Terri Sherman

Title of Officers,

Directors, or Partners

President
Treasurer

Secretary

Address, City, State, Zip Code

B40 S 17th Street, Lincoln, NE 68508
840 S 17th Street, Lincoln, NE 68508
B40 317th Street, LTncoln, NE 68508

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

Lincoln Original, Block 183, Lot 1

\^\ ^
RECEIVED

JAN 17 2019
Property described above Is used in (he following exempt category (please mark the applicable boxes);

I[ Agricultural and Horticultural Society |[ Educational [x] Religious || Charilable |] Cemetery

'*._,'^.__ROBOGDEN' '""

lANCASTERCOONWASSESSOR/
REGISTER OF DEEDS

Give a detailed description of the use of the property:

houses were removed - is used by the Church for a Community Garden

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 (or financial gain or profit to either the owner or owner or organizallon making exclusive use of the property? .. [| YES P?j 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 membeiship or employment based on race, color,
or national origin? ......................................................................................... .QYES |X) NO

Under penalties of law, I declare that I have examined this exemption application and, to Ihe best of my knowledge and belief, It Is correct and
complete. I also declare that I am dul)/.auth'oi)zed to sign this exemption application.

sign , /J/,^- //^/^yo _ .^.^^- _ /^W-/
Authorized Signature title Date /

Retain a copy for your records.

For County Assessor's Recommendation

Approval COMMENTS:

D Approval of a Portion _^^ /.-^ .^ • \ _.^/ - ^ ./ —JL

Sigrlature of County Assessor ^ ^ Dal/ /

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by Ihe County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D Approval of a Portion

D Denied
Signature of County Board Member

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 Assassmanl Division ' -—- Authorized by Neb. Rev. Slat .§§ 77-202.01 and 77-202.04
96-135-1999 Rev. 4-2018 Supersedes 86-13S-1999 Rev. 1-201-1



r -

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 o( Organization

HopeSpoke
Name of Owner of Property

HopeSpoke
Street or Other Mailing Address of Applicant

2444 0.Street
City State"Zip Code

Lincoln NE 68510

County Name

Lancaster

Tax Year

2019
Stale Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$350,600.00
Contact Name

Brad Schiltz

ParceTlD Number

10-35-216-008-000
Phone Number

402-475-7666
Email Address

bschiltz@hopespoke.org
Type of Ownership

D Agricultural and Horticultural Society Q Educational Organization Q Religious Organization ^Charitable Organization Q Cemetery Organization

Name

See Attached

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

Legal description of real property and general description of all depraclable tangible personal property, excapt liCBnsed motor vehiclss:

BORGELTS SUBDIVISION (OF BLOCK 17 SOUTH LINCOLN), Lot 7 - 8 {.RECEIVED'
JAN 11 2019

luJflYS
Cemetery •• REGISTER OF DEEDS "-'

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

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

Give a detailed description of the use of the property:

Provide specialized residential treatment services for adolescent males ages 12-18 who have been sexually abusive. Program
also includes day treatment for youth that do not require 24 hour placement.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? ..........................................................\Q YES || NO

Is the property used for llnancial gain or profit to either the owner or owner or organization making exclusive use of the property? .. I] YES [3 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 nalional origin? ........................................................................... ...............H YES [X] NO

Under penatlles of law, 1 declare that t have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. I also declare that I an?iduly authorized to sign this exemption application.

siQn ^ •^€^g{ .^sU^ ___ _ _Finance Director _ ^/21//S'
Authorized Signature ^-'" Title Date

Retain a copy for your records.

For County Assessor's Recommendation

J^ Approval COMMENTS:

D Approval of a Portion _/^> ./^ ./^7^. _./^ _/ /
a"-' VJ^.l^!^y-J<--=^ ^y//r/

Sig'natArS'of County Assessor ^ ~ OHe r

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 COMMENTS:

D Approval of a Portion

[3 Denisd
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 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. Slat, §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 4.2018 Supersedes B6-135-1B99 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

HopeSpoke
County Name

Lancaster
Tax Year

2019
Name of Owner of Property

HopeSpoke
State Where Incorporated

Nebraska
Street or Other Mailing Address of Applicanf

2444 0 Street
Total Actual Value of Real and Personal Property

$350,600.00
City

Lincoln
State

NE
Zip Code

68510
Contact Name

Brad Schiltz
Phone Number

402-475-7666
Email Address

bschiltz@hopespoke.org
Type of Ownership

D Agricultural and Horticultural Society Q Educational Organization Q Religious Organization ^ Charitable Organization Q Cemetery Organization

Name

See Attached

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

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

BORGELTS SUBDIVISION (OF BLOCK 17 SOUTH LINCOLN), Lot 7 - 8 —

^^umy-^v^ pi^xA^ ^^2^
^flRns^H.ApMiA

Property described above Is used in the following exempt category (please mark the applicable boxes): LANCASTER COUNTY ASSESSOH

D Agricultural and Horticultural Society Q Educational Q Religious [g Charitable Q Cemetery

Give a detailed description of the use of the property:

Provide specialized residential treatment services for adolescent males ages 12-18 who have been sexually abusive. Program
also includes day treatment for youth that do not require 24 hour placement.

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 (or financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. II YES ^ NO

Is a portion of the property used forlhe sale of alcoholic beverages? ..................................................Q YES (3 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 ^ NO

TJndeTpenaities of law, I declare that I have examined this exemption application and, to-thg best of my knowledge and belief, it is correct and
complete. I also declare that I an^duly authorized to sign this exemption application.

si9n i. -&^A ^sUx. _ Finance Director _ 1^./^t//^
Authorized Signature ^-^ Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval . COMMENTS:

D Approval of a Portion _/ ^ // / ^. —(—/- —-^-r —— f-
^"'°"p°rtton —> .....Z.^iL.,^-^^-- sfzs//r/

"Signdture of C5unty Assessor /) " Date

For County Board of Equalizati&h Use Only
I declare that to the'best of my knowledge and belief, the determination made by the County Board o( Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D 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 7?'-202.04
96-135-1999 Rev. 4-2018 Supersedes 98-135-1998 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 property complete or timely file this application will result in a denial of the exemption.

Name of Organization ,

HopeSpoke
Name of Owner of Property

HopeSpoke
Street or Other Mailing Address of Applicant

2444 0 Street
'CityStateZip Code

Lincoln NE 68510

County Name

Lancaster

Tax Year

2019
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$1,269.400.00
Contact Name

Brad Schiltz

Parcel ID Number

10-24-439-014-000
Phone Number

402-475-7666
Email Address

bschiltz@hopespoke.org
Type of Ownership

Q Agricultural and Horticultural Society Q Educational Organization Q Religious Organization EX} Charitable Organization Q Cemetery Organization

Name

See Attached

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

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

KINNEYS 0 STREET ADDITION, BLOCK 23, Lot 1-2, & 15-18

244B P S^ JAN, 02 2019
Property described above is used In the following exempt category (please mark the applicable boxes): , ......NUHMAN H. AGEf'iA

LANCASTER COUiMTYASSESSOR/
Agricultural and Horticultural Society [_] Educational |_| Religious 1^] Charitable [_| Cemetery REGISTER OF DEEDS

Give a detailed description of the use of the property:

Provide-outpatient therapy services for children ages Q-19 and their families. Provide substance abuse education and
treatment to at-risk youth. Provide therapeutic after-school day treatment for children agees 5-11 with emotional & behavioral
difficulties. • •-,,• ••.,-.:•.. . , . ... .. • .. •.'...

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 use of the property?. .. Q 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 discrimlnatss In membership or employmBnt based on race, color,
or national origin? ...........".....'.........................................'..'............................. .QYES ^N0

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 cjfJ\y ^"thorizad to sign this exemption application.

sign ^ -4j^J[ ^-/A _ Finance D.rector izht/i^
Authorized Signature^--_... Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval COMMENTS: _-
D Approval of a Portion . _/^ // ^ Y\ —^ ——7—j-
D Denial ^ 1^ C VG^ M^ _ ^7

SignaTureofCbtfntyA'gsessor :~y—>' D<te /

For County Board of Equaliz^tfon 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;-. .•.••'. :•'• • : . COMMENTS:-_. .. •• . . :.'.•:. • . _-——————

D 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 daysjifter 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 96-135-1989 Rev. 1-2014



File with Your County
Assessor on or

Before December 31

Exemption Application
forTax 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 .

HopeSpoke • •

Name of Owner of Property

HopeSpoke
Street or Other Mailing Address of Applicant

2444 0 Street .
City State Zip Code

Lincoln NE 68510

County Name

Lancaster

Tax Year

2019
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$85,500.00
Contact Name

Brad Schiltz

Parcel ID Number

10-24-440-006-000
Phone Number

402-475-7666
Email Address

bschiltz@hopespoke org
Type of Ownership

D Agricultural and Horticultural Society Q Educational Organization Q Religious Organization ^ Charitable Organization Q Cemetery Organization

Name

See Attached

Title of Officers,

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

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

KINNEYS 0 STREET ADDITION, BLOCK 22, Lot 5, W1/2 & LOT 6

2^ P <rt- JAN 02.2019

NORiyrtN H. AGENA
LANCASTER COUMT/ASSESSOR/

REGISTER OF DEEDS
Property described above Is used In the following exempt category (please mark the applicable boxes):

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

Give a detailed description of the use of the property:

Parking lot for HopeSpoke to provide outpatient therapy services for children ages 0-19 and their families. Provide substance
abuse education and treatment to at-risk youth. Provide therapeutic after-school day treatment for children agees 5-11 with
emotional & behavioral difficulties.

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? .. II YES E3 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? ..........."....."..................................,'......'..'..........,.......... ........ .DYES

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 aniduly.authorized to sign this exemption application.

sign ^ -^J> . Finance Director
Authorized Signature

»2-/J///y
Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

D Approval of a Portion

D Denial

COMMENTS:

>
^7 /

, f^\
Signature of County Assessor

6//^
g&te

For County Board of EqualizaHyh 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

[_] 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 Oeparlmenl 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. 1.20U



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

HopeSpoke
Name of Owner of Property

HopeSpoke
StreeFor Other Mailing Address of Applicant

2444 0 Street
City -- State Zip Code

Lincoln NE 68510

County Name

Lancaster

Tax Year

2019
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$82,700.00
Contact Name

Brad Schiltz

Parcel ID NumbeF

10-24-440-013-000
Phone Number

402-475-7666
Email Address

bschiltz@hopespoke.org
Type of Ownership

D Agricultural and Horticultural Society Q Educational Organization Q Religious Organization j^J Charitable Organization Q Cemetery Organization

Name

See Attached

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

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

KINNEYS 0 STREET ADDITION, BLOCK 22, Lot 4,& E1/2 LOT 5

252) P^- JAN 02 2018
Property described above Is used in the following exempt category (please mark the applicable boxes):

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

NORMAN H. AGENA
LANCASTER COUNTY ASSESSOR/

"REGiSTCR OF DEEDS"'"'

Give a detailed description of the use of the property:

Parking lot for HopeSpoke to provide outpatient therapy services for children ages 0-19 and their families. Provide substance
abuse education and treatment to at-risk youth. Provide therapeutic after-school day treatment for children agees 5-11 with
emotional & behavioral difficulties.

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? .. II YES ]3 NO

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

IfYes, 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? ...........'.... .7.........................................'..'............................. .DYES

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 », iL^J, S»l£s _ Finance Director /2/?/^
Authorized Signature ^-' Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval COMMENTS: _^__
D Approval of a Portion _/^ /,//^;?T\ —/f- ——f—. — /•^"""Fonlon —> .J^L?n^cA— —3?5/;y

Signature AKounty A'sseSsor ^k-^' —~—D6te

For County Board of Equal^ation 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 COMMENTS:

D 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 Dapartmenl of Revenua, PropertyAssessment DMston Authorized by Nob. Rev. Stat. §§ 77-202.01 and 77-202,04
S8-135-1999 Rev. 4-2016 Supersedes 96-13S-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

League of Human Dignity Inc
Name of Owner of Property

League of Human Dignity Inc
Street or Other Mailing Address of Applicant

1701 P St
City StateZip Code

Lincoln NE 68508-1741

County Name

Lancaster

Tax Year

2019
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$280,530.00
Contact Name

Kathy Kay

Parcel ID Number

10-24-325-011-000
Phone Number

402-441-7871
Email Address

kkay@leagueofhumandignity.com
Type of Ownership

II Agricultural and Horticultural Society || Educational OrganizaUon [| Religious Organization (^ Charitable Organization || Cemetery Organization

Name

Kathy A Kay
Michael C Schafer
Jodi Mason

Title of Officers,
Directors, or Partners

Co-C.E.07
Co-C;E.O.

CFO

Address, City, State, Zip Code

T701 P St, Lincoln, NE 68508 ~
T70TP St, Lincoln, NE 68508'— • ~

1701 P St, Lincoln, NE 68508
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Kinneys 0 Street addition, Block 30,Lot 11
17200 St

F9VJWl

DEC 2 Q 2018
Property described above is used in the following exempt category (please mark the applicable boxes):

Q Agricultural .and Horticultural Society || Educational || Religious [^ Charitable || Cemetery
UNCASji@u?^Sssc

REeiSfER'b'FbEEDS"^

Give a detailed description of the use of the property:

Occupied by staff of non-profit League of Human Dignity staff (Chief Financial Officer, Accounting Assistant and Personnel
Specialist) and used for storage of equipment for the League of Human Dignity's Center for Independent Living program.
Previously used by for-profit subsidiary, Mobility Options. Mobility Options was discontinued effective September 1, 2018.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exdush/ely 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 use of the property? .. Q YES 0 NO

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

If Yes, stats 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 |^ 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, l^also/eclai^th^t 1 ^m^lul/authorized to sign this exemption application.

sign ^ c Co.- C.E.O.
AutfioTized Signature

^-IR-(S
Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

D Approval of a Portion

D Denial

COMMENTS:

.n //^-T) f/
^

J re of CbUflTv AssessorX1
5/26//' <̂?'

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 ol the State of Nebraska.

Q Approved

D Approval of a Portion

D Denied

COMMENTS:

Signature o( County Board Member

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization

Date

must be delivered electronically to the Nebraska Department^ Revenue within seven days after the Board's decision^
Nebraska Department of Revenue, Property Assessment Division
98-135-1999 Rev. 4-2018 Supeisedes 98-135-1999 Rev. 1-2014

Aulhorizad by Neb. Rev. Stat . 5§ 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

League of Human Dignity Inc
Name of Owner of Property

League of Human Dignity Inc
Street or Other Mailing Address of Applicant

1701 P St
City State Zip Code

Lincoln NE 68508-1741

Sounty Name

Lancaster

Tax Year

2019 •
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Property

$744,144.00
Contact Name

Kathy Kay

Parcel ID Number

10-24-325-017-000
Phone Number

402-441-7871
Email Address

kkay@leagueofhumandignity.com
Type of Ownership

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

Name

Kathv A Kay
Michael C Schafer
Jodi Mason

Title of Officers,
Directors, or Partners

Co-C.E.O.

Co-C.E.O.

CFO

Address, City, State, Zip Code v.

1701 P St, Lincoln, NE 68508
170TF-St,TincoTn, NE 68508
1701 P St, Lincoln, NE 68508

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

Kinneys 0 Street addition, Block 30, Lot 4, E 12.5' & LOTS 5 & 6
1701 P St

.n'i£E

DEC 2 0.2018

.i^»H^6?A,
LANCASTER GWNT/ASSESSOR/

REGISTER OF DEEDS"

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

Q Agricultural and Horticultural Society Q Educational Q Religious [3 Charftable [_| Cemetery

Give a detailed description of ?e use of the property:

Area was previously used by for-profit subsidiary, Mobility Options. Mobility Options was discontinued effective September 1,
2018. Area is now used for storage of tools and equipment for the League of Human Dignity's Center for Independent Living
program.

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? .. Q YES |^ NO

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

IfYes, 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? ..........."....."...................................'......'..'..............................D YES ^ 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
completej aly declai^lhat I am di/ly authorized to sign this exemption application.

sign
here

Co.-C.E.O. /Z-/7-/?
Ttle Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

D Approval of a Portion

D Denial

COMMENTS:

SigFiature of County Assessor ^>f

For County Board of Equalizgtipn 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

Q Approval of a Portion

D Denied

COMMENTS:

>- DateSignature of County Board Member

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 Diuislon '• Authorized by Neb. Rev. Stat. §§ 77-202.01 and;
96-135-1999 Rev. 4-2018 Supersedes 9M35-1999 Rev. 1.2014



Rle with Your County
Assessor on or

Before Decembers!

Exemption Application
for, Tax Exemption on Real and Personal Property by Qualjfyiog Organizations

Read Instructions on raveraa side. . '.

FORM

451
,, .. ...r: J:, E;aHyre-(o,pro(>griy.c<

Name of Organlzaiion

tTfickmanP.resbyterjan ghurch, .,
Name of Owner pf.Rrp'perty

(Tlic;kh'?an.pre;?bytenan Cl-i&rchr.' .^.' ':',,' ,'

Slreet.or.QlherM.a.ilmg.Addresspf Applicant ... ..7

POBox.468" .......

City -—~'• —SiaiB--^

Hickman NE
Email Address

>(np|ett?..or timely file this ap(

:;.

Zip Code " •

68372

Icaflon wltl.result.in a denial oftheexemptlah,

County Nams • " ••-...- .. . .

Lancaster
Stale Where Incorporaled
NeBhaska'l""""' •••'" • :i ''""''• -'••'

TotalAclual Value ol Real arid Personal Proparty

$f47,500.00
Contact Name •

Kelly Hoffart

2019

:.-

Parcel ID Number • • • •

1533235004000
Phone Number

402-750-6217

hickn-ianchurch@windstream.net
Type of Ownership

QAgricullural and Horticultural Society D Educational Organization } Religious Oiganizatlon Q Charitabla Organization Q Cemelery Organization

Name
Title of Officers,

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

David Dudl.ev President 15939 S 96 Roca.NE 6843^
Amy GewecKe' Secretary 825 Sunflower Dr, Hickman; NE 68372
s.ee addendum ^ y.,-^

ECEJVEU
DEC 24 2018

^,NORr^H._AeS^
^^ASTERCffl^'TV''£R^F.cG,

Legal descriplfon of real proparty and general dsscriplion ot all depreclable tangible paiwnal.property, sxcept licensed motor vehlclBS:

GARNERS FIRST ADDITION TO HICKMAN. BLOCK 1, Lot&%& LOTS EX S15'

W £4-^.Hi, /V£
T.'jupu^un/Property described above is used In the fbllowing.exempt category (please msjklheapplicable boxes):- .. • ''"'REGisfER'OFDEiD'S*"

• -Q AgrlcuHural and HorUcuUural Society Q Educational '[^ Beligtaus i . [_] Charitable Q Cemstery

(?jye. a detailed description pfthe.useoT the property: .".'.'."..'..'.' '.'. :' " "

The garage.Js :us6d for.storage of items .used in-the church mission^apjd.tHeremaitiaer-as-an'extension of the: church lawn. It is.
contigu6us>with,tHe rest of the church property. The organization ;is seeking to have .the house removed from the property and
rs:,nQt,ysmg,the..houseforany purpose; •• • • -... •- - ^^'^.:.' •.:•.•::..•::-. ...... .. .. ._ ... ..... . .

.All organizations, swept (or an^grimjty^;andHortrc^ • '.,..'...'.;.:' . '' ~
..^\ Is all d( Ihe property used exdushely as'tiescribed above? '. •::. -.:.. ..;^; '.^.y'^.'^.^^^'....-.: iY.\-.-.. ^... J.; ^~.:.1 .''®YES;" 'Q NO. . .

Is the property used for financial gain or profit to either.lhe owner,<)r owner ororgahjzation making exdiisiye yss of Ih.e pioperiy'? _. ..Q YES j^} NO

te a portion <rf the property used for the sata^f alcoholic beverages? .,^.,.............i................ .....'....,...... ...QYES E3 NO.
Iftes.sBielhertmiberofhouraperweglj_• • •• • -, • ~. .'

ts Ihe property owntd or used by an orga/ii^ation which discriminates In membefshlp or employment based on raca. color.
ornaliona) origin? .^........'.... .'.I. i........ ..^...................\... ..^ .^............................. .OYES ^N0

sign
here

inaHIes of law, /dqfclare that I
declare the/ I qhi duly aulj

•^s-

examined this exemption apprreation and, to ihe best of my knowledge and baliaf. it itf correct and
>d lo sign this exampti'on application.

j^^.^t HPc
Titleagndu^^

A |/T<A Ou^I (-fry^ Retain a copy for your records.

For County Assessor's Recommendation

/2-Ar-/^
Date

Approval

D Approval of a Portion

D Denial

COMMENTS;

> SIgnali

/?;

^^ ^^
For County Board of Equalization Use Only

1 declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correcl pursuant to the
laws ol tha State o1 Nebraska,

D Approved

D Approval of a Portion

D Deried

COMMENTS:

> DaleSignature of County Board Member

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

Nebraska Oepartmnt of RBVsnue. PropanyAssBssmarH Divtstoo Aulhorizsd by Nab. Rev, Slai, 55 77-202.01 uid 77.202W
9&^)8S-tSS9 Rev. 4-2018 Supeisades 96-135.1939 Hen 1.2014



File with Your County
Assessor on or

Before December 31

Exem

^F! L/vl t^-^rfrcfc.s

Application
for Tax Exemption on Real and^ST^nal 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

Midwest Dharma Wheel Contemplative & Healing Arts, Inc.

County Name

Lancaster

Tax Year

2019
Name of Owner of Property

Midwest Dharma Wheel Contemplative & Healing Arts, Inc.

State Whers Incorporated

Nebraska
Street or Olher Mailing Address of Applicant

1900 D Street

Total Actual Value of Real and Personal Property

$375,000.00
Parcel ID Number

10-25-316-007-000
City

Lincoln
State

NE
Zip Code

68516
Contact Name

Gary Twomey
Phons Number

402-477-5101
Email Address

cary .twomey@gmail.com
Type of Ownership

II Agricultural and Horticultural Society Q Educat'onal Organization |3 Religious Organization Q Charitable Organization Q Cemetery Organization

Name

Can/ Twomey
Lee Willett
Mike Hemmer

Title of Officers,
Directors, or Partners

Officer
Officer
Director

Address, City, State, Zip Code

6435 Colfax Avenue, Lincoln, Nebraska 68507
6435 Coifax Avanue, Lincoln, Nebraska 68507
4826 Montflomei-v Lane, Bethesda, MD 20814

Legal description o( real property and general description of all depredabls tangible psreonal properly, except licansed motor vehlclss:

Capital Addition, Block 6, Lots 7-9, & W 1/2 Lot 10, Lancaster County, Nebraska

l<to& i> 6+ DEC §1 2018
NORjyA" H. AR?y's

L.'iHGASJEfi CQuiiW ASSESS OR
"RES!sfERQ!=b£E£^"w'

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

D Agricultural and Horticultural Society || Educational [x] Religious [~[ Charitable Q Cemetery

Give a detailed description of the use of the properly:

The property is owned by Midwest Dharma Wheel Contemplative & Healing Arts, Inc., a Church (as defined by the IRS), and
used exclusively for the practice, furtherance, and enrichment of the Buddhist faith for all people in the community who wish to
so worship. Please see attached Narrative for a more detailed description.

All organizations, except for an Agricultural and Horticultural Society, must complete the lollowing questions.

Is all of the property used exclusively as described above? ......................................................... .[Xj YES [_] NO

Is ths 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 tha sale of alcoholic beverages? ................................................. .[_| YES

If Yes, slate the number of hours per week

Is the properly owned or used by an organization which discriminates in msmbershlp or amployment based on race, color,
or national origin? ............... .^....................................... .^.^.,.................... ........ QYES [X[NO

Under penalties of law, I declare that I have examined this exemption application and, to the bes> of my knowledge and baliel, II is correct ancT
complats. I qJwJi'UllUyit(at I am duly authorized to sign this exemption application.

sign
here

ikn&^_
•Title _J

Retain a copy for your records."

[[^dc ^.-S\.\8/
Date

For County Assessor's Recommendation

D Approval

D Approval of a Portion

D Denial

COMMENTS:

Signature of County Assessor Date

nFor County Board of Equalization Use Only
I declare thai to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuanl lo the

laws of the State of Nebrasla.

D Approved

D Approval of a Portion

D Denied

COMMENTS:

Signature of County Board Man.ibar Dafa

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.

NobrastaOepartmanl of Ravenue, Properly Assossmenl Division AuthorTzed'by Neb. Rev. Slai .-§§^77-20°.01 and 77-202.04
38-135-1999 Rev. -t-201B Supcraedes S6-135-1S99 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

Mosaic
Name of Owner of Property

Mosaic
Street or Other Mailing Address of Applicant

4980 3.118th Street
City State Zip Code

Omaha NE 68137

County Name

Lancaster

Tax Year

2019
State Where Incorporated

Nebraska
Total Actual Value of Real and Personal Proparty

$8,000.00
Contact Name

Greg Paskach

Parcel ID Number _;. _.T^%551
Phone Number

402-896-3884
Email Address

greg.paskach@mosaicinfo.org
Type of Ownersrtip

Q Agricultural and Horticultural Society ]] Educational Organization [_] Religious Organization 3 Charitable Organization Q Cemetery Organization

Name

Linda Timmons
Scott Hoffman

Title of Officers,
Directors, or Partners

CEO
^F0~

Address, City, State, Zip Code

4980 S. 118th Street, Omaha, NE 68137
4980 S. 118th Street, Omaha. NE 68137 T

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

Furniture and equipment
101 SW 14th Place, Lincoln, ME
221 Sun Valley Blvd, Lincoln, NE
681 OP Street, Lincoln, NE

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

Q Agricultural and Horticultural Society Q Educational Q Religious
NORMAN H, AGENA

Charitable D Cemetery l^CASJERCpjJN'r'/ ASSESSOR/
REGISTER OF DPffiS

Give a detailed description of the use of the property:

The properties function as retail, office and a community hub in support of providing supportive services to individuals with
intellectual disabilities.

All organizaUons, 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 Ihe owner or owner or organization making exclusive use of the property? .. II YES ^ NO

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

If Yes, state Ihe number of hours per week

Is the property owned or used by an organization which discriminates in membeiship or employment based on race, color,
or national origin? ......... ..".....7..................................;......'..'............................. .QY'ES g NO

Under penalties of law, I declare that I have examined IWs exemption application and, to the best of my knowledge and belief, it is correct and
complete. I also declare thay^arp^lyly qcthorized to sign this exemption application.

s/L^rsign
Authorized Signature

Director of Fixed Assets
Title

12.31.2018
Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

D Approval of a Portion

D Denial

COMMENTS:

> 3/^7/7
Signature of County Assessor ~OSe

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

Q Approval of a Portion

D Denied

COMMENTS:

DateSignature of County Board Member

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 77-802.04
96-135-1999 Rev. 4-2018 Supeisedes SM35-1999 Rev. 1-2014



File with Your County
•Assessor on or

Before December 31
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

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

Nebraska Communities Playhouse
County Name

Lancaster
Name of Owner of Property

Nebraska Communities Playhouse
State Where Incorporated

Nebraska
ParcellD Number ^^

15-33-220-OH-OOO1-'^

Street or Other Mailing Address of Applicant

225 Locust Street
Total Actual Value of Real and Personal Property

$150,000.00
City

Hickman
State

NE
Zip Code

68372
Contact Name

Rex Wamsley
P.hone Number

402-610-0687
^%

Email Address

rex.wamsley@yahoo.com
y

Srf
Type of Ownership

D Agricultural and Horticultural Society I Educational Organization Q Religious Organization ] Charitable Organization II Cemetery Organization

Name

Robert S. Wamsley
Catherine Gosselin
Lou Cinda M. Wamsley

Title of Officers,
Directors, or Partners

President
Secretary

Treasurer

Address, City, State, Zip Code

1721 Garfield Street, Lincoln, NE 68502
521 Maple Street, Hickman, NE 68372
18545 South 96th Street, Hickman, NE 68372

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

Commercial Improved zoned property in the B-Business District of Hickman, Nebraska. The legal description is:
Hickman, Block 20, Lot 2, S 1/2 and Lot 3 and Lot 4 N 1/2.

T^t^14^. Hvcbv^ we.RECEIVED
NOV 05 ?018

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

II Agricultural and Horticultural Society ^ EducaSonal ]| Religious fx] Charitable II Cemetery NORMAN H.AGENA
LANCASTER COUNT/ASSESSOR/

REGISTER OF 0£EUSGive a detailed description of the use o( the property:

The property is used as the 501 (c)(3) non-profit communities playhouse for the cities of Hickman, Roca, Princeton, Cortland,
Sprague, Firth, and Panama, and the unincorporated community of Holland. The playhouse is an educational non-profit that
supports live, all-volunteer community plays and the performing arts, along with other charitable activities.

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 o( the property? .. II YES 0 NO

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

If Yes, state the number of hours per week 2 hourS/Week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? .................... .................... ..................................................d YES [3 NO

Under penalties of law, I declare (Hat I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete, j^ateo-de.clare that I am duly authorized to signjhis exemption application.

r ^trffiorizecTSignature

President
// _ Title

Retaini,a/copy for your records.

11/5/2018
Date

For County Assessor's Recommendation

Approval

Approval of a Portion

D Denial

COMMENTS:

Signature of County Assessor ^^
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

D Denied

COMMENTS:

DateSignature of County Board Member

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.

niebraska Department of Revenue, Property Asssssment Dh/ision Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
S6.135-1999 Rev. 4-2018 Supersedes 96-135-1S99 Rev. 1-2014



File with Your County
Assessor on or

Before December 31
for Tax Exe

Exemption Application
in on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

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

Name of Organizadon

VSL Lincoln Sumner, LLC

County Name

Lancaster
Tax Year

2019
Name of Owner of Property

VSL Lincoln Sumner, LLC

State Where Incorporated

Nebraska
Street or Other Mailing Address of Applicant

20220 Harney St.

Total Actual Value of Real and Personal Property

$3,186,888.00
Parcel ID Number

10-36-221-001-000,
10-36-143-Qni-ooo, ponsfifin

City'

Elkhorn

State

NE
Zip Code

68022-2063
Contact Name

Brian Stuhr
Phone Number

402-895-3932
Email Address

bstuhr@vhsmail.com
Type of Ownership.

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

Name

Jack Vetter
Glenn Van Ekeren

Brian Stuhr

Title of Officers,
Directors, or Partners

CEO
President
CFO

Address, City, State, Zip Code

20220 Harnev Street, Elkhorn, NE. 68022-
20220 Harney Street, Elkhorn, NE. 68022
20220 Harney Street, Elkhorn, NE. 68022

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

See attached Schedule A

DEC 3 42018
Property described above Is used in the tollowing exempt category (please mark the applicable boxes):

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

WUKIVin"" H. AL-ifcWA
LANCASTER COUNTY ASSESSOR/

REGISTER OF DEEDS
Gh/e a detailed description of the use of the property:

See attached Schedule 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 Ihe owner or owner or organization making exclusive use of the property? .. |] YES t^l NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES |5?j NO

IfYes, state the number o( hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or'nattonal origin? ...........'... ..^..................................;......'.."......'........................ QYES ^ NO

Under penalties of law, I declare that I have examined Ihis exemption application and, to the best of my knowledge and belief, it is correct and
complete. I also declare, thatj afn duly authorized to sign this exemption application.

sign ^ ^T^^AUi . j^o _ f^n/ig
Authorized Signature Title Difie /

Retain a copy for your records.

For County Assessor's Recommendation

Approval COMMENTS: _^ ^ ^

D Approval of a Portion ' _/./^_ /^ / -/L-. // _^—/-

D°""'' "" k .,_..zw^.^^r^-^—-..y2^//9
Signature of County Assessor >f'>' ^Di

For County Board of EquaIizatioi^Ose Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization ts correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D 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
9G-135-1999 Rev. 4-2018 SupBlsedes S6-135-18S9 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 timelyfile this application will result in a dema^ofthe exemption.

Name of Organization

Autism Center of Nebraska, Inc.
Name of Owner of Property

Autism Center of Nebraska, Inc.
Street or Other Mailing Address of Applicant

9012 Q Street
City State Zip Code

Omaha NE 68127

County Name

Lancaster ^ 10(C1.
State Where Incorporated j \

Nebraska
Total Actual Value of Real and Personal Property

$3,000.00
Contact Name

Richard Lowery

Parcel ID Number

pc^z-'n
Phone Number

402-315-1007
Email Address

rlowery@ACNomaha.org
Type ot ownership

D Agricultural and Horticultural Society Q Educational Organization D Religious Organization [^ Charitable Organization Q Cemetery Organization

Name

Brett Samson
Richard Lowerv

Title of Officers,
Directors, or Partners

President & CEO
CFO-

Address, City, State, Zip Code

9012 Q Street, Omaha, NE 68127
9012 Q Street, Omaha, NE 68127

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

Personal Property the agency owns in Lancaster County consists of desks, chairs, files, etc. and various office supplies used
to outfit the offices we opened in May 2018 at 6127 Havelock Avenue, Lincoln, NE 68507. The agency has no real property
in Lancaster County at this time.

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

Q Agricultural and Horticultural Society Q Educational Q Rsligious [3 Charitable Q Cemetery

Give a detailed description of the use of the property: OPT rt A

The equipment described above, is used in support of our efforts to serve individuals with autism and other developmental
disabilities in Lincoln and the surrounding area. , .....NORimj H. AGENA

LANCASTER GOU'N^ASSESSOR/
REGiSTER OF DEEDS-

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? .. Q YES [3 NO

Is a portion of the property used for the sale of alcoholic beverages? ................................................. .QYES ^ 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 declare that I ha\^xamined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. I a\s<yysc\are that I am duly authored to sign this exemption application.

sign
Authiyfeed Signature> ^^^ZT<^^ _CFQ_

~T
fta

Title Date

w ft /^ws
?tain a copy for your records. T

_z. For Cteunty Assessor's Recommendation

Ap/roval

D Approval of a Portion

D Denial

COMMENTS:

^-^ ^
> 7^/TT

Signature otuounty Assessor ^y

For County Board of Equalizat'KiffUse 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 o( the State of Nebraska.

[_] Approved

D Approval of a Portion

D 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 Superssdes 96-135-1999 Rev. 1-2014



'(ft»WWW»S^ l i;W'i' ^», • —~~~

ilSI'B."

^Iniption Application^^ _____
^BRealand'Personal Property by Qualifying Organizations

^'^'"^^^ .;1"'' Ro«d IriBtrucllonaon wvarssslde.

1^'orooeriy complete or timely file this application will result in a denial of tfie exemption.

FORM

451

ii^mW'^
^iSft©emetery-

County Name

Lancaster

Tax Year

2019
?tfQ:K
^^agiB'btOAnaj'pfPropsrty.111, •^ /;IIJ^:,,^.^. /;', '1'1'1'
^^TK^i'inc&ln-Membrial Park cemetery Association Nebraska

Stf9aior;01her Mailing Address o) Applicant

c/o^roperty tax; 9th Floor. PO Box 130548.

)peny

$1,928,500.00 09-13-300-011-000

~Ssy

Houston

"State

TX
Zip Code

77219-0548
Contact Name

Matthew Kubecka 713-525-7151

Email Address

matthew. kubecka@sci-us.com
~TypB of Ownsishlp

QAgricuKuraI and Horticultural Society Q Educalional Organization D Ftellglous Organization Q Charitable Organization 0 Cemelery Organization

Name

Janet Key
Susan Garrett
Lori Spilde

Title of Officers,
Directors, or Partners

Director
Director
Director

Address, City, State, Zip Code

1929 Alien Parkway, Houston, TX 77019
1929 Alien Parkway, Houston, TX 77019
1929 Alien Parkway, Houston. TX77019-

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

S13, T9, R6, 6th Principal Meridian, IT LOTS 69 & 59 SW& LOT 77 NWIN 24-9-6
cemetery and grounds maintenance equipment

<o800S (4-

RECEIVED
JAN. 04 2019

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

Q Agricullural and HorlicuHunal Society Q Educational Q Religious |~] Charitable Cemetery

LANCASTER COUIflY ASSESSOR/
REGISTER OF DEEDS ••

Slve a detailed descriplion of the use of the property:

126.11 acres of land and associated improvements (mausoleums and columbariums to house urns for cremated human
remains) used for the burial of the deceased

All organizalions, except for an Agricultural and Horticultural Society, must complets the following questions.

Is all of the property used exclushfely as described above? ..........................................................|^ YES Q NO

Is (he property used for financial gain or profit to either tha owner or owner or organization making exclusive use of the property? .. |^ YES II NO

Is a portion of the property used for the sale of alcoholic beverages? ................................................. Q YES j^NO
If Yes, state the number of hours per week

Is the property owned or used by an oiganizallon which discriminates in membership or employment based on race. color,
or national origin? ...........'..., .7...................................'......',,',......................'....... .n YES [^1 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
complc;t8.1 also declare that I am dttl^urthorlzed to sign this exemption appllcallon.

^
Property Tax Supervisor 12/13/18

Trtle Date

Retain a copy for your records.

For County Assessor's Recommendation

s^rs^&H-M "^LS l\^ _J5>^-^^<nn^ ^al(\ .

^c/-<___ ^/^7^.

C_] Approval

D Approval of a Portion

Denial

COMMENTS;
)

For County Board of Equafization Use Only
I declare that 1o the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant lo the

laws of the State of Nebraska.

D Approved

D Approval of a Portion

D 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.

Nebreslta Department of Revenue, RropertyAssesg.'nent Division Authorizad by Neb. Rev. Slat. §§ 77-202.01 and 77-202,04
88-135-1989 Rey. 4-2016 Supersedes 98. l3S-19S9Rav. 1-SOM



File with Your County
Assessor on or

Before December 31

Exemption Application
forTax 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

^A/,T^iO ^&n^^T GfiK^A ^ /t//^75LL

County Name

Lfwt-r^^r^/^-

Tax Year

^0)ci
Name of Owner of Property

P6^x foK
State Where Incorporated

NfS^^-^^-
Street or Other Mailing Address of Applicant Total Actual Value of Real and Personal Property

$ I^S~.70t)
Parcel ID Number

lo^-zy- io(a-Ws'-cob_
City

^^r^LL JV^.

Zip Code

(p^c/-f
Contact Name

/f^^ H^LL^/f^i
Phone Number

t^pz-^^1 -^-) yr
Email Address

lC/y ^^LLwA./^ £))t36t- .C'rS-^.
Type ot Ownership

Q Agricultural and Horticultural Society II Educational Organization (^Religious Organization Q Charitable Organization || Cemetery Organization

Name

^./sd. U.i LCh^ A ^f

L i «4^/r(- ^ U.wf^J

A-^/tx,/ tJsL^f^

Title of Officers,
Directors, or Partners

e<;^<g AiSmifi/

SS<. /\r6m. A/

T/^EiA-S

Address, City, State, Zip Code

/;>/•?$' (V K/irT5-r-.-ruc.fc ^ ^/^TS-CC y£: ^^-y^^

t^i'7'r h/ w i r'-r-sr'^e'^i-K . ^n/t^t^ti ,^//r t^^o'-/

_Q.wo Si^ ff-S-^^ mA-^nUJ-. ^£ ^S/W^
Legal description of real property and general description of.all depreciable tangible personal property, except licensed motor vehicles:

^ ^re {.L- /^ r /?/ ^ ^S.S'N 3^.^r/

riTZc^ ^£ss \^25~ S^> 25-A 5r'.. /^^E-^ /i/J?.
DEC 01 20180

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

[_] Agricultural and Horticultural Society [_] Educational {g Religious Q Charitable [_] Cematsry

Give a detailed description of the use of the property:

-f\ (j> ^W/V-eT'y ,J ^^^<

CfdM^ wf^ei-i^^; a- ^'£MT'S~'

A <l\.^ck 1^£. CLe u^sj, ^ j^AU /^-^

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? .. Q YES g] NO

Is a portion of the property used for the sale of alcoholic beverages? .................................................. Q YES j)3 NO

If Yes, state ths 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? ...........'.....'........ -................................'..'.....................-...... ..D YES 0 NO

Under penalties of law, I declare that I have examined this exemption application and, to the besTof my knowledge and belief, It is correct and
complete. Ijilso declare that I am duly authorized to sign this exemption application.

siQn ^ ^.//JU\^,^.
AiTthonzecTSigna^re

6//^ ^^L^CJ^/A^ /Z-7-^7^
Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

D Approval of a Portion

D Denial

COMMENTS:

Signature ol County Assessor ~^ Date
y^/9

For County Board of Equalizati6r^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

D Denied

COMMENTS:

> DateSignature of County Board Member

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
S6-135-1899 Rev. 4-2018 Supereedes 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 '

East Lincoln Christian Church
Name of Owner of Property

Same
Street or Other Mailing Address of Applicant

7001 Edenton Road
City - StateZip Code

Lincoln NE 68516

County Name

Lancaster

Tax Year

2019
State Where Incorporated

NE
Total Actual Value of Real and Personal Property

$0.00
Contact Name

Gayle Gengenbach

Parcel ID Number

P054574
Phone Number

402-486-4673
Email Address

elcc.assistant@gmail.com
Type of Ownership

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

Name

LeRoy Sievers
Todd Gengenbach
Paul Few

Title of Officers,
Directors, or Partners

Board Moderator
Vice Moderator
Treasurer

Address, City, State, Zip Code

716 Driftwood, Lincoln, NE 68510
6024 Culwells Rd. Lincoln.TME 68516
2425 Folkways Blvd., #220 Lincoln, NE 68521

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

General Personal Property - computer's value $224 (2018) placed in service in 2015 value of $538.
No other significant personal property has been placed in service in the past year; other than nominal office supplies,
disposables, etc.

DEC 1 9 2018Property described above is used in the following exempt category (please mark the applicable boxes):

D Agricultural and Horticultural Society Q Educational [g Religious Q Charitable Q Cemetery

Giveadetaiteddescriptionoftheuseoflheproperty: . ^^i|Sliil^E:f3?^

Personal property/computer used for the purpose of routine religious services, such as record keeping, puBSeSff6Si§FBBBSins,
etc.

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? .. II YES [5^1 NO

Is a portion of the property used for the sale of alcoholic beverages? ................................................. .QYES |^ 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? ...... .....'.....7..................................;......'.."............................. .QYES |^ NO

Un^r .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
comptgtejj'alsq declare that I a^^tuly authorized to sign this exemption application.,

si9n ^SU^.'h. ZI^^J^A ^/^A^^4-,.. ^/6,-1&
(iQCQ r Authorize'd^Signature " v" '~[J' _7-.' Title '" ~" Date

L/ L/ Retain a copy for your records.

For County Assessor's Recommendation

Approval COMMENTS:

D Approval of a Portion _/ / // .-^^ _.^7 _/ /
D D'en.al" '" b -. . //WV L JQ,^^-—- S/^//ef

Signature of CountyVtgsessor ~?f~ Dat

For County Board of Equalization kfee Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pureuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D 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
96-135-1S99 Rev. 4-2018 Supersedas 9S-135-1999 Rev. 1-2014



File with Your County
Assessor on or

Before December 31

Exe
for Tax Exemption on Real

)tion Application
'ersonal Property by Qualifying Organizations

fnstructions 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

MADONNA REHABILITATION HOSPITAL
Name of Owner of Property

MADONNA REHABILITATION HOSPITAL
Street or Other Mailing Address of Applicant

5401 SOUTH STREET
City State Zip Code

LINCOLN NE 68506-2150

County Name

LANCASTER
Tax Year

2019
State Where Incorporated

NEBRASKA
Total Actual Value of Real and Personal Property

$
Contact Name

MICHAEL D. MUNRO

Parcel I D Number

1620247005000
Phone Number

402-413-4888
Email Address

mmunro@madonna.org
Type of Ownership

Q Agricultural and Horticultural Society [~] Educational Organization II Religious Organization [5?] Charitable Organization Q Cemetery Organization

Name

Mark Fahleson
Gary Perkins
Mike McCrory

Title of Officers,
Directors, or Partners

Chairperson
Vice Chairoerson
Secretary

Address, City, State, Zip Code

1128 Lincoln Mail, Suite 300, Lincoln, NE 68508
22621 Homestead Rd, EIkhorn, NE 68022
1612 Old Farm Rqad7Uncoln7NE_-68512_

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

ASPEN 16TH ADDITION, Lot 1, REMAINING PORTION EX 1.11+-AC IN CENTER

Situs Address: 7111 STEPHANIE LN, LINCOLN, NE 68516
DEC 2 7 2018
NORMAN H. AGEWA

LANCASTER COL'NF/'ASSESSOR/
REGISTER OF DEEDSProperty described above is used In the following exempt category (please mark the applicable boxes):

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

Give a detailed description of the usa of the property:

Madonna Rehabilitation Hospital owns and operates this property as part of its rehabilitation services for the community of
Lincoln. Madonna seeks a percentage property tax exemption of up to 100%, due to the use of the property as a center for
rehabilitation of patients and predominant utilization consistent with Madonna's charitable purpose of comprehensive

healthcarefQrthecommunitv. _ __ __0
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclus'rvely as described above? ..........................................................[^ YES II NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. II YES • [5^ 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? ...........'....."...................'................'......'.."........-.............'..... ...QYES S NO

Under pena]
complete. I

sign,
Authorized Slgnatui

i, I declare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
un duty^uj^orized to sign this exemption application.

s M^s —• General Counsel
Title

12-27-2018
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.

[_] Approved

D Approval of a Portion

D 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 and77.202.04
86-135-1999 Rev. 4-2018 Supareades 96-13S-19S9 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

NEBRASKA WESLEYAN UNIVERSITY
County Name

LANCASTER
Tax Year

2019
Name of Owner of Property

NEBRASKA WESLEYAN UNIVERSITY
State Where Incorporated

NEBRASKA
Street or Other Mailing Address of Applicant

5000 ST. PAUL AVE
Total Actual Valus of Real and Personal Property

$90,000.00
"StatT

NE
Zip Code

68504

Parcel ID Number"

17-17-214-008-000
City

LINCOLN
Contact Name

Benjamin Dahl
Phone Number

402-465-2183
Email Ad.dres n^^-wi

(f.. v[&^rt<Jes{e^a.u .eAs_,
Type of Ownership

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

Name

FRED OHLES

TISH GADE-JONES

GREG MASCHMAN

Title of Officers,
Directors, or Partners

PRESIDENT
VP-FINANCE

CONTROLLER

Address, City, State, Zip Code

5000 ST. PAUL AVE LINCOLN, NE 68504
5000 ST. PAUL AVE LINCOLN, NE 68504

5000 ST. PAUL AVE LINCOLN, NE 68504

Legal description of real property and general description of all depreclable tangible personal property, except licensed motor vehicles:
BALDWINS SUBDIVISION, lot 5, S21.7'

2-~720 (^ 48 DEC 21 2018.
Property described above is used In the following exsmpt category (please mark ths applicable boxes):

II Agricultural and Horticultural Society [x| Educational || Religious '|| Charitable || Cemetery NORMAN H. AeEWA.
LANCASTER CQUNTY ASSESSOR/

Give a detailed description of the usa of the property:
BUIDLING USED FOR GENERAL STORAGE FOR CAMPUS/MAINTENANCE DEPARTMENT.

REGISTER 01- UfctUS

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 ownar or organization making exclusive usa of the property? .. || YES (5^ NO

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

IfYes, 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

^latler penalties of law, I jloclare that I have examined this exemption application and, to the best of my knowledge and bslisf, it is correct and
cofnplet&.l also de.clare thaVTam duly authorized to sign this exemption application.

SIQ^^'^lttC^^^LL'.U ^ VP - FINANCE/ADMIN 12/14/18
igfiSTure^ \ Title Date

( } Retain a copy for your records.

For County Assessor's Recommendation

^J Approval COMMENTS: _ .. ^

D Approval of a Portion _/^ /y'C ' / I _/_/_ _/
ao:,;,"."""""' —,_YM^^r^A _ .3/25-//y

Signature of County Assessor ~ Date

For County Board of Equalization Use Only
I declare that to the best of my knowledga and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D 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. Stal .§§ 77-202.01 and 77-ZOZ.04
96-135-1999 Rev. 4-2018 Supersedes S6-13S-1889 Rev. 1-2014


