
DocuSign Envelope ID: BC8695C2-1612-43D8-B06F-A54E1007D6EA

NEBRASKA-I
Good Life. Great Service.

DEPARTMENT OF REVENUE

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORM

457
Name of Organization

Way of God Thru Jesus Christ Church Ministries, Inc.
Type of Ownership

X Nonprofit Corporation Other (specify);

Name of Owner of Property

James H. Anderson, Jr.
County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address

841 S. 47th Street, Suite 326
Contact Name

James H. Andersen, Jr.

Phone Number

402-613-0928

City
Lincoln

State

NE
Zip Code

68510
Email Address

pastorsdesk2003@yahoo.com

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

Bishop James H. Anderson, Jr., 841 S. 47th Street, Lincoln, NE 68510

Pastor Linda L. Anderson, 841 S. 47th Street, Lincoln, NE 68510
Member Robert L. Steward, 4735 S. 54th, Lincoln, NE 68516

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

Motor Vehicle Make

Nissan

Model Year

2012

Body Type

4 Door Sedan

Vehicle ID Number

1N4AL2AP2CN573661

exempt Uses of Motor Vehicle:

lAgricultural and Horticultural Society | educational | X peligious | X |Charitable | |Cemetery

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

This car is used for all Church services, charity work, funerals, visitations, etc.

Registration Date or
Date of Acquisition,
If Newly Purchased

June 2019

Are the motor vehicles used exclusively
as indicated?

X IYES I |NO

If No, give percentage of exempt use:

.%

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

Bishop 5/17/2019sl^n J JwtS ^ ^A^^ Jr
here Title Date

For County Treasurer Recommendation

x |Approval

lisapproval

Comments:

DocuSigned by;

i<KT^t/CA
5/20/2019

6)<p»teT''easurer Date

For County Board of Equalization Use Only

x |Approval

[Disapproval

Comments:

Authorized Signature Date

NeBrasKa Depanmenl ol Revenue
-Ds 96-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

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

•DS

Please retain a copy for your records. w



DocuSign Envelope ID: DA4E80AE-

NEBRASKA-
Good Life. Great Service.

DEPARTMENT OF REVENUE

964D-43A3-A21A-B6184F040A8A

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORM

457
Name of Organization

PEOPLE'S CITY MISSION
Type of Ownership

X I Nonprofit Corporation | [Other (specify):

Name of Owner of Property

PEOPLE'S CITY MISSION
County Name

LANCASTER
State Where Incorporated

NEBRASKA

Street or Other Mailing Address

PO BOX 80638
Contact Name

JODY HUNKE
Phone Number

402-475-1303

City
LINCOLN

State

NE
Zip Code

68501-0638
Email Address

JHUNKE@PCMLINCOLN.ORG

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

R THOMAS BARBER, CEO 2824 Homeland Place, Lincoln, NE 68521
AMY PAPPAS, COO 907 South 40th Street, Lincoln, NE 68510

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

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

Chevrolet Silerado K1500 LT 2010 pickup 1GCSKSE35AZ155187 04/22/2019

Exempt Uses of Motor Vehicle:

lAgricultural and Horticultural Society]' D;ducational IReligious X ICharitable [Cemetery

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

For general needs of the maintenance and grounds department of the People's City Mission. The truck

will be used to make trips to purchase materials and goods used at the Mission. Also, the
maintenance department will use the truck to go to the Help Center to do repair and maintenance at
this facility.

Are the motor vehicles used exclusively
as indicated?

|X |YES INO

If No, give percentage of exempt use:

.%

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

Director of Accounting 5/16/2019?'9" J j^ '^^
here Title Date

For County Treasurer Recommendation

x [Approval

lisapproval

Comments:

5

DocuSlgned by:

.a<~i-t/o'v
5/20/2019

Date

For County Board of Equalization Use Only

x (Approval

pisapproval

Comments:

Authorized Signature Date

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

^
Authorized by Neb. Rev. Stal. §§ 77.202(1)(c) and (d), and 60-3,185, and 60-3,189

•DS

Please retain a copy for your records. w



DocuSign Envelope ID: E29ED01E-1FOD-4B71-A908-BAADF3FCC18F

NEBRAS+4A-
Good Life. Great Service.

DEPARTMENT OF REVENUE

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORM

457
Name of Organization

NEBRASKA WESLEYAN UNIVERSITY
Type of Ownership

X I Nonprofit Corporation |0ther (specify):

Name of Owner of Property

NEBRASKA WESLEYAN UNIVERSITY
County Name

LANCASTER
State Where Incorporated

NEBRASKA

Street or Other Mailing Address

5000 ST. PAUL AVE
Contact Name

BENJAMIN DAHL
Phone Number

402-465-2183

City
LINCOLN

State

NE
Zip Code

68504
Email Address

bdahl@nebrwesleyan.edu

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

PRESIDENT FRED OHLES 5000 ST. PAUL AVE LINCOLN, NE 68504
VP FINANCE TISH GADE-JONES 5000 ST. PAUL AVE LINCOLN, NE 68504
CONTROLLER GREG MASCHMAN 5000 ST. PAUL AVE LINCOLN, NE 68504

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

Motor Vehicle Make

CHEVROLET

Model Year

2018

Body Type

4DR SDN LS

Vehicle ID Number

1G1ZB5ST2JF291629

Exempt Uses of Motor Vehicle:

lAgricultural and Honicullural Society | X educational | |Religious | [Charitable | |Cemetery

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

USED BY EMPLOYEES FOR THE BUSINESS OF CARRYING OUT THEIR ASSIGNED DUTIES.
EMPLOYEES ARE NOT ALLOWED TO USE THE VEHICLE FOR PERSONAL PURPOSES.

Registration Date or
Date of Acquisition,
If Newly Purchased

04/30/2019

Are the motor vehicles used exclusively
as indicated?

[XJYES |[NO

If No, give percentage of exempt uss:

.%

sign ^
here i

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.
^eteeoiteotapittiatyl am duly authorized to sign this exemption application.

Asst. controller 5/10/2019
tAMA. \Jl^L ..—.

Title Date

For County Treasurer Recommendation

x [Approval

pisapproval

Comments:

DocuSlgned by;

\QJ^<-^-^
5/20/2019

l6}qt(fltelreasurer Date

For County Board of Equalization Use Only

x |Approval

[Disapproval

Comments:

Authorized Signature Date

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

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

•DS

Please retain a copy for your records. w



DocuSign Envelope ID: BD2771AB-C49B-4FF7-BCC1-3CED1DAFOD1E

NEBRASKA-
Good Life. Great Service.

DEPARTMENT OF REVENUE

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORM

457
Name of Organization

Indian Hills Community Church
Type of Ownership

X I Nonprofit Corporation IQlher (specify):

Name of Owner of Property

Indian Hills Community Church
County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address

1000 South 84th Street
Contact Name

Jeff Horn
Phone Number

402-483-4541

City
Lincoln

State

NE
Zip Code

68510
Email Address

jeff.horn@ihcc.org

Identify Officers, Directors, or Partners of the Nonprofit Organization
Title Name, Address, City, State, Zip Code

Senior Associate Pastor Jeff Horn, 1000 South 84th Street, Lincoln, NE 68510

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

Motor Vehicle Make

Ford
Ford
Chevrolet

Model Year

2010
2009
2008

Body Type

15-PassenQerVan

15-PassengerVan

12-PassenaerVan

Vehicle ID Number

1FBSS3BL2ADA12063
1FBSS31L09DA55863
1GAGG25K381153146

Exempt Uses of Motor Vehicle:

lAgricultural and Horticultural Society | educational |X|Rsligious | |Charitabls | |Cemetery

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

- Picking up people for church services on Sunday and Wednesday
- Transporting groups to camps, retreats, and other church activities

Registration Date or
Date of Acquisition,
If Newly Purchased

June 2019
June 2019
June 2019

Are the motor vehicles used exclusively
as indicated?

P^IYES IINO

If No, give percentage of exempt use:

.%

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

sign f \,y^^ ' - ... Semor Assoc-i ate Pastor 5/15/2019

here Title Date

For County Treasurer Recommendation

x JApproval

pisapproval

Comments:

DocuSlgned by:

(UT-tA^
5/20/2019

i6ftpwtelr8asljrer Date

For County Board of Equalization Use Only

x (Approval

pisapproval

Comments:

Authorized Signature Date

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

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

-DS

Please retain a copy for your records. w



DocuSign Envelope ID: 530C03D2-5CEO-4F23-984D-9CA606E66771

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

NEBRASKA-
Good Life. Great Service.

DEPARTMENT OF REVENUE
•To be filed with your county treasurer.
• Read Instructions on reverse side.

FORM

457
Name of Organization

Madonna Rehabilitation Hospital
Type of Ownership

X I Nonprofit Corporation |0ther (specify):

Name of Owner of Property

Madonna Rehabilitation Hospital
County Name

Lancaster
State Where Incorporated

NE

Street or Other Mailing Address

5401 South Street
Contact Name

Jill Tillinghast
Phone Number

402-413-4889

City
Lincoln

State

NE
Zip Code

68506
Email Address

jtillinghast@madonna.org

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

President and CEO Paul Dongilli,5401 South Street, Lincoln, NE 685Q6
Chief Financial Officer Victor Witkowicz, 5401 South Street, Lincoln, NE 68506

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

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

Ford Fusion 2019 Sedan 3FA6POHD4KR172750 5/8/19

Exempt Uses of Motor Vehicle:

lAgricultural and Horticultural Society D:ducational IReligious X ICharitable |Cemetery

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

Licensed by the State of Nebraska as a Rehabilitation Hospital. Madonna provides rehabilitation, Long
Term Care and Nursing Home services. Madonna also provides community medical transportation.

These services are provided as a non-profit organization as described in 501(C)(3) of the IRS Code.

Are the motor vehicles used exclusively
as indicated?

|X |YES INO

If No, give percentage of exempt use:

.%

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

General counselS19" J l^(Ui ^ f^yt,
here Title Date

For County Treasurer Recommendation

x [Approval

)isapproval

Comments:

DocuSigned by:

oj^U^\
5/20/2019

i6«WBteIreasurer Date

For County Board of Equalization Use Only

x [Approval

pisapproval

Comments:

Authorized Signature Date

Nebraska Departmenl of Revenue
-Ds 86-253-2006 Rev. 7.2018 Supersedes 96-253-2006 Rev. 8-2011

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

•DS

Please retain a copy for your records. w


