
DocuSign Envelope ID: 7D943622-839A-4356-9992-6C180A27E302

NEBRASKA-1
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

School Sisters of Christ the King of Lincoln
Type of Ownership

X I Nonprofit Corporation |0ther (specify):

Name of Owner of Property

School Sisters of Christ the King of Lincoln
County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address
4100 SW 56th Street

Contact Name

Mother Margaret Mary, C.K.
Phone Number

402-477-5232

City
Lincoln

State

Nebraska
Zip Cods

68522
Email Address

rn.margaret-mary@cdolinc.net

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

President Bishop James Conley, 3400 Sheridan B.vd. Lincoln, Nebraska 68506
Vice-President Mother Margaret Mary, 4100 SW 56th Street, Lincoln, Nebraska 68522
Secretary-Treasurer Sister Anne Joelle, 4100 SW 56th Street, Lincoln, Nebraska 68522

w\
NTssarT

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

Motor Vehicle Make

/ersa Note SV

Model Year

2017

Body Type

Hatchback

Vehicle ID Number

3N1CE2CP5HL361101

exempt Uses of Motor Vehicle:

|Agricultural and Horticultural Society | educational | X [Religious | |Charitable | [Cemetery

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

Transportation for religious community, grocery shopping, as well as educational opportunities

Are the motor
as indicated?

|X |YES

If No, give pen

."/

Registration Date or
Date of Acquisition,
If Newly Purchased

Renewal Nov. 2019

'ehicles used exclusively

INO

entage 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.
)tapi*taalyl am duly authorized to sign this exemption application.

vice president 10/23/2019
f\A^iiy t^j^TMyf} t^AU

here ^ Title Date

For County Treasurer Recommendation

approval Comments:

[Disapproval DocuSfgned by:

ia<T>t/<^x
10/25/2019

igitWR&sTreasurer Date

For County Board of Equalization Use Only

approval

[Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenue
"Ds 86-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

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: 7D943622-839A-4356-9992-6C180A27E302

Make

Nissan Versa Note Plus

Nissan Quest

Honda Odyssey

Nissan Quest

Chevrolet Equinox

Buick LaCrosse CXL

Chevrolet Silverado

Honda Odyssey

Year Body Type

2017 Hatchback

2015 Sport Van

2013 Sport Van

2012 Sport Van

2008 4 door Sport Utility

2006 Sedan

2003 Pickup

2001 Sport Van

ID
3N1CE2CP9HL361036
JN8AE2KP7F9120818
5FNRL5H29DB039789
JN8AE2KP7C9031276
2CNDL13F686327502
2G4WD582861172335
1GCHK24U93E345783
2HKRL186X1H593884

Registration

Renewal

Renewal

Renewal

Renewal

Renewal

Renewal

Renewal

Renewal



DocuSign Envelope ID: 714A6F09-40DB-4C5D-B8DD-9DF913D3BE5B

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

NEBRASKA-
Good Life. Great Service.

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

FORM

457
Name of Organization

CEDARS Youth Services
Type of Ownership

X I Nonprofit Corporation | [Other (specify):

Name of Owner of Property

CEDARS Youth Services
County Name

Lancaster
State Where Incorporated

NE

Street or Other Mailing Address

6601 Pioneers Blvd.
Contact Name

Kerrie Saunders Jones
Phone Number

402-437-8842

City
Lincoln

State

NE
Zip Code

68506
Email Address

ksaunders@cedarskids.org

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

Chair Chris Wagner, P.O. 82535, Lincoln, NE 68501
Vice Chair Jan Zoucha, 1150 Coachman's Dr., Lincoln, NE 6851Q_

Vice Chair Katie Mach, 11550 Aspen Canyon Road, Lincoln, NE 68526
Vice Chair Jill Gradwohl Schroeder, 6540 Rolling Hill Ct., Lincoln, NE 68512

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

Motor Vehicle Make

Toyota Corolla

Model Year

2019

Body Type

Car

Vehicle ID Number

2T1BURHE4KC186247

exempt Uses of Motor Vehicle:

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

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

Used in the transportation of children to school, appointments, activities, and events. Also, used in the

operation of services.

Registration Date or
Date of Acquisition,
If Newly Purchased

9/29/19

(March Renewal)

Are the motor vehicles used exclusively
as indicated?

[^JYES 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.
, _ _ ^atectrieotatffittalyl am duly authorized to sign this exemption application.
>icin n"—-..^— -—.u.. —.,,,^,, ^,,^,,. ^^^^ rector 10/9/2019

K/ \<lJ<jA./f^^< ll/ilAj-<
^»^W?" - ----- ntie-Date-

For County Treasurer Recommendation

|x [Approval

pisapproval

Comments:

DocuSlgned by:

><a^</c-A
10/15/2019

re5*rogBft6«P<flteIreasurer Date

For County Board of Equalization Use Only

approval

lisapproval

Comments:

authorized Signature Date

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

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

-DS

Please retain a copy for your records. w



DocuSign Envelope ID: CF7767AA-1C43-4FA9-9A1B-6C57546269F9

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

Saint Paul United Methodist Church
Type of Ownership

X [Nonprofit Corporation (Other (specify):

Name of Owner of Property

Saint Paul United Methodist Church
County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address

1144 M St
Contact Name

Sherry Waldman
Phone Number

402-477-6951

City
Lincoln

State

NE
Zip Code

68508
Email Address

swaldman@saintpaulumc.org

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

President Ron Jester, 10700 Cromwell Dr., Lincoln, NE 68516
Vice Presidnet Steve Flader, 4010 Woods Blvd., Lincoln, NE 68502
Treasurer Dave Wilcox, 5930 Culwells Rd., Lincoln, NE 68516

Secretary Sue Corkill, 1945 A St., Lincoln, NE 68502

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 Truck E2T 2013 RWD 2500135" 1GAWGRFA2D1122233 November 2019
Chevrolet Truck E2T 2013 RWD 2500135" 1GAWGRFA4D1123254

Exempt Uses of Motor Vehicle:

lAgricultural and Horticultural Society]' Dyucatlonal X [Religious D'charitable I Cemetery

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

To transport handicapped, elderly and other church members having no other means of transportation
to Sunday services and other functions. Also used by youth, scouts and other authorized church
sponsored groups.

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.
ipittaaly! am duly authorized to sign this exemption application.

Financ-ial secretary 10/15/2019
[iM/llA.

sign
here Title Date

For County Treasurer Recommendation

x [Approval

lisapproval

Comments:

.a<~t-t/<-^\
10/25/2019

TOgettQWflteIrsasurer Date

For County Board of Equalization Use Only

approval

[Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenue
' Ds 86-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

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

•DS

Please retain a copy for your records. ŵ



DocuSign Envelope ID: B6E92EB9-77D7-469C-A1CC-C3A3460C8BCC

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

HopeSpoke
Type of Ownership

X I Nonprofit Corporation |0thsr (specify):

Name of Owner of Property County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address

2444 0 Street
Contact Name

Brad Schiltz
Phone Number

402-475-7666

City
Lincoln

State

NE
Zip Code

68510
Email Address

bschiltz@hopespoke.org

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

Executive Director Katie McLeese Stephenson, 600 Lakewoo Drive, Lincoln, NE 68500
President John Neal, 3600 Diablo Drive, Lincoln, NE 68516
Secretary Charlene Maxey-Harris, 5231 Valley Forge Road, Lincoln, NE 68521
Treasurer Russ Ripa, 2421 Scotch Pine Trail, Lincoln, NE 68512

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 2007 Uplander Sport Van 1GNDV23117D209485 11/2019
Chevrolet 2012 Express G2500 Sport Van| 1GAWGRFA3C1201957 11/2019
GMC 2016 Savanna 3500 Sport Van 1GJW7FFF7G1286267 11/2019

Exempt Uses of Motor Vehicle:

jAgricultural and Horticultural Society3' D!;ducational [Religious X [Charitable | | Cemetery

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

These vehicle are used to transport Extended Day Treatment clients to and from appointments and
outings.

Are the motor vehicles used exclusively
as indicated?

|X |YES INO

If No, give percentage of exempt use:

.%

sign ^
here

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.
)>ete(02leotei(9i*taalyt am duly authorized to sign this exemption application.

Finance Director 10/17/2019
f/iA. \fhA ^ Title Date

For County Treasurer Recommendation

x [Approval

pisapproval

Comments:

DocuSfgned by:

af^Ut-^.
10/25/2019

•SfWWteIreasurer Date

For County Board of Equalization Use Only

approval

pisapproval

Comments:

Authorized Signature Date

Ne&raska Department ot Revenue
~ Ds 96-253.2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

^
Aulhorized 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. ŵ



DocuSign Envelope ID: 3A692BFA-74D5-4B86-85ED-25AC9F67D257

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

HopeSpoke
Type of Ownership

X I Nonprofit Corporation | [Other (specify):

Name of Owner of Property County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address

2444 0 Street
Contact Name

Brad Schiltz
Phone Number

402-475-7666

City
Lincoln

State

NE
Zip Coda

68510
Email Address

bschiltz@hopespoke.org

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

Executive Director Katie McLeese Stephenson, 600 Lakewood Drive, Lincoln, NE 68500
President John Neal, 3600 Diablo Drive, Lincoln, NE 68516
Secretary Charlene Maxey-Harris, 5231 Valley Forge Road, Lincoln, NE 68521
Treasurer Russ Ripa, 2421 Scotch Pine Trail, Lincoln, NE 68512

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

Dodge 2018 Grand Caravan Wagon 2C4RDGBG8JR181032 11/2019
GMC 2013 Savana G2500 Sport Van 1GJW7RFG3D1109740 11/2019
Nissan 2018 NV Passenger Sport Van 5BZBFOAA4JN852998 11/2019

Exempt Uses of Motor Vehicle:

|Agricullural and Honicultural Society | educational | |Religious |X|Charitabls | |Cemetery

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

These vehicle are used to transport Residential Treatment clients to and from appointments and
outings.

Are the motor vehicles used exclusively
as indicated?

|X [YES [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.
ion.

sj9n .f~Z"7f:7-;l~'~'"'-"'"" ' "'"' "r"""rr""""" Finance Director 10/17/2019

fy^,S?here ^SSwl Title Date

For County Treasurer Recommendation

approval

pisapproval

Comments:

DocuSlgned by:

at^t^-^
10/25/2019

gjtMBteIreasurer Date

For County Board of Equalization Use Only

approval

pisapproval

Comments:

Authorized Signature Date

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

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

•DS

Please retain a copy for your records. Fsw



DocuSign Envelope ID: CD43F382

NEBRASKA-
Good Life. Great Service.

DEPARTMENT OF REVENUE

•C7F2-4C71 -97DB-15A86D4B7E7D

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

Lincoln Katz Youth Group
Type of Ownership

X I Nonprofit Corporation [Other (specify):

Name of Owner of Property

Lincoln Katz
County Name

Lancaster
State Where Incorporated

Street or Other Mailing Address

912 gaslight lane
Contact Name

David Breetzke
Phone Number
402-429-6725

City
Lincoln

State

ne
Zip Code

68521
Email Address

david.breetzke@charter.com

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

president Terry Payne 912 gaslight lane Lincoln Ne 68521

david breetzke 3720 prescott avenue Lincoln Ne 68506

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

Motor Vehicle Make

ford
nissan

Model Year

2004
2015_

Body Type

club wagon
pathfinder

Vehicle ID Number

1fb5531274HA73729
5n1arzmmxfc646734

Exempt Uses of Motor Vehicle:

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

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

pick up youth ages 5-15 for basketball practices/games- transportation is a huge issue for many
families with multiple children. Helps solve that issue for families

Registration Date or
Date of Acquisition,
If Newly Purchased

11/19/2014
8/15/2017

Are the motor vehicles used exclusively
as indicated?

x[fES ||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 o( my knowledge and belief, it is correct and complete.
us exemption appncaiion.

Si9".rnmTZ.lu'l7."u'll""""'""'31'"'l"""'''r'"~'i'"r'F"~'i''''' treasure 10/21/2019

here
For County Treasurer Recommendation

D/i\^i 'Pmjij-^i-t.
•TltieT Date

x [Approval

lisapproval

Comments:

DocuSigned by:

nT^t/t-^
10/25/2019

SpW&Slreasurer Date

For County Board of Equalization Use Only

approval

lisapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenue
~ Ds S6-253-2006 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. ŵ



DocuSign Envelope ID: OC89A208-ECDE-4E75-A831-A79D83219ADF

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

Bryan Medical Center

Name of Owner of Property

1600 South 48th Street/ 2300 South 16th Street

Street or Other Mailing Address

City State Zip Code
Lincoln NE 68506 / 68502

Type of Ownership

X I Nonprofit Corporation | |0ther (specify):

County Name

Lancaster

Contact Name

Heather Seeba

specify):

State Where Incorporated

Phone Number

402-481-3170

Email Address

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

Director,Supply Chain

Name, Address, City, State, Zip Code

Heather Seeba, 1600 South 48th Street, Lincoln, NE 68506

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

Motor Vehicle Make

Honda

Model Year

2019

Body Type

CRV - 4 Door Utility

Vehicle ID Number

2HKRW6H36KH220496

Registration Date or
Date of Acquisition,
If Newly Purchased

October 14, 2019

Exempt Uses of Motor Vehicle:

lAgricultural and Horticullural Society | educational | |Religious X |Charitable | |Cemetery

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

Employee transportation for the provision of mobile diagnostic services throughout Nebraska.
Equipment and supplies transportation for Maintenance, Grounds, and Supply Chain.
Employee and patient transportation.

Are the motor vehicles used exclusively
as indicated?

|X |YES INO

If No, give percentage of exempt use:

.%

sign
here

•Dynt$»ip8Malties 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.
•otapittialyt afn duly authorized to sign this exemption application.

• ^UM ' - ... Director, Supply Chain 10/21/2019

Titie Date

For County Treasurer Recommendation

x (Approval

[Disapproval

Comments:

liKT-t^*'-^
10/25/2019

•wgBltSKfWteIreasurer Date

For County Board of Equalization Use Only

approval

lisapproval

Comments:

Authorized Signature Date

Nebraska Departmenl ol Revenue
'Ds 96-253.2006 Rev. 7-2018 Supersedes 96.253.2006 Rev. 8-2011

(IA)
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; A76C4CE1-AD2A-47A8-9136-1C484EAC3BC8

NEBRASKA-
Good Life. Great Service.

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

Capital Humane Society
Type of Ownership

X I Nonprofit Corporation | |0ther (specify):

Name of Owner of Property County Name

Lancaster
State Where Incorporated

NE

Street or Other Mailing Address

2320 Park Boulevard
Contact Name

Robert A. Downey
Phone Number

402-441-4482

City
Lincoln

State

NE
Zip Code

68502
Email Address

radgrako@windstream.net

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

Chair Frank Savage, 9600 Del Rio Drive, Lincoln, NE 68516
Vice Chair April Rimpley, 2740 Beckman Circle, Lincoln, NE 68502
Secretary 5330 Newcastle Road, Lincoln, NE 68516
Treasurer Matt Roberts, 3121 Cedar Avenue, Lincoln, NE 68502

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

Motor Vehicle Make

Chevrolet Truck

Model Year

2019

Body Type

Express Cargo Van

Vehicle ID Number

1GCWGAFP2K1340389

Exempt Uses of Motor Vehicle:

[Agricultural and Horticultural Society | |Educational | |Religious | X |Charitable | |Cemetery

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

Used to transport pets, run errands and for special events directly related to operations of Capital
Humane Society. No personal use allowed.

Registration Date or
Date of Acquisition,
If Newly Purchased

09-30-19

Are the motor vehicles used exclusively
as indicated?

X |YES 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.
ipittaalyl am duly authorized to sign this exemption application.

si9nj-^-,7n^."'"~'-"°rrl President and CEO 10/15/2019

here
For County Treasurer Recommendation

Title Date

approval

pisapproval

Comments:

DocuSIgned by:

ia<T-t^t-/v
10/25/2019

HB^TOgefaSwateIrsasurer Date

For County Board of Equalization Use Only

approval

)isapproval

Comments:

Authorized Signature Date

Nebraska Department of 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. ŵ


