*¥* PUBLIC DISCLOSURE COPY **

o 990

Return of Organization Exempt From Income Tax
Under section 601(c), 527, ar 4947(a){1) of the Internal Revenue Code (axcept private foundatlons)
P Do not enter soclal security numbers on this Torm as it may he made pulslic.

OM8 No. 1645-0047

2016

Department of the Treasury

Intainal Rovenus Sarviea P Information about Form 990 and its instructions is atwww.lrs.goviform380.

A For the 2016 calendar year, or tax year beginning  QCT 1, 2016 andending SEP 30, 2017

B cheenr |G Name of organization > Employer identification number

PPN | CENTRAL NEBRASKA COMMUNITY ACTI OoN

nes | PARTNERSHIP

[_lkmes | Doing business as 47-0495122
?’Jﬁﬁ Mumber and straet (or P.O. hox If mail &s not delivered to strost address) Roem/sulta } E Telephona numbar
e |_P.0O. BOX 509 (308)745-0780 :
64" [ City or town, state or province, country, and ZIP or foralan postal code G Gross recsipls § 11,006,445,
el _LOUP CITY, NE 68853 H(a} Is this a group retum

[ Jiee™= | F Name and address of principat officer DONNA OBERMILLER for subordinates? . [_Jves [XINo
P |SAME AS C ABOVE H{b) Are all subordinates moudes?l__1¥es [ No

| Tax-oxempt status: [ X 1 501(e)ay [ | 5010} ¢

) insertno) LT 4947nor [ ] 507

J Wabsite: » WWW, CENTRALNEBRASKACAP . COM

If "Mo," attach a list.
Hic} Group exemption number P

(see Instructions)

i€_Form of organtzation: [ X | Corporation [ ] Trust [_| Assesiation | Other b

1\ Year of formation; 196 5] M Stata of legal domicile: NE

iRartI] Summary

g 1 Brisfly describe the crganization’s mission or most significant activities: SEE PART IIIA
|-
‘ g 2 " Check thishbox D if the organization discontinued its operations or disposed of mora than 25% of its net asssis.
8| 8 Number of voting members of the govemning body (Part V1, lino 1) SO TUUU I 26
S’, 4 Numbar of independent voting mermbers of the goveming body {Part VI, line 1b) 4 26
§ | 6 Total number of individuals employed in calendar year 2016 (Pant V, line 22) ... & 279
S| 6 Total number of volunteers (estlnate If necessary) ...~ T 6 1387
§ 7 a Tolal unrefated business revanue from Part Vill, column (C), line 12 ST TT T VNUU T I £ 0.
b Net unrelated business taxable incoms from Form 990-T, line 84 ........ iy |10 0.
- Prior Year Current Year
@ | 8 Contributions and grants (Part VIll line 1} ... . 9,397,222, 9,001,601,
g 9, Program service revenus (Pact VIIL, llne 2g) 2,106,789, 1,978,116,
é 10 Investment income {Part VIII, colunn (A}, nness 4 and 7d) ... g,616., 26,728,
11 Other revenue (Part VIII, colurn {4), lines 5, 6d, 8¢, 9¢, 10c, and 1?6) 0. 0.
12 Total revenus - add linas & through 11 {must squal Part VI, colurmn (A), line 12) 11,512,627, 11,006,445.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A) Bnedy . 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Past (X, colurmn (), lines 510) 6,387,289, 5,942,423,
g 18a Professional fundralsing fees (Part IX, cotumn (A), Ine 118} ..o oo 0 03
2| b Total fundraising expenses {Part X, column (D), line 25) 0. %
d] 17 Othar axpenses (Part X, colurmn (4), lines 11a-11d, 111248) _. 4,852,471, 4,625,389,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), lino 25) 11,239,760, 10,567,812,
19 Revenus less expenses. Subtract ine 18 from N 12 oo 272,867, 438,633,
‘gg Beginning of Gusrent Year End of Year
% 20 Total assets (Part X, ling 16) 8,278,760. 8,713,136,
Zo| 21 Total labllitles (Part X, line 26) " o 259,642, 255,385,
25| 22 Nt sssets o fund balances, Sublract line 21 #rom line 20 . 8,019,118, 8,457,751,

| Part Il Signature Block

Under penalties of perjury, | dsclara
frua, correct, and complats, Dec'arati

ding accompanylng schedules and statements, and 1o the best of my knowladge and belief, it is
Is based on alt information of which preparar has any knowledge.

Sign } Signature of officer Datg
Here } DONNA CBERMILLER, FISCAL/DEPUTY DIRECTOR
Type or print nama and title

PrintfTyps preparer’s n A7 Preparer's slgrature Date fhek { 1] PN :
Paid AWLLISON PETR/, CPA ALLISON PETR, CPA 0L/156/18 sempyn [POQA425190
Preparer [Firm'sname g LUTZ AND COMPANY, P.C. FvsENy 47-0625816
UsaOnly |Fimvsaddressy, PO BOX 1317 .

HASTINGS, NF 68902-1317 Phoneno, {402) 462-4154

May the IRS discuss this return with the preparer shown above? {ses Instructions) Yeas |:| No
832001 11-11-8  LHA For Paperwork Reduction Act Notice, see the separate Instrustions. Form 990 (201 &}




CENTRAL NEBRASKA COMMUNITY ACTION
Foim 990 (2016) PARTNERSHIP £7-0495122  page?2
Part il ] Statement of Program Service Accomplishments
' [x!

Check if Schedule O contalns g response or Note 10 ANy N i TS PAH I ... i s iessssrsssemesseseeseeseeseeeseeensss e eesnes e
1  Briefly describe the organization’s misslon:

PARTNERING WITH INDIVIDUALS AND FAMILIES TO ENCOURAGE INDEPENDENCE
THROUGH COMMUNITY-BASED SOLUTIONS.

2 Did ths organization undertake any significant program services during the year which wsre not listed on the

It “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services?, . DYes [(X]Ne

if "Yes," describe these changes on Schedule O,
4 Desciibe the organization’s program service accomplishments for each of its thrae largest program services, as measured by expenses.
Seciton 501(c)(3) and 501(c){4) organizations are required to repert the amount of grants and allocations to others, the tolal expenses, and

ravenus, if any, for each program service reported.

4a (Code: )(Expensas$ 4 r 6 86 r 440 v including éranls of } (Hevenue$ 2 37 I 479 v )
HEAD START

HEAD START PROMOTES THE SCHQOL READINESS OF LOW-INCOME PRESCHOOL -
CHILDREN (AGES 3 TO 5), INCLUDING CHILDREN OF FEDERALLY RECOGNIZED
INDIAN TRIBES, ALASKA NATIVES, AND MIGRATORY SEASONAL AND FARM WORKERS,
AND INFANTS AND TODDLERS (BIRTH THROUGH AGE 3) BY ENHANCING THEIR
COGNITIVE SOCIATL AND EMOTIONAL DEVELOPMENT IN LEARNING ENVIRONMENTS
THAT SUPPORT THETR GROWTH IN LANGUAGE, LITERACY, MATHEMATICS, SCIENCE,
SOCIAL AND EMOTIONAL FUNCTIONING, CREATIVE ART, PHYSICAL SKILLS, AND
APPROACHES TO LEARNING. PARENTS RECEIVE SOCIAL S$ERVICES AND
PARTICIPATE IN VARTOUS DECISION-MAKING PROCESSES RELATED TO THE
OPERATION OF THE PROGRAM,

ah  (Code: ) (Expeasss 3 1 ; 105 7 475, Including grants of § } {Revenues ’ 3

- SUPPORTIVE SERVICES FOR VETERAN FAMILIES (SSVF) ;

THE SSVF PROGRAM PROVIDES SUPPORTIVE SERVICES. TQ VERY LOW-INCOME
VETERAN FAMILIES WHO: (I) ARE RESIDING IN PERMANENT HOUSING, (II) ARE
HOMELESS AND SCHEDULED TO BECOME RESIDENTS QF PERMANENT HOUSING WITHIN
A SPECTFIED TIME PERIOCD, OR (III) AFTER EXITING PERMANENT HOUSING
WITHIN A SPECIFIED TIME PERICD, ARE SEEKING OTHER HOUSING THAT IS
RESPONSIVE TQ SUCH VERY LOW-INCOME VETERAN FAMILY'S NEEDS AND

PREFERENCES.

46 {code: Y {Expenseas 631,131, incudngganisors } {Revenvs $ )
COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)

CSFP PROVIDES A PACKAGE OF USDA FOODS TO LOW-INCOME PREGNANT AND
BREASTFEEDING WOMEN, WOMEN UP TO ONE YEAR POSTPARTUM, INFANTS, CHILDREN
UP TO AGE 6, AND ELDERLY PEQPLE AT LEAST 60 YEARS OF AGE.

4d  Other program services (Dascribe in Schedule 0.)

(Expenses 3 3,854,275, including granis of § } {Revenue 3 1,749,144 ‘)
40 Total program service expenses P 10,277,321,

Form 990 (2018) -

832002 11-11-18




CENTRAL NEBRASKA COMMUNITY ACTION

€32003 11-11-18

Form 990 (2016) PARTNERSHIP ' 47-0495122 page3
| Part IV] Checklist of Required Schedules
' Yes{ No
1 s the organization described in section 501{c)(3} or 4947{a}(1) {other than a private foundation)?
f “Yes," complete Schedule A .. 1| X
2 Is the arganization required to compfete Schedufe B Schedu!e of Contnbutors‘? e Ll X
3 DBid the organization angage in direct or indiract palitical campalgn activities on behalf of orin opposmon to candldatee for
public office? If *Yes," complate Schedule G, Part! ... ettt et e et es st 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying aotlwtles, ar have a section 801(h) election In effect
during the tax year? if "Yos, " complete Schedule G, Partlt ... .4 X
& s the organization a section 501(c)(4), 501(c)(5), or em(c)(e) organizat!on that recefves membershrp duee. aesessments, or
similar amounts as defined in Revenue Procedurs 98-197 /f "Yes, " complete Schedule C, Part il . ... .8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght te
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservaticn sasement, including easements to praserve open space,
the environment, historle land areas, or historlc structures? if *Yes,* complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assete? If Yee, compfete
" Scheduls D, Part il . I X
8 Did the organization report an amount in Paﬂ X nne 21 for 6SCIow or custodlal aoceunt llabillty. serve as'a cusiodtan for
amounts not listed In Part X; or provids credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete Schedule B, Part IV a 9 X
10 Did the organization, directly or through a related orgen:zatlon, hetd assets in temporanl / reetnoted endowments permanent
sndowments, or guasiendowments? If “Yes," complete Schedule D, Part V
11  If the organization's answer to any of the following questions is *Yes,” then complete Sehedule D Pe.rts VI VII VIiI IX orX
as applicable,
& Did the organization report an amount for land, bulldings, and squipment in Part X, line 107 if *Yes," complete Schedule D,
Part VI " e | M2 | X
b Did the organtzatlon report an amount for investments other secuntlee in Parl X fme 12 that Is 5% or more of tte tota[
. assets reportad in Part X, line 187 Jf "Yas," complete Scheduta D, Part Vil R | X
¢ [Did the arganization report an amcunt for investments - program related in Part X, lina 13 that is 5% or more of lts total
assels reported in Part X, line 167 If "Yes, " complate Behedle D, Part VIl | .......ooooeeeveeeeriess et esiee et eee s oneneans 11c, X
« Did the crganization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete Schedule D, Part IX . _ 11d X
e Did the organization report an amocunt for ather Iiahﬁftles ln Part X llne 25? I( Yes comp{ete Scheduie D Pan‘X e 1 110 X
f Did the organization’s separate or consolldated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yas," complete Schedule D, Part X ... 11| X
12a Did the organization obtain seperate. independsnt audited financlal statements for the tax year? if "Yes," complete
Schadule D, Parts X and Xif e, i2a} X
b Was the crganization Inciuded in ceneolldated independent atldrted flnanmai statements fer 1he tax year?
If “Yes," and If the organization answered "Na" to line 12z, then completing Schedula D, Parts Xl and Xil s optlonal ... 12b X
13 s the organization a school described in section 170(0){1){A)i)? If "Yes,” complofe Schedule E 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a p:4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business
Invastment, and program servico activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parls land IV |, . s | 14b b4
15 Did the organization report on Part I, calumn (A}, line 3 mora than $5 o0 of grants or other asslstance 10 or for any
foreign organization? If "Yes," complete Schedule F, Parts land vV ... e |18 X
16  Did the organization report en Part X, column (A}, line 3, more than $5,000 of aggregate grante or other aesfstence to :
or for foreign individuals? If "Yes," complete Schedula F, Parts Iif and IV 16 X
17  Did the organizatlon repent a total of mora than $15,000 of expenses for professmnal fundralsing services on Part IX
column (A), lines B and 1187 If "Yes, ™ complate Scheduls G, Part ] | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross lncome and contnbutlons on F'art VIII linee
1c and 8a? If "Yes," complete Schedule G, Partif | 18 X
19 Did the arganization report more than $15,000 of gross Income from gamlng actwltles on Fart V]t[ lme Sa? 1‘/ “Yes,
complete Schodule G Part Il ..ot e e e rersenes | D) X
Form 990 (2016)




CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 (20186) PARTNERSHIP 47-0495122 Paged
| Part IV | Checklist of Required Schedules ontinusd)
Yes i No
20a Did the organization operate ene or more hospital faclitles? ¥ "Yes, " complete Schedule H . 20a X
b if *Yes" to (ins 204, did the crganization attach a copy of its audited financial statements to this retum‘? e 20b
21 Did the organizaticn report more than $8,000 of grants or othsr assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If *Yas," complete Schedule |, Parts fandy . | 59 X
22  Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yos,” complete Scheduls I, Parts | and Il o |22 X
23 Did tha organization answer "Yas" ta Part VII, Section A, #ine 3, 4, ar & about compansatlon of ths organizatlon s current
and former offlcers, dirsctors, trustess, key employees, and highest compensated employeas? If "Yes,* complete
ScheduleJ ... . |28 X
24a Did the organlzaiton have a tax exempt bond issue wrth an outstandlng prmmpal amount of more than $100 000 as of the
last day of the ysar, that was lssusd after Decernber 31, 20027 If "Yes," answer lines 24b through 24d and complate
Schedule K, If "No*, go to line 25a 24a X
b Did the organization invest any procesds of tax exempt bonds beyond a temporary penod axception? . 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... v | 2AG
d Did the organtzation act as an “on behalf or" lssuerfor boncls outstanding at any t|me durmg the year? e | 24d
25a Section 601{c)(3), 501(c){4), and 80Hc){29) organizations. Did the crganization engage In an excess benefit
fransaction with a disqualified person during the year? if "Yes,“ complate Schedule L, Part | | D25a X
b Is the organization aware that it engaged in an excess bsnsfit transaction with a disquaiified person ina pnor year, and
that the transaction has not been repertad on any of the organizatlon's prior Forms 980 or 090-E272 If "Yes,” complets
Schedula L, Part | : R - X
26 Did the organization raport any amount on Pan >< lme 5 6 or 22 ror recervables from or pa /ab!es to any current or
former officers, dirsctors, trustees, key employees, highest compensated employees, or disqualified perscns? If "Yes,”
complete Schedule L, Partll %] | X

27

28

Did the organizatlon provide a grant or other assrsianca to an ofﬁcer. director, trustee. key employee. substantlal
contributor ar employes thersof, a grant selection committee memger, or to a 35% controlled entity ar family member
of any of these persons? If “Yas,"” complete Schedule L, Part Il R

Was the organization a party to a business transaction with one or the fo!lowmg pan:res (see Schedule L Part iV
instrugtions for applicable filing thresholds, conditions, and exceptions);

a Acurrent or former officer, divector, trustee, or key employee? If “Yes," complete Schedule L, Part iV . . 28a X
b A family member of & current or former officer, director, trustes, or key employes? If "Yes," complete Schedule L, Part I¥ v, 12Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersol) was an officer,
director, trustee, or direct or Indiraét owner? If "Yes," complate Schedufa L, Part IV ..o it it ereteaeaaren 28c X
29 Did the organizaticn recsive more than $25,000 in non<ash contrdbutions? ff "Yas," complete Schadufe M ___ e | 29 X
80 Did the organization recelve contributions of at, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complate Schedule M 30 X
31 Did the crganization liquidate, terminate, or dlssolve and cease oparat!ons?
. #"Yes,” complete Schedule N, Part] ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more 1han 25% of lts net assetb?.’! Yes ccmp!ete
Schedule N, Partll ... 3z X
383 Did the organization own 106% of an entlly drsregarded as separate from the organizatron under Regulatrons
sactions 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organlzation relatad to any tax-exempt or taxable antity? If "Yos, " comp!ete Schedufe H Parr fI HI or IV ana‘
PartV,line 1 ... 34 X
35a Bid the organization have a conlrollad entaty wrthln thc meanmg of sectlon 512(b)(13)? 35a X
b IF*Yes" to Iine 353, did ths organlzation receive any payment from or angage In any transachon with a controiied eniity
within the meaning of section 512(b){13)7 If "Yes, " complate Scheduld B, PArt VG2 | oo 35b
36  Section 501(c)(3} erganizations. Did the organization make any transfers to an sxempt non-charitabls related organization?
If "Yes,* complete Schadula B, PartV, fine 2 | 36 D4
37  Did the organization conduct more than 5% of [ts actlvrtles through an ent:ty that Is not a related orgamzatron
and that Is treated as a partnership for federal income tax purposes? If *Yes," complote Schedule B, Part Vi ... | 87 X
38 Did the organtzation complete Scheduls O and provide explanations In Scheduls © for Part VI, lines 11b and 197
Maote. All Form 990 filers are required o sompiate Schedule QL. i | 38 | X
Form 990 (2015)

632004 11-11-18




CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 (2016) PARTNERSHIP 47-0495122 page5d

{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

]

Yes [ No

1a Enter the number raported in Box 3 of Formt 1096. Enter-0- if not applicable ..........cccooervnren |18 138 A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming

{gambling) winnings to prize winners? | ORI
2a Enterthe number of employaes reported on Form W3 Transmntal of Wage and Tax Statements,
fited for the calendar year ending with of within the year covered by thisreturn .. 24 279
b Ifatleast one is reported on line 2a, did the organization flle all required federal employment tax retums?
Note. If the sum of ilnes 1a and 2a is greater than 250, you may ba required to e-file (sea Instructions) |,

3a Did the organization have unrelated business gross Income of $1,000 or more during tha year?
b If "Yas," has it filted a Form S80-T for this year? If "No,” to ine 3b, provide an sxplanation in Schedtile O

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial acceunt in a forefan country (such as a bank account, sscuritles account, or ether finansial account)? . ...
b I "Yos," enter the nams of tha forelgn country: P
See Instructions for fiilng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).

Sa Was the organization a party to a prohibited tax shafter transaction at any ims during the tax year? | ___.........n.
b Did any taxable party notify tha organizatlon that it was or Is a party to a prohibited ax shelter transactlon? || ...
e I ™es," 10 ine Sa ot 5b, did the organization file Form 8886 T? ...

6a Does the organization have annual gross receipts that are normally greater tnan $100 OGO and dld the organlzation soilmt

any contributiona that wers not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement 1hat such contnbutwns crgifts
vare not tax deductible?

7 Crganizations that may recelve deductlble conlrlbutions under sectlon 170(c) ;
a Did thé organization recaive a paymant In excess of 75 made partly as a sontrigution and partly for geods and services provided to the payor? | 7a X
b 1 "Yes," did the organization notify the denor of the value of the goods or services provided? ... b
¢ Did the organtzation ssll, exchangs, or otherwiss disposs of tangible personal property for which It was requirsd

to file Form 82827 .
d K *Yes,” indicate the numb?r of Forms 8282 ﬂed durmg the year lﬂ I
e Did the organtzation receive any funds, directly or indiractly, to pay premlums ona personal benefrt contract?
£ Did the organtzation, during the year, pay premlums directly or Indirectly, on a personal benefit contract? ...,
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8880 as raqmred?
h if the organization raceived a contribution of cars, boats, arplanes, or other vehicles, did the organization flle a Form 1088-G?
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring crganizetions maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 __.......cvmciiinnneee e
b Did the sponsoring organization make a distribution to a donor, donoer advisor, or relatsd pefson?
10 Section 801(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, line 12 ..., . e 1102
b Gross recaipts, included on Form 880, Part VIH, line 12, for public use of club facllitles s 110D
11 Section 501(0)(12) organizations, Entsr:
a Gross Income from members or shareholders | ... e, t11a
b Gross income from other sources (Do not net amounts due or paJd to other S0UKCes agamst
amounis due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzat!on 1 llng Form 990 ]n Eleu of Form 10417
b If "Yos," enter the amount of tax-exempt interest received or accrued during the year ... 12h
13 Saction 801{c}{29) qualified nongrofit health Insurance issuers. :
a Is the arganization flcansed to lssue qualified health plans in more than one state? 13a
_ Note. Sea the Instructions for additional Information the organization must report on Schedule O B
b Enter the amount of resarvas the organization is required to maintain by the states in which the
erganization is llcensed 1o fssue qualified health Plans | ...........cecvveciees s ersecmseeeenns 118D
¢ Enter the amount of reserves on hand || eteeteraens 13¢ : t
14a Did the organization recelve any pa; /ments for |ndoor tannmg sarvices during the tax year? i4a X
b _If “Yes " has it filed 8 Form 720 to report these payments? Iif "No,* provide an explanation in Schedule O 14h
Form 990 (2016)

832605 11-11-16




CENTRAL NEBRASKA COMMUNITY ACTION

Form 890 (2016} PARTNERSHIP 47-0495122 PageB
Part V1| Governance, Management, and Disclosure For each “Yas™ rasponse fo lines 2 through 7b befow, and for a "No" response
io lina 8a, 8B, or T0h below, doscribe the circumstances, processes, or changes in Schedule O. Ses Instructions.

Check if Schedule O contains a response or nots to any line dnthis Part VI iz Bwﬂ
Section A. Governing Body and Management

Yos | No

1a Enter the numbsr of voting membars of the governing body at the end of the tax year . _............. 1a
If thers are malarlal differances In veting rights among membars of the govarning bady, or if the govarning
body delegated hraad authority to an executive committee or simitar committee, explaln In Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are Independent . ............. 1b
2 Did any afficer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or kay employes? ... v 12 X
3 Did the arganization delegate control over management dutles customanly performed by orunder the dlrect supervisron
of offlcers, directors, or trusteas, or key employess to a managsment company or other parson? ... cevrrreenens |D X
4 Did the organizatlon make any significant changes to Its goveming documents since the prior Form 980 was f !ed'? ,,,,,,,,,,,,,,, 4 X
5  Did the organkzation become aware during the year of a significant diversian of the organization’s assets? ... | & X
6 Did the organization have members or stockholers? ... 6 Z
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appolnt ans or
mors members of the gaveming bedy? ... 1 74 X
b Ara any governance dacislons of the crganization reserved to {or sub]ect to approval by) members, stockholders, or -
persons other than the govemning bady? ... e LTh X
8  Did ths crganization contemperanecusly documant the meehngs held or wutten actlons undertaken dunng !he yearby tha fono‘wng ; B
a The goveming body? ..............

b Each committee with authonty to act on behali ofthe govemlng body?

9 ls there any officer, director, rustee, or key employee listad in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes. " provide the names and addressesin Schedule O ....ovveneee. . v 1 9 1 X
Se ctlon B. Policies (This Ssction B requests information about policles not required by the Internal Hevenue Code )

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | eerereian ; v, | 102 X
b If *Yes," did the organization have written policies and procedures govemlng ths actrwtres of such chapters. afﬂllates
and branchss to ensure their operations are consrstept with the organization's exemnpt purposes? ||| ... 10k
11a Hasthe orgamzatron provided a complate capy of this Form 990 to all members of its governing body before 1' ||ng the form? 1ta| X
b Describa in Schedule O the process, if any, used by the organization to review thls Farm 990.
12a Did ths organization have a wiilten conflict of interest policy? if *No,"go tefine 13 ........... i [12a| X
b Were offlsrs, direciors, or frustaes, and key employess required to discloss annually inferasts that could mv& rise to conﬂ r;is? i 120 | X
¢ Did the organization regularly and ‘consistently monitor and enforce compllance with the policy? /f *Yes," descrrbe .
In Schedute O how this was done _____. .. oo [ 120 | X
13 Did the organizaticn have a written whlstleblower policy? vere s X
14  Did the organization have a written document retention and destructlon po!icy? X

15 Did the process for determining compensation of the following persons In¢luds a raview and approval hy |ndependent
persons, comparablity data, and contamparansous substantiation of the deliberation and declsion?
a The crganization's CEQ, Executive Director, or top managemant officlal v |18 X
b Other officers or key employees of the organization _.__...... SOOI GV UUOPYOTOTOUPTOUPOPPPPPOR e ::1:
[f *Yes* toline 15a or 15b, describe the process in Schadule O (seo mstruchons) . !
16a Did the crganizatian Invest In, contribute assets to, or participate in & joint venture or similar arrangsment with a
faxable entity during the year?
b i “Yes," did the organization follow a writien pohcy ar pmcedure requlring the orgamzatron to evatuate itS parﬂcrpatron
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ., e siemasteshepresiiiersiieeetieiiirsseassierieiieiiiigies e | 160
Saction C. Disclosure
17  List the states with which a copy of this Form 880 Is required to be f|led | NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980T (Sectlon 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these avallable. Check all that appiy.
1 own website l:] Anocther's website [x] Upon request [ Otner (explain in Schedule O)

19  Describe in Schedule O whether {and if 50, how) tha organfzation made its governing documents, conflict of Interest poilcy, and financial
statements availatbla to the public during the tax ysar.

20 State the name, address, and telsphene numbar of the parson who possesses the organization's bocks and records: »
DONNA OBERMILLER - 308-745-0780
P.0O. BOX 509, LOUP CITY, NE 68853

52006 131-11-16

Form 990(2016)




CENTRAL NEBRASKA COMMUNITY ACTICN

Farm 990 {2016) PARTNERSHIP 47-0495122 Page7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Independent Contractors

Check if Schedule O contains a response of nate to any ne Inthis PartVIl C]

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

* List all of the organization’s curront officers, directors, trustess (whether individuals or organizations), regardless of amount of compansation,

Entsr -0- n columns {1}, (E), and {F} if no compensation was paid.
# List aff of the organization’s current key employess, if any. See instructions for definition of “key employee.®

* List the organization's five cureent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able cempensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any ralated organizations.
¢ List all of the organization's former officers, key employeas, and highest compensated employees wha received more than $100,G00 of
raportable compensation from the organization and any related organizations,
® List aii of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation frem the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustess; officers; kay employses; highast compensated smployses;
and former such persons. - :

@ Chack this box if neither the organization nor any rslated organization compensated any current officer, director, of trustee,

{A) B} (C) D) {E) {F)
Name and Title Average o aot cfegfglgglhm oo Repcriable Heporiabi‘e Estimated
haours per | box, unfess person is bath zn compensation compensation ameount of
woek “’_mm pid & direclor/lrustes) from from related othar
(istany |[g the organizations "compensation
hours for | € N B organization {W-2/1099-MISC} from the
related § g ) ?E; (W-2/1082-MIS0) organizaticn
organlzations Bl £ Se and relafed
below || 5515 |B3 = organizations
line) Z|E|5 |8 |85 E
(1) BARRY FOX 1.00 ,
BOARD MEMBER ) X 0. 0. G.
{2} DEE DEE CHRISTEN 1.00
BOARD MEMBER 1X 0. 0. 0,
(3) JORNK KOONTZ 1.00
BOARD, MEMBER X . 0. 0. C.
(4) DOUG WREDE 1,00
SECRETARY /TREASURER X X 0. 0, 0.
{5) JOYCE COSTELLO 1.00
BOARD MEMBER X 0. 0. 0.
(6) JAY MEYER 1,00
" DOARD MEMBER X 0. 0. g,
{7) KATHY HIRSCHMAN 1,00 ‘
BOARD MEMBER, X 0. Q. 0.
{8) MIKE FEEKEN 1.00
BOARD MEMBER X 0. 0. 0.
{9) PBARB WROBLEWSKI 1.00
YICE CHAIRPERSON X X 0. 0. 0.
(10) JIM HELGOTH 1.00
BOARD MEMBER % 0. 0. 0.
{11) NELVA MCNEFF 1.00
BOARD MEMBER X 0. 0. 0.
{12} ARIZONA BROOKS 1.00
BOARD MEMBER X 0. 0. 0.
(13) LARRY GRIFFITH 1.00
BORRD MEMBER ] X 0. 0. 0.
{14) 8COTT FRIESEN 1.00
BOARD MEMBER X G. 0. 0.
{15) JEAN KOWALSKI 1.00
BOARD MEMBER X 0, 0. 0.
(16) ROGER GOLDFISH 1.00
CHAIRMAN X X 0. 0. 0.
{17} JOAN BARNES 1.00
BOARD MEMBER X 0. 0. 0.
892007 1-11-18 Form 990 2016




CENTRAL NEBRASKA COMMUNITY ACTION

Form 9890 (2018) PARTNERSHIP 47-0495122 Page 8
]Part V“J Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employges (continued)
(A} )] © {D) {E) {r)
. Name and title Average (o nat di‘éf:‘n‘g?m ono Reponable Reportabls Estimated
hours per | bax, unless person is both an compeansation cornpensation amount of
wook | officer anda diectorfirustse) from from related other
(istany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2 £ g (W-2/1089-MISC) organization
organizations| £ %; ?;; g and refated
below 13|28 28 o organizations
ine) | £ |%| 8| 5|88 &
(18) KRISTINE MARSHALL 1.00
BOARD MEMBER X 0. g, 0.
(19) RALPH METSCHKE 1.00
BOARD MEMBER X 0. 0. 0.
[20) WAYNE OWENS 1.00 .
BOARD MEMEER X 0. 0, 0.
{21) BOD THOMAS 1.00
BOARD MEMBER X 0, 0. 0.
(22) SCOTT ARNOLD 1.00
BOARD,_MEMBER X 0. 0, 0.
{(23) HOPE ANDERSON 1.00 .
BOARD MEMBER - X 0. 0. 0,
{24} PAT HEIMES 1.00
BOARD MEMBER | X 0. . 0.
{25) RUTH BOETTCHER 1.00
BOARD MEMBER X 0. 0, 0.
(26) CHRISTY WEMHOFF 1.00] -
BOARD MEMBER X 0. 0. 0.
1b Sub-total | > 0. 0. 0.
¢ Total from conlmuatlon sheeis to Pari Vll Section A > 0.1, 0. 0.
d Total (addlines 1b and 1c).. — 0. 0. 0.
2 Total number of individvals (lncludmg but not l|m|ted to those listed above) who received mare than $100,000 of reportable
compeansation from tha organization_ > 0]
Yes | No
3 Did the organization list any former officer, director, or trusiese, key employes, or highest compensated employee on
line 1a7 if *Yes,* complels Schedule Jfor such individual ...
4  For any Individual flsted on {fne 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and rolated organizations greater than $150,0007 if "Yes, " complete Schedule J for sucht Individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for sorvices
rendered to the organization? If "Yas, " complete Schedule J for SUCH PEISON oo oas

Section B. Independent Contractors

1

Complete this table for your five highest compensated Independent contractors that received mors than $100,000 of compensation from

the organization. Report compensation for the calandar year ending with or within the organization's tax year,

{A)

Name and buslnass address

NONE

{B)

Description of services

)

Compensaticn

2 Total number of independant contractors (including but not limited to thoss listed above) who raceived more than

- $100.000 of compsnsation from the organization P

0

632008 11-11-18

Form 980 [2018)




CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 (2016) PARTNERSHIP 47-0495122 Page9
Part Vill | Statement of Revenue ‘
Chack if Schedule O contalns a response or nota fo any Itne INthis PAME VI .yives s casreeeconeegsrnsisresmnesesnessesesnseens . ]
- (A} (B} {C}
Total revenus Reiated or Unrelated REVEHU& ex‘::'gde{j
exempt function business g]e a’g“"
revanue revente ﬁ § 14

421'5" 1a Federated campaigns ... lia
58| b Membeishipdues .................... 1b
'E ¢ Fundralsingevents ., |te
g_?-i: d Related organizations 1d
g:-:“g e Government grants {contributions) 1o
.f_jtg t Al other contributions, gifts, grants, and
35 similar amounts not included above | 1f 9,001,601,
g% g Noncash conbribulions inc'uded In lines fa-11: $
on h_Total. Addlinss 1a1f i P
Business Code
8 | 2a PROGRAM INCOME 624200 1,535,127, 1,525,127,
% o] b INTERPROGRAM CHARGES 624200 452 3889, 452,989,
'E
£3] d
5
4 e
a t Al other pregram service revenus .
¢ Total. Add lines 2a-2f __ > 1,578 116,
3 Investment income (mciudlng dwxdends, lnterest and
© other similar 8MoUnts) ... oo ieeees e > 18,221, 19,231,
4 Income from Investment of tax-exempt bond procesds -~
B Royatos ..o oiiciies et e sree st ssscanas >
{l} Real (i) Parsonal
6 a Grossronts .
b Lsss: rental sxpensas
¢ Rental income or {foss)
d Net rental income or {loss) RO
7 a Gross amount from salss of | (i) Securitles (i) Other |
assots other than inventory 8,507,
b Less: cost or other basis
and salss expanses 0.
o Gainor{loss) . ... 8,507,
d Net gain or (loss) . s » 8,507, 8,507,
¢ | 8 a Grosslncome from fundralsmg ever;ts (not
=
E Including $ of
1 contributions reported on line 1¢). See
o )
5 Part IV, i@ 18 . ....ovvovoeeerriansr, @
g b Less:direct expanses .. ... b
¢ Nstincome or (loss) from fundralsing ovents .
9 a Gross income from gaming activities, See
Part IV line 19 | | .. @
b Less: dirsctexpensss ... b
¢ Netincema or {foss) from garnlng actlvmes . >
16 a Gross sales of inventory, lass returns
and aliowances ... a
b less: cost of goads sold b
¢ Nst income or {loss) from sales of mventow N
Miscellaneous Revenus ‘Buslness Code
11 a
b
c
d Allotherrevenue . ...
g Total, Add fines 11a-11d
12 Totai revanue. Se2 instiuelions. ..., 11,008 445, 1,986 623, 18 221,
632000 11-11-18 Form 990 {2018)




Form 990 {2018)

CENTRAL NEBRASKA COMMUNITY ACTION

PARTNERSHIP

47-0495122 pPage 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(d} organizations musl complste all columns. All other organizations must complete column (A).

Check if Schedula O contalns & respense or note :\c; any lina in this Part D((B) ,,,,,,,,,,,,,,, () . @
Do not Include amounts reported on lines 6b, C
75, 8, 8, ond 105 o Part V. Total expenses P fupaneon - | genarh expanaes Fé’?éséﬁ?érég
1 Grants and other asslstance to domestic organizations
and demestic governments. Sse Part IV, line 21
2 Grants and other assistance (¢ domestic
individuals, See Part |V, line22
3 Grants and other assistance to forelgn
organizations, foreign govemmants, and foreign
individuals, S8ee Part [V, lines 15 and 16
4 Benefits pald to or formembers ...
5 Compensation of current officers, directors,
trustess, and key emplovees . ............ .
6 Compensation not included abovs, to dlsquallf' ed
parsons (as defined under seelion 4958(1){t}) and
persons described In sectlon 4958(c)(3)(B) ...
7 Other salaries and wages ..., ... 4,736,705, 4,736,705,
8 Pension plan accruals and eontributions (includs
section 401(k) and 403(b) employer contriutions) 101,633, 101,633,
9 Other employes benafits ... ... 1,104,085, 1,104,085,
10 Payrolltaxes ...
11 Fees for services (non emp!oyees)
a Management
b Legal . ...
¢ Accounting __ 26,100. 26,100.
d Lobbying . :
¢ Professional fundrafsmg services. Ses Part IV ]lne 17
f |nvestment managementfees . ... N
g Cther. (Ifline 11g amount exceeds 10% of ine 25,
column {A) amount, flst fine 11g expenses on Sch 0.}
12 Advertising and pramotion 19,5689. 17,371, A.198.
13 Office expenses . ..o )
14 Information technology ..
16 Royaltles | ...
16 Occupancy e 519,685, 516,746, 2,939,
17 THVBD ot sesiss s 238,880, 235,798, 3,082,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mesetings 36,032, 35,802, 230,
20 INtBrest e
21 Payments to affiliates .
22 Depraciation, daplellon and amomzatlcm ______ _ 259 P 381, 259 ‘ 381.
23 INSUMBMCE e,
24 Other expenses, llemize expenses not covered
above. {List miscellaneous expenses in ling 24e. If ling
240 amount excaeds 10% of ling 25, column {A)
amount, list ine 24e sxpansas on Schadul&O) i A R ] [N
a ADMINISTRATION 890,269, 890,269,
h CLIENT PAYMENTS 758,499, T22,789. 35,710,
¢ PROGRAM SPECIFIC EXPENS 469,985, 468,315, 1,670,
d FOOD {COMMODITIES FOR P 275,543, 246,906, 28,637.
& Al other expenses SEE SCH O 1,131,446, 815,421, 216,025,
25  Total functional expenses. Addtines 1 through 24a | 10,567 ,812.] 10,277,321, 290,491, 0.
26 Joint cosis. Complete this line only if ths organization
reperted in column {B) jolnt costs from a combined
aducational campaign and fundralsing solisitation.
chedcnera e () I following SOP 98-8 (ASC 958-720)
Form 890 (2016)

832010 11-11-18
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CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 (2016) PARTNERSHIP 47-0495122 Page 11
{ Part X | Balance Sheset
Check if Scheduls O contains a rasponse or note (o any e Inthis Part X .. ..o ieonreerseeiesesiesiopasisissss s srssiasssrssisessersaressseeran: I:I
{A) (B)
Beginning of year End of year
1 Cash - pan-interest-bearing | N 3,787,366, ¢ 4,737,685,
2 Savings and temporary cash |nvestment3 140,703, 2 142,134,
3 Pledges and grants recaivable, Rt ... . e, 1,386,399.| 3 941,809,
4 Accounts recsivable, nai . 4
5§ Loans and other rscewablas from current and forrner officers, directors,
trusiess, kay employess, and highest compensated employeas. Complats
Part 1 of SChBAUIB L | ... rerere s s eemces et s seas e e s enses
6 Loans and other racelvables from other disquafified persens (as defined under
saoction 4958(A(1)), persons described in section 4958(c)(3){B), and centributing
smployers and sponsoring organizaticns of section 501(c)(9) voluntary
,g employees’ beneficiary crganizations (see instr), Complete Part Hl of Sch L. .. ;]
2 7 Notes and foans receivable, N8 || ... eiircmnrcscess e seemenrecimenn s 32,126.; 7 30,398,
2 | 8 Inventories for saleoruse .. 88,090, 8 90,430,
9 Prepald expenses and deferred charges 120,185. 9
10a Land, buildings, and equipment; cost or other TR R R
basls, Complete Part Vi of Schedule D .. i0a 7,862,964,
b Less: accumulated depreclation 10b 5,318,502, 2,723,891 . 10c 2,544,462,
i1 Investments - publicly traded securities ... s e 11 '
12 Investments - other sacurities. See Part IV, Ine 11 e isvsieeesienins 12
13  Investments - programerelated. See Part [V, line 11 13
L e RSN 14
15 - Other agsets, Sse Part IV, Ilne 11 15
16 Total assets. Add [ines 1 through 15 (mustequal lme 34) 8,278,760, 16 8,713,136,
17 Accounts payablo and accrued 8XPONSES .. ..........coeeieeeressessass e 234,642, 11 235,385,
18 GUANS PAYADIE | oo e cene et s eerer e e . 18
19  Deforred tevenua . .. . ™ 25,000.] 19 20,000,
20 Taxexempi bond Isablhtles .
21 Escrow or custodial account Iiabiirty Complete Part IV of Schedula D ,,,,,,,,,,,,
q 22 Loans and other payables to current and former officers, directors, trustees,
g kay employess, highest compensated employaes, and disqualifisd persons.
2 Complete Part [l of Schedule L ___.....
= 23 Sscured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,,,,
24 Unsecured notes and loans payable to unrelated third parties . ...
25  Qther liabllities {including federal Income tax, payables to related third
partias, and other liabifitles not included on linas 17-24). Complete Part X of
Schedule D ... 25
26 Total liabilities. ACH 168 17 hIOUGN 25 oo oo 259,642.] 28 255,385,
Organizations that follow SFAS 117 (ASC 958), check here P> (X1 and
a complete lines 27 through 29, and lines 33 and 34. By :
€ |27 Unrestricted NBLESSEIS ... 7,647,240, 27 8,019,373,
® {28 Tomporarly f6SUIced NELASSOLS ...t 371,878.] 2 438,379.
g 29 Parmanently restricted net assels
Z Organizations thet do not follow SFAS 117 (ASC 968), check here » | )
5 and complete lines 30 through 34,
% 30 Capital stock or trust princlpal, or current funds ...
ﬁ 31 Pald-n or capltal surplus, or land, building, or equipment fund
% |32 Retained eamings, endowmsnt, accumulated income, or otherfunds
Z 133 Totalnetassets orfund BalaNCES L —————— §,019,118. a3 8,457,751,
84 Total liabilitles and net assstsffund halances ) 8,278,760, 24 8,713,136,
Ferm 980 {20186}

632011 #1-11-16
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CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 (2016) PARTNERSHIP A7-0495122 Pagei?

[ Part XI [ Reconciliation of Net Assets

Check if Schedule O centaing a response or pote to any line in this Pard X1 -

1 Total revenus (must equal Part Vill, column {A), ne 12) s sss s ensssmn s 1 11,006,445,
2 Total expenses {must equal Part IX, column {A), N 25) | ......cociecivoniecorincrierisnrn e 2 10,567,812,
3 Revenue less expenses. Subtract line 2 from line 1 ‘ 3 438 / 633.
4 Net assots or fund balances at beglnning of year (must equal Part X ine 33 column (A)) 4 8,019,118.
5 Net unrealized galns {fosses) on investments &
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changss in nat assets or fund balances (exolaln in Schedule O) 9 g.
10 Net assets or fund balances at end of year. Gombine lines 3 through 8 {must equal Part X ||r|e 33
column (B)) 10 8,457,751,

Part XH] Fmanéi'e'l.i Statements and F!epomng

Check if Schedule O contains a response or note to any line in this Part XH s,

2a

3a

Accounting method used to prepare the Ferm 990 [:] Cash Bﬂ Accrual l:f Other

If the organization changad its methed of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ... i

If *Yes,* check a box helow to indicate whethar the financial statements for the year were compiled or reviewed on a

separate basls, conscfidated basls, or hoth: .
[ 1] Separate basis {1 consolidated basis [ 1 Both consolidated and separate basls

Were the organization's financial statements audited by an indspandent 80COUNTANTT ... oo st sesresrssestesresess

If *Yes," check a box below to indlcate whaether ths ﬁnancla? statements for the year were audited on a separate basis,
consclidated hasis, or both:

[E Separats basis l::l Consolidated basis [:' Both consolidated and ssparate hasis
If "Yas" to line 2a or 2b, doaes the organization have & commities that assumes responsibllity for oversight of the audit,
review, of compilation of its financial statemants and selection of an independent accountant? .. ..........

If the organization changed either its oversight procgss or sefection process during the fax year, explain in Schedu!e O
As a rasult of a federal award, was the organization raquired to undargo an audit or audits as set forth In the Single Audit

Act and OMB Circutar A-1337 |

If *Yes,” did the crganization undergo the recgui{ed aud]t of audlts? Ifthe orgamzatton d:d not undergo the raqulred audlt
or audits, explaln why in Schedule © and describe any stops taken to undergo such audits ... ppeniieniii e

3a| X

ap| X

632012 11-11-18 |
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OMB Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2015

{Form 990 or 920-EZ) N oA ) L, .
Complote if the organization is a section §01{c)(3) organization or a sectien
4947(a)(1) nonexempt charitable trust. e

Dogartment of the Treastry ' , - Attach to Form 980 or Form 990-EZ, Open toPublic,

Inteinal Revenus Senvice P Information about Seheduls A [Form 980 or 990-£2) and lts Insiructions Is at wiww.irs.gov/form990.  Inspection’

Name of the organization (CENTRAL NEBRASKA COMMUNITY ACTION Emptoyer identification number
PARTNERSHIP 47-0495122

1=Part !'| Reason for Public Charily Status (All organizations must complete this part,) See Instructions.

The crganization Is not a private foundation because it Is: (For linas 1 through 12, check enly one box)

1 A church, convention of churches, or association of churches described in section 170(b)( 1){A)(1).

2 {1 Aschool descrived in section 170(b)(1}(A)if). {Attach Scheduls E {Form 980 or S20-EZ))

s []a hospital or a cooperative haspital service organization described In section 170{p}(1){A) i)

4 [:] A medical research organization oparated In cenjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital' N name,
city, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

section 170(b)(1KA)iv). (Complete Part I1.)
A faderal, state, or local government or govarnmeantal unit deseribed in section 170(b){1MA){v).
An organization that normally receives a substantlal part of lts suppost from a govarnmantal unit or from the general public described in
section 170(b){ 1)(A)(vi). (Compleie Part (1)
A community trust described In section 170{b)(1){A)(vi}). (Complete Part 11}
An agricultural ressarch crganlzation described In section 170{(b){ 1}{A){ix} operated in conjunction with a land-grant collsge
or university or a non-Jand-grant college of agriculture (see Instructions). Enter the name, city, and state of the callege or
university:
An organization that normally raceives: {1} more than 83 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquirad by the organization after June 3¢, 1975.
Ses section 509(a)(2). (Complets Part 111}
11 [ An organization organized and operated exclusively to lest for public safety. Ses section 509(@){4).
- 12 [::] An crganization arganized and oparated exclusively for the bensfit of, to perform the functions of, or to cairy out the purposes of one or
more publicly supparted organizations describad In seetion 50¢(a){1) or section 509(a){2). See section 509(a}{3). Check the box in
; lines 12a through 12d that describes the type of supparting organization and complste lines 12e, 12f, and 12g.
a D Type I, A supporting organlzaticn operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
arganization. You must complete Part IV, Secticns A and B,
n ] Type lI. A supporting organization supervised or controiled in connaction with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.
G [:] Type Il functionally integrated, A supporting organization operated in connectlon with, and functicnally Integrated with,
) its supported organization{s) {see instructions). You must complete Part IV, Sections A,D,and E.
d D Type 1ll non-functionally Integrated, A supporting organization operated in connectlon with its supported organization(s)
ihat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sectlons A and D, and Part V.,
e l::] Chack this box if the organization received a written determination from the IRS that i 1s a Type I, Type I, Type 1l
' functicnally integrated, or Type il non-functionally integrated supporting organization.
Enter the number of supported organtzations ., [ } .

Provide the following information about the supporied orga.nlzalion(s)

1) Name of supported (1) E1N {i) Type of organization | 08 BaeimmEEARED | () Amount of monelary (vi) Amount of ether

argankzation ' {described on knes 1-10 o mmmmim feckialt support {ses instructions) | support (ses Instructions)
© above (seeinstruclionsy) | _Yes No PP ppo

5

0 o0 E0 O

10

-y

k

Total Lo TR IR
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. sazo21 092116 Schedule A (Form 990 or 990-EZ) 2016
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule A (Form 990 or $80-£7) 2016 PARTNERSHIP 47-0495122 Page2
Part 1l } Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv) and 170(b){1){(A)(vi)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If tha organization
falls to qualify under the tests listed below, please complste Part fll)

Section A. Public Support
Calendar year {of fiscal year baglnnlng () - {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f Totat
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any “unusual grants.”) 7,498,860, 6,839 001, 6 657.553,0 9397 222, 9 001 601, 41,394,243,
2 Tax revenues lsvied for the organ-
ization's beneflt and sither pald to
orexpended onits behalf =
3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total. Add lines 1 through 3 . . 7,498,850, ) ‘ ; ] . , 41,394,243,
§ The portion of total contributions ' Sl EEE i ” | R AR
by each parson {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ne 11,

column (} ..
6 Publicsupport Subtractnnasmnnne4 41 394 243,
Section B. Total Support
Galgndar yeart {or fiscal year baginning in} {a} 2012 (b) 2013 (c) 2014 (el) 2015 (2) 2016 {f) Total
7 Amountsfromlined ... 7,498,860, 6,839,001, 8,657,559, 9,397,222,0 9,001 601,] 41,394 243,

8 Gross income from Interest,
dividends, payments recalved on
securities Ioéns, rants, royaities
and income from simitar squrces 13,504, 14,3981, 14,365. 14,916, 18,221.] 75,3987,

9 Nat income from unrelated business l .
aclivitles, whether or not the
business is regularly carred on

10 Gtherincomas. Do not Include gain
of loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support, Add lines 7 through 10 SR 41 469 640,
12 Gross recelpts from related activities, ste. (see instructlons) 12 ' 9 367,597,
13 Firstfive years. If the Form 890 is for the organlzation’s first, second thlrd fourth or f flh tax year asa saciion 501 (e){3)

organization, check this box and stop here ....... Lttt etioeseisiioeesisessitsimieioisiiiiiiifiriiiireirertiisiiirsissesirisseenisiissse D [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {iine 8, columa () divided by fine 11, colurmn ) oo, 114 99.82 %
15 Public support percentage from 2015 Schedula A, Part 1I, ina 14 : 15 99.79 %

16a 33 1/3% support test - 2018, If the crganization did not check tha hox cn line 13, and fine 14 is 33 1/3% or more, check this bex and

stop here, The organization qualifies as a publicly supported organization ... > @
b 83 1/3% support test - 2015, If the organization did not sheck a box on line 13 or 158 and IIne 15 Is 33 1[3% or more, check thls box
and stop here, The organization qualifies as a publicly supperted organization |, ... . [::]

17a 10% -tacts-and-circumstances test - 2016, If the organization did not check a box on Ima 13 16a or 16b and l:ne 1 4 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part V1 how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization |, ........occin. . E:l
b 10% -facts-and-clrcumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and ||ne 15 is TO% or
mare, and if the organization msaets the "facts-and-circumstances” test, check this box and stop here. Explain In Part V1 how the
organization meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization ............cccees P D
18 Private foundation. If the organization did not check a box on lina 13, 16a, 16h, 172, or 17b, chack this box and se9 Instructions ......... |:]
Schedule A {Form 930 or 990-E2) 2016
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CENTRAL NEBRASKA COMMUNITY ACTION
Scheduls A (Form 990 or 990-F7) 2016 PARTNERSHIP 47-0495122 Pages
Part lil | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on fina 10 of Part | or if the organization faffed to qualify under Part ii. If the organization fails o

gualify under the tests listed below, please complete Part (1)
Section A. Public Support
Galendar year (or fiseal year beglnning In) - {a) 2012 b} 2013 {c} 2014 {d) 2015 {e) 2016 (R Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
includes any *unusual grants.")
2 Gross receipts from admissions,
merchandise sofd or sarvices par-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trads or bus-
inesa under section 513
4 Tax revanuas lsvied for the organ
ization's benefit and elther paid to
or gxpendad on s behalf
5 The value of servicas or faCIIItIeS
furnished by a governmental unit to
the organization without charge

6 Total Addlines 1throughs ...
7a Amounts Included on lines 1, 2, and
3 received from disquallfled persons
Iy Amounts Includzd on ines 2 and 3 recetved
from otier than d'squalified persons that
excead lhe greater of $5,000 or 1% of the
smount on Hine 13 for the year
¢ Add llnes 7a and 7b

8 Public support. (smlf‘drnevctmnﬂnaﬁ) M : : R : i .
Section B. Total Support N .
Calendar year (of fisoal year begianing ir) b= {a) 2012 {b) 2013 {0) 2014 {d) 2015 (e) 2016 {f) Total

9 Amountsfromline 8 ... ...
104 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income frorn similar sources |,
b Unrefated business taxable ingoms

{less sectlon 611 taxes} from busingsses
acquired after Jupe 30, 1975

¢ Add lines 10a and 10b
11 Met Income from unrelated business
activities not Included in ling 10b,
whether or not the business Is
regutarty cariedon L
12 Other income. Do not Include gain
or loss from the sale of capital
assets [Explain in Part V1) -oeeenns
13 Tolal suppait. (ado knes 9, 10c, 19, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

check this box and stop hete ... » ]

Section C. Computation of Publ:c Support Percentage
15 Public support parcentage for 2016 {lina 8, column (f) divided by line 13, column () _..........cccoiiieveierns 15 %

16 Public support percentage from 2015 Schedule A, Part I, ling 15 e 16 %
Section D. Computation of lnvestment Income Percentage
17 Invesiment Income percentage for 2016 {lina 10¢, column (§ dividsd by fine 13, column () ................... |17 %
18 Invesiment Income percentage from 2015 Schedule A, Part ll Ena 17 ..o e 18 %
194 33 1/3% support tests ~ 2016, |f the organization did not check the box on line 14, and ling 15 Is mors than 33 1/3%, and line 17 is not

more than 33 1/3%, chseck this box and stop here. The organizatlon qualifies as a publicly supperied organization ... »

b 33 1/3% support tests ~ 2015. If the organfzation did not check a box on line 14 or ling 194, and line 16 is mare than 33 143%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... P [:]

20 Private foundation, if the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions ...... . [_]
Schedule A {Form 990 or 990-[:‘2) 2016
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule A (Form 990 or 990-E7) 2016 PARTNERSHIP 47-0495322 Paged
(Part V] Supporting Organizations
{Camplete only if you checked a box Inline 12 on Part I. If you checkad 12a of Part i, complete Secticns A
and B. If you checked 12b of Part 1, complete Sections A and C. f you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and [, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizaticns listed by name In the 6{ganization’s governing ; i
documents? If "No, * describe In Part Vi how the supporiad organizations are designatsd. If designated by

class or purpose, describe the deslgnation. If historle and continuing relationshio, explain.

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section S09(a)(1} or (27 Jf "Yes, " axplain in Part VI how the crganizalion determined that the supported
organization was dascribed in section 509(a)(1} or (2),

3a Did the organizalion have & supported arganization desciized In section 501(c){4), (5), or (6)? If "Yos," answer
{b} and (c) belov.

b Did the organization confirm that each supported organization qualified under section 501 (¢)(d), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If *Yes," describe in Part VI when and how the
organizatlon made the determination.

¢ Did the organization ensurs that all support to such erganlzations was used axclusively for sectlon 170{c)(2)(B)
purposes? If *Yes,” explain in Part VI what controls the organization put in place to ensure stch use,

4a Was any supported organizatlon not organized in the United States ("forefgn supported organization®)? if
*Yes," and if you chacked 12a or 12b In Fart I, answer (b) and {c) below.

b Did the crganization have ultisnate control and discretian In deciding whether to make grants to the foralgn
supported organization? If "Yes, " describa in Part Vi how the organization had such confrof and discretion
desplie being confrolled er suparvised by or In connaction with its supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
undar sections 501(c)(3) and 508()(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)2)(B)
purposes. :

5a Did the organization add, substitute, or remave any supported organizations during the tax year? if *Yes,*

} ansveer (b) and (o) kelow (if applicable). Also, provids detall in Part Vi, Including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasens for each such action:
{iif) the authority under the organizatlon's organizing document authorizing such action; and (i) hovs the action
was accomplished (such as by amendment to the organizing documaent).

b Typslor Typs Il only, Was any added or substituted supported organization part of a ¢lass already
designated in the organization’s organizing decument?

¢ Substitutions only, Was the substitution the result of an evant beyond the organtzation’s control?

G Dld the organization provide support {whether In the form of grants or the provision of services or facilitiss) to
anyene other than (f) its supported crganizatlons, (i) individuals that are part of the charitable class
bonefited by one or more of ils supportaed organizations, or (i) other supperiing organizations that aleg
support or benefit one or more of the fiing erganization’s supported organizations? if *Yas,” provlde detail In
Part Vi,

7  Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c)(3)(C)), & family member of a substantial contribulor, or a 35% controlied entity with
ragard to a substantial contributor? /f "Yes,* complete Part | of Schedule L {Form 990 or 990-EZ).

8 Did the organtzation make a loan to a disqualified person (as defined in section 4958} not described in lina 72
If "Yes," complate Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons as defined in section 4946 (other than foundation managers and organizations vescribed
in saction 508(a)(1) or (2)7 If "Yes," provide datail in Part V.

b Dld one or more disqualified poersons (as defined in line 9a) hold a controlting Interest In any entity In which
the supporting organization had an interest? if *Yes," provide detail In Part I,

¢ Did a disqualiffed parson (as defined In line 9a) have an ownership Interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type |l supporting crganizations, and all Type I ron-functionally intagrated RN
supporting organizatlons)? If 'Yes,* answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedula C, Form 4720, to L

determine whethar the organization had excess business holdings.) 1ob' -
Scheduls A (Form 990 or 990-EZ) 2016
16
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CENTRAL: NEBRASKA COMMUNITY ACTION
Scheduls A (Form 990 or 990-E7) 2018 PARTNERSHIP

47-0495122 Pages

[Part IV]| Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or tagether with persons described in {b) and {c)

Yes

No

11a

helow, the governing body of a supported organization?
b A famlly member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (g} or {b) above?/f "Yes® to g, b, or ¢, provide detail in Part VI, 1ie

Section B. Type | Supporting Organizations

1 Did tha directors, trustess, or membership of cne or more supperted organizations have the power to
requiarly appoint or elact at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activifies. If the organization had more than one supported arganization,
descrihe how the powers fo appoint andfor remove directors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supperted
organization(s} that operated, supervised, or controllad the supporting organization? /f "Yes," explain in
Part VI how providing such banefit cariad out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization{s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested In the same persons that coniroffed or managed
the supported organization(s),

No

Yeas

Section D. All Type {li Supportmg Organlzatlons

1~ Did the organization provide to each of fis supported organizatlons,‘ by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificatlon, and (i) coples,of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees either (i) appoihted or slactad by the supported
organization(s) or {ii) serving on the governing body of a suppoited organizatlon? if "No, " explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s). ‘

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? If "Yes,” describe in Part VI the role the organization's

supported organizations played in this regard,

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to tha method that the organizaiion used to satisfy the Integral Part Test during the yea(see Instructions).

a [JThe organization satistied the Activities Test, Complete flne 2 below.
b [::[ The organization is the parent of sach of its supported organizations. Complefs line 3 below.

¢ |:| The organization supported a governmental entity, Describe In Part Vi how you supported a govermment entity (see instructions),

2 Activities Test. Answer (a) and (b) below.,

a Did substantialy all of the organization's activitles during the tax year diractly further the oxempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explaln  how these acitivitles directly furthared thelr exempt purposes,
how the organfzation was responsive to those supperted organizations, and how the organization determined

_ that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activitiss that, but for the organization’s Involvement, one ar more
of tha arganization's supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement.

3 Parent of Supported Organizations. Answer (a) and (b) belo\.
a Did the organization have tha power to regulary appoint or elect a majonty of the ofﬂcpre diractors, or

Yes

No_

. trustess of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exarcise a substantial degree of direction cver the policles, programs, and acthvities of each R I i
of its supportad organizations? If *Yes, " describe in Part V1 _the role played by the organization in this regard.. 3b

Schedule A (Form 890 or 990-EZ) 2016
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CENTRAL NEBRASKA COMMZUNITY ACTION

Schsduls A {Form 980 or 980-67) 2016 PARPNERSHIP

A7-0485122 Pages

[Part V [ Type il Non-Eunctionally Integrated 508(a)(3) Supporting Organizations

i E] Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

other Type |l non-functionally integrated supporting organizations must compiste Sections A through E.

Seclion A - Adjustad Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Racoveries of prior-year distibutions

Other gross income (see instructions)

Add lines 1 threugh 3

Depreclation and depletion

Lo BT S T L T Y

BN [

Portion of operating expenses paid or Incurred for producticn or
collection of gross Income or for management, conservation, or

o

maintenancs of praperty held for production of incame (sea instructions)
7__ Other expenses (see Instuctions)

-7

& Adijusted Net Income (subiract lines 5, 6, and 7 from line 4)

Seaction B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional) -

i Aggregate fair market value of alt non-exempt-use assets (ses
instructions for short tax year or agsets hsld for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-gxempt-use assets

Totat {add lines 1a, 1b, and 1¢)

a4 2 (0T @

Discount claimed for blockags ot other
factors (explain in datail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of Tino 3 {for greater amount,
ses instructions) 4
5 Nest value of non-exemptuse assets (subtract line 4 from line 3) 5
6 Multiply line 6 by .035 ' (3]
7 Recoveries of prior-year distributions 7
8 Minlmum Assei Amount (add line 7 io ling 6} 8
Section C - Distribuiable Amount Current Year
1 Adjusted net Income for prior year {from Section A, line 8, Colurmn A) i
2 Enter 85% of ling 1 2
3 Minlmum assst amount for prior year {from Sactlon B, line 8, Column A) 3
4 Enter greater of Ine 2 or line 3 4
5 Incoma tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unlass subleot to
emergancy temporary reduction (see instructions) 6
7 Check hare if the current year is the organization's first as a non-functionally mtegrated Type II| supporting orgamzatlon (see

instructions}.

632026 09-21-16
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CENTRAL NEBRASKA COMMUNITY ACTION

Schadule A (Form 990 or 980-E7) 2016 PARTNERSHIP

47-0495122 Page7_

[Part V | Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furlhers exempt purposes of supported
organizations, in excess of ingorme from activity
3 Administrative axpenses paid to accomplish exempt purposes of supported grganizations
4 Amounts pald to acquire exsmpt-use assets
5 Qualified set-aside amounts (prior IRS aoproval required)
g  Other distributions (describe in Part Vi), Ses instructions
7 Total annual distributions. Add lines 1 through 6
g Distrbutions 1o attentive supporied organizations to which the organization Is responsive
{provide details in Part VIl See instructions
9 Distributable amount for 2016 from Saction C, line 6
10 _ Line 8 amount divided by Lins @ amount
{i {1} i)
Section E - Distribution Aliocations [see instructlons) Excess Distributions ot et for 20

Pre-2016 Amount for 2016

1 Distributable amocunt for 20186 from Section G, tine 6

2 Underdistrioutions, if any, for years prior to 2016 (reason-
able causs required- explaln In Part Vi), See instructions

3 _ Excess distributions carryover, If any to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied 1o underdistributions of prior years

o0 e ™1 o 0 (O

Applied to 2018 distributable amaount

Garryover from 2011 not applied {see Instructions)

-

Remalnder. Subtract tines 3g, 3h, and 3i from 31,

Distributions for 2016 from Section D,
ling 7: $

S

a Applied to underdlstributions of prior years

b Applied io 2018 dlstributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

4]

- Remalning underdistributions for yearé prior to 2018, if
any. Subtract fines 8g and 4a from {ine 2. For result greaier
than zero, explain in Part VI, Ses instructions

6 Remalning underdistributions for 206. Subtract lines 3h
and 46 from line 1. For result greatar than zerc, explain In
Part VI, Sea instructions

7 Excess distributions carryover to 2017. Add lines 3j
and dc

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

0 | | [T (o

Excess from 2016

§32027 08-21-16
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CENTRAL NEBRASKA COMMUNITY ACTION

Schedule A (Form 950 or 890:-E2) 2016 PARTNERSHIP 4'7-0495122 Pages

Part VI | Supplemental Information. provide the explanations required by Part 11, line 10; Part I, lina 172 or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Ssction G,
line 1; Part IV, Saction D, lines 2 and 3; Part iV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line T; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Saction E, lines 2, 5, and 6, Also complete this part for any additional informaticn.

(See instructions.)

832028 0@-21-18 Schedule A (Form 890 or 990-EZ) 2016
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors _ OV N 18450047
g':r‘gg‘o?g% 980-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B {Form 990, 990-EZ, or 990-PF) and
Dapartment of tha Treasury ! i i
Internal Revenue Servics its instructians is at www.lrs.govifarm990
Name of the organization Employer identification number
CENTRAL NEBRASKA COMMUNITY ACTION
DPARTNERSHIP 47-0495122
Organization type (chack one}:
Fiters of: Section:
Form 990 or 890-E2 X] 501(6){ 3 ) {enter number) organization
[ ] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
L] se7 political organization
Form 990-PF (] 501{c)(3) exempt private foundation

[::] 4947(2)(1) nonexempt charitable trust treated as a private foundation

l:l 50%{c}{(3) taxable private foundation

Check if your organization is covered by the General Ruls or a Special Rule.
Note: Only a saction 501(c){7}, (8}, or (10) organization ¢an check boxes for both the General Rule and a Special Rule. Ses instrugtions.

General

]

Rule

For an organization filing Form 930, 850-E2Z, or 990-PF that recolved, during the year, contributions totaling $5,000 or more {in money or
property) fram any ons contributor. Complate Parts | and Il. See Instructions for detarmining a contributor's total contributions,

Special Rules

[x1

For an erganization deseribed in section 501(c)(3) filing Form 930 or 990-E7 that met the 33 1/3% suppert test of the regulations under
sections 509(a)({f) and 170{p)(1)/{A)VD, that checked Scheduls A {Form 990 or 990-E2), Part |}, {ine 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greatér of (1) $5,000 or (2) 2% of the amount on {) Form 990, Part VI, line th,
or {if) Form 880-EZ, line 1. Complete Parts | and Il

Fer an organization described In section 501(e)}7), (8), or (10} filing Form 880 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Compiste Parts |, 1), and Il

Far an organization deseribed In section 501(c){7), (8, or (10) filing Form 980 or 990-EZ that received from any ons contributor, during the
year, contributions exclusively for religicus, charitable, etc., pusposes, but no such contributions totaled more than $1,000. If this box

Is checked, enter here the total contributions that were receivad during the year for an exclusfvely refiglous, charitable, etc.,

purpese, Don't complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusirely
religlouis, charitable, ete., cantributions totaling $5,000 ot more during the year . e er s et et et e e |

Cautlon: An organization that isn't covered by the General Rufe and/or the Special Rules dossn’t fils Scheduls B (Form S90, 990-E2, or 990-PF),
but It must answer "No" on Part IV, line 2, of its Form 990; or check the box on iine H of its Form 980-EZ or or its Form $91- PF, Part |, line 2, to
cerlify that it doesn’t meet the filing requirements of Schedule B (Form 990, 860-EZ, or S90-FF).

LHA For Paperwerk Reduction Act Natize, see the Instructions for Form 690, 990-EZ, or 890-PF.  Schedule B {Form 999, 990-5Z, or $90-PF) (2018)
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Schedule B {Form 820, 990-E2Z, or 990-PF) (2016)

Page 2

MNams of organization
CENTRAL NEBRASKA COMMUNITY ACTIOCN
PARTNERSHIP

Ermployer Identification number

470495122

(@) {h)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Tyipe of contribution

1

$

237,479,

Person
Payroll

Noncash [_|

{Complate Pat Il for
noncash contrbutions.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

()
Type of contrlbution

$

1,105,475,

Person 5:':]

Payroll
Noncash [ |

{Complete Part Il for
noncash cantributions.)

(@) (b}
No. Name, address, and ZIP + 4

fc)

Total confributions

(d}
Type of contribution

$

1,641,824,

Person [E

Payrcli
Noncash [ |

{Complete Part |l for
nencash contributions.)

(a) (b}
No, Name, address, and ZIP + 4

fe)

Total contributions

(c)
Type of contribrution

$

519,235,

Person 1
Payroll I:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) {R)
No, Name, address, and ZIP + 4

(c}

Total confributions

(d)
Type of contributlon

$

4,686,440,

Person E
Payroll

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) b)
No. Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

$

619,391.

Person Bﬂ
Payroli E:]
Noncash [ |

{Complste Part [l for
noncash contributions.}

823452 10-18-16
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Schedule B (Form 890, S90-EZ, or $90-PF} (2016)

Page 3

Name of organization
CENTRAL NEBRASKA COMMUNITY ACTION
PARTNERSHIP

Employer identification number

47-0495122

Part {I Noncash Property (See instiuctions). Use duplicate copies of Part il if additlenal space is nesded.

{a)

{c)

No. o (B) ) FMV (or estimate) () .
from . Description of nencash property given {See instructions) Date received
Part!

(@)

]

No. o b} . FMV (or estimate) () .
from Description of noncash proparty given (See instructions) Date received
Part] .

E)]

{c)

No. . ) ) FMV (or estimate) (d)
from Description of noncash property given {See Instructions) Date recelved
Part |

} !

{a) '

_ {c)

Nao. ) {b} . FMV (or estimate) @ ;
from Descriptich of honcash property given (Ses instructions) Date received
Part |

(@) {

c)

No. | ) . FMV (or estimate) ()
from Description of noncash property given (Ses Instructions) Date received
Part|

{a} (

c)

No. (&) FMV (or estimate) @
from Description of noncash property gliven (See Instructions) Date received
Part

623453 10-18-19
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- Schadule B {Form 890, 590-EZ, or 980-PF) (2016)

Page 4

Name of organization
CENTRAL NEBRASKA COMMUNITY ACTION
PARTNERSHIP

Empioyer idantification number

47-0495122

Partlll;

Exclusively 1eliglous, Charlialie, 81., CONBUTGNS 10 0ganizations described In section 5U1(61(7), (5), o (10} thal totaf more than $1,000 for

the year from any one contributor. Complate columns {a} through () and the following line entry. Fer organizaticns
complating Part I, enter the total of exclusively refiglos, charitabla, eta,, conlribations of $1,600 er less for Ihe year, {Eater s Info, orea)

Use duplicate copies of Part [l if additional space is needed.

| &)

{a} Mo, .
ngi*rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
(a) No. :
;"T:(fil (b} Purpose of gift {c) Use of glft {d} Description of how gift is held .
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 ) Retationship of transferor te transteree
{a) No
g‘;ﬂ {) Purpose of gift (e} Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
}f)ror;ni (1) Purpose of gift {¢) Use of gift {d) Description of hovr gift Is held s
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes

623454 40-18-18
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OMEB No. 15450047

SCHEDULE D Supplemental Financial Statements
{Form 980}- P Complele if the organization answered "Yes" on Form 990, 201 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 123, or 12b
Depatiment of the Treasury P Altach to Form 990. :;-Open to Public -
Interral Revenue Service P Information about Schedule B {Form 990} and its instructions is at www.lrs,gov/ferm990. " Inspection ;
Namo of the organfzation CENTRAL NEBRASKA COMMUNITY ACTION Employer identification number
PARTNERSHIP 47-0495122

[ Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accolnts. Complsts if ths

organization answered “Yes" on Form 990, Part IV, line 6.

G B WM -

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . _.........
Aggregate value of contributions to (durtng year) ,,,,,,,,,,,,
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform alf doners and dcmos' advlsore in writlng that the assets held in donor advised funds

ara the organization’s proparty, subject to the organization's axclusive tagal CONtrol? . i eeeeeeeeeeeneeens D Yos D No
Did the organization inform al granteas, donaers, and donor advisers in witing that grant funds can be used only ’

for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... |:] Yes D No

| Part H -] Conservation Easements. Complete If the organlzation anewered "Yee" on Fonn 990 Part IV I|ne 7.

1

O 0 T W

Purpose(s) of conservation eassments held by the organization (check all that apply),
t:] Prosarvation of land for public use {a.9., racraation or education) E:] Preservation of a historically imporiant land area
|:| Protection of natural habitat [:] Freservation of a certified historic structure

[:] Prassryation of open space
Gomplete lines 2a through 2d if the ¢roanization held & qualified conservation contribution in the form of a canservation easement on the last

day of the tax year, ' % Held at the End of the Tax Year °
Total number of conservatlon BASEMENLS |, . ... esssossise s s smsrececeee | |_G8 -
Total acreage restricted by conservation @asements | .. .....cciisiesisenienens 2h

Mumber of conservation eassmants on a certifiad historic structurs includad In (a) 2¢

Number of conservation sasements Included in (¢) acquired after 8/17/06, and not on a histotic structure

listed In the Natlonal Register ., ... 2d

Numbar of conservation easements modliled transferred releaeed exttngwshed or iermmated by the organszatton during the tax -

year p- )

Number of states where property subject ta coneervatlon sasement is lccated P

Noes ihe organization have a written polley regarding the pericdlo monitoring, inspection, handling of

yiolations, and enforcement of the congervation easements it holds? ... R D Yes E:] No
Stalf and volunteer hours devoted to menttering, inspecting, handling of wolatwns and enforcmg conservatlon easements during the year

> _

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»§

Does each consarvation sassement reported on line 2(d) above satisfy the requirements of section 170(h)((B)()

and saction T70ABIET ......ceevrierienens e ves [ o

In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financlal siatements that describes the organizaticn’s accounting for

conservaticn easements.

[ Part Il | Qrganizations Mamta:nmg Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 118 (ASC 958), not to report In lts revenue statemment and balance sheet works of art,
historical treasures, or other slmilar assets held for public exhibition, sducation, or research In furtherance of public service, provide, In Part XIil,
the text of the footnote to its financial statements that deseribes these items.

Iy If the organization slected, as permitted under SFAS 116 [ASG 958}, to report In its revenue staterent and batance sheet works of art, historical
treasures, or othet similar assats hefd for publlc exhibitlon, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i} Revenue Included on Form 980, Part VIlL line T i N
{li) Assets included In Form 890, PartX .. ... : » 3
2 1 the organization received or held works of art, hlstoncal treasures or other smlar assete for ﬂnanclal gaan, prov[de
the following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenue Included on Form 990, Part VIli, line 1 . s
b _Assets includad in Form 880, Part X ... ... T 2
LHA For Paperwork Reduction Act Notice, sea the tnstructmns for Form 990 Schedule D {Form 990) 2016

832051 08-29-1%
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CENTRAL NEBRASKA COMMUNITY ACTION .
Schedule D {Form 990) 2016 PARTNERSHTIP 47-0495122 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued}
3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:| Public exhibition d D Loan or exchange programs
b 1::] Scholarly research . e D Other
c D Praservation for future gensarations
4 Provide a description of the organization's collections and explain how they further the organizatlon's exempt purpose In Part X1k
5 During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collecon? ... [:I Yes [:] No
I Part IV F Escrow and Custodial Arrangements. Gomplete if the organizatien answerad "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for centributicns or other assets not included
an Form 930, Part X2 ..._.......... lves [ne

b §f “Yes," explain the arrangement in Part XII[ and completa the followmg 1abie

Amount
¢ Beginning balance ., ... e s |18
d Additions during e YEar | . ..o resssss s s rens e st ssnssnsnssssrse e [ 19
e Distribulions during te YBAC . oo snssens s e eristressrs s ersmem et isersnsesisnenarsonsaves |19
f Ending balance if
?a Did the organizatron mclude an amount on Form 990 Part}( hne 21 forescrow or custodlal account lrabi;ty? El Yas [ Ino
b If "Yes,” explain the arrangement in Part Xl Chack hare if the explanation has been provided on Part XUl ...veeniiieneieinenne

[Part V| Endowment Fundls. Complete if the organization answered "Yos" on Farm 990, Part [V, line 10.
fa} Current yoar (k) Prior year {o) Two years back | {c) Three vears back | {e) Four years back

1a Beginning of year balance
Contributlons ...
Net investment garnings, galns. and Iosses
Grants or scholarshlps ...
Othar expenditures for facifities
-and programs crers e
Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,,, N

g End of year balance .
2 Provide the estimated psrcemage of tha current vear end balancs {line 1g, column {a}) held as:

a Board designated or quasiendowmsnt p _ %

b Permanent endowment = %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

RLUTI o N+ B

—

by . Yes | No
() unrelatad GIGANTZAYIONS | ..o essssesssssesssnsb e et mrae s bs st snes et rsareben sttt rrssesnesensessases s L OB
{ii) related organizations | ... e s et e Ceeert s ren st e e 3alii)
b [f "Yes" on fine 3afil), are the related organizations listed as required on Schedule R? .| 3b
4 Describe In Part Xlil the intended uses of the arganization's endowment funds.
{Part VI | Land, Buildings, and Equipment.
Completa if the organization answered "Yes® on Form 890, Part 1V, line 11a. See Form 250, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {c} Accumuiated (<} Book vatue
basis (Investment) basis (other} depreciatica
1a Land FEERS i e
b Buﬂdmgs
¢ Leasshold lmpmvemems .
d Equipment e e

7,862,964, 5,318,502, 2,544,462,

Total, Add lines 1a through 1e. {Co!umn (d) must equa! Form 990, Part X, column (B), Mine 10c.) ... . T 2,544,462,
Scheduie D (Form 980) 2016

632052 08-29-18
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) CENTRAL NEBRASKA COMMUNITY ACTION :
Schedulg D {Form 990) 2016 PARTNERSHIP _ 47-0495122 Page8
[Part VIl Investments - Other Securities. '
Complete if tho organization answersd “Yes® on Form 990, Part IV, lins 11b, See Form 990, Part X, lina 12,
{a) Dascription of security 6r cateqory getuding aame of cocurity) {b) Book value (¢} Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives ... v —————
{2) Closely-held equity interests
{3} Other

A}

(B)

{C)

D)

()

()

G)

{H}
Total. {Gol. (b} must equal Fornk 890, Part X, col. (B) Jing 12.) =
Part VIll| Investments ~ Program Related.

Complats if the organization answersd "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of lnvestment {b} Beok value {e) Methad of valuation: Cost or end-of-year market valus

_ {1
(2)
(81
{4)
5}
{8)
(7}
{8
Total. {Cal. (b} must squal Form 880, Part X, col. (B) line 13,) = T RO R BT R T i M T s

Part IX| Other Assets.

Complete If the organization answared "Yes* on Form 990, Part IV, Ine 11d. Sea Form 890, Part X, line 15. X
{a) Descrptlon {k) Book value

(1)

(2)

{3}

(4)

(8)

{6)

{7)

{8

9

Total. (Column (b) must equal Form 990, Part X, ol (BIBne 18.) .oy s s cessssssssescssecaccnc. P
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line t1e or 11f. See Form 900 Parf. X hne 25

1. (a) Description of lability {b) Book value

{1) Federal incoms taxes

2

(3)

)

{5)

{6}

{7

8

&)
Total. (Column (b) must equal Form 990, Part X, ol (B) fine 28.) oo » .
2, Liability for uncertain tax positions. In Part XII}, provide the text of the footnote to the organization's financial statements that reports the

organizatlon’s ltabllity for ungartain 1ax positions undsr FIN 48 (ASC 740). Check hara if the text of the footnote has besn provided in Part XIil E{]

Schedule b (Form 990} 2016

632063 0g-20-10
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CENTRAL NEBRASKA COMMUNITY ACTICN

Schedule D (Form 990) 2016 PARTNERSHIP 47-0455122 Paged
[Part Xl | Reconciliation of Revenue per Audited-Financial Statements With Revenue per Return,

Complete if the organization answered "Yes” on Form 980, Pan IV, line 12a.
1 Total revenus, gains, and other support per audited flnancial statements 11 12,255,475,
Ameunts included on line 1 but not on Form 990, Part VI, line 12; R

a Netunroalized gains (losses) onnvestments ...

b Donated setvices and use of facilities | ... s

¢ Recoveries of prior Year gramts ...

d Other (Cescribe in Part XL}

e Addlines 2athrough2d ... 1,249,030,
3 SUbIACEING 26 OMIING T .. .. ...ooececsereosssos st esssssess st seees ettt oo re oot seeeeeeeneeseesnees 11,006,445,
4 Amounts included on Form 980, Part Vil}, line 12, but not on fine 1:

a [Investment expenses not included on Form 990, Part Vill, fne 76 . . ...

b Other (Daseribe in Part XII.)

¢ Addlinss 4aanddb ... OO I - 0.

Total revenue. Add lings 8 and 4e, (This must equal Form 990, Part | line 12 ... 6 | 11,006,445,

. | Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered "Yes” on Form 990, Part W, line 12a.

1 Total expenses and losses per audlted financlal stataments 11,816,842,
2 Amecunts included on line 1 but not on Form 980, Part IX, line 25:

a Donated sarvices and uss of fAGHIHIBS |, ... s iseesess s senssrereneane, | 280 1,249,030

b Prior yaar adjustments | ..., 2b

d Other {Describe nPart XAL) e 20

8 Addlines 2a threugh 2d .. 1,249,030.
3 SUDAGLING 2@ FIOMIING 1 oo eeeer oo eeso et e es e eees s esas e se b ees e st ens e ere e 10,567,812,
4 Amounts ineluded on Form 890, Part IX, line 25, bui not on line 1:

a Investment expanses not included on Form 920, Part Vill, fine 76 ... | 4a

b Other (Describe in Part XHLY ettt cerer s s e

¢ Add lines 4a and 4b 0.

Total expenses. Add linas 3 and 4, (Thlsmustequai Form 990 F‘arH fin8 $8.) oo L B 10,667,812,

rF"art Xili] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

fines 2d and 4b; and Part XI, lines 2d and 4b. Also conplete this part to provide any additional Information,

PART X, LINE 2:

ACCOUNTING_ PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE THE AGENCY®S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

AGENCY AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE AGENCY HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE AGENCY IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE AGENCYPS MANAGEMENT BELIEVES

IT IS NO_LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TQ

2013.

THE AGENCY'S POLICY IS TO INCLUDE PENALTIES AND INTEREST ASSQCIATED WITH

832054 08-29-16 Schadule D (Forin 980) 2016

28




CENTRAL NEBRASKA COMMUNITY ACQTION .
Schedula [ (Form 920} 2016 PARTNERSHIP 47-0495122 Pages
[Part XIll| Supplemental Information continueq)

INCOME TAXES AS INCOME TAX EXPENSE AND INTEREST EXPENSE RESPECTIVELY. THE

AGENCY DID NOT INCUR ANY PENALTIES OR INTEREST ON INCOME TAXES FOR THE

PERIODS BEING REPORTED.

FORM 4562, LINE 16:

THE ORGANIZATION MAINTAINS DETAIL OF BUILDINGS, EQUIPMENT & VEHICLES

INVENTORY BY GRANT PROGRAM UTILIZING THE ASSETS, A DETAILED LIST IS

AVATLABLE UPON REQUEST.

Schedule D (Form 980) 2016

632055 08-20-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{Form 990 or 990-E2} Complete to provide information for respenses to specific questions on
© Form 990 or 990-EZ or to provide any additional information. N
Departmant of ha Treasury » Attach to Form 880 or 980-EZ, = Open to Publie -3
intemel Revenus Service P Information about Schedule O {Form 930 or 990-57) and lts Instrustions is at www.lrs.gov/formas0, - Inspection - 5
Name of the organization CENTRAL NEBRASKA COMMUNITY ACTION Employer identification number
PARTNERSHTIP 47-0495122

FORM 990, PART ITI, LINE AD, OTHER PROGRAM SERVICES:

PROVIDE RELIEF TQ THOSE IN POVERTY BY PROVIDING SUPPORT TC THE

LOW-INCOME POPULATION IN THE AREA SERVED THROUGH THE MEANS OF THE

ADMINISTRATIQON OF COMMUNITY ACTION PROGRAMS AND ASSISTANCE.

EXPENSES & 3,854,275, INCLUDING GRANTS OF $ 0. REVENUE 8§ 1,749,144.

FORM 990, PART VI, SECTION B, LINE 1iB:

A COPY OF THE FORM 990 WAS PROVIDED TO EACH MEMBER OF THE BOARD OF

DIRECTORS FOR REVIEW AND COMMENTS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

FORM IS COMPLETED BY DIRECTORS ANNUALLY AT A BOARD MEETING AND ASSEMBLED
!

FOR FURTHER REVIEW, AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUAIL: REVIEW OF THE EXECUTIVE DIRECTOR IS PERFORMED BY THE BOARD OF

DIRECTORS. KEY EMPLOYEES ARE REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR

AND REVIEWED BY BOARD REPRESENTATIVES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQLICY AND

FINANCIAL STATEMENTS ARE KEPT ON FILE AT THE ORGANIZATION'S OFFICE AND ARE

AVATLABLE FOR REVIEW UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SUPPLIES:
LHA For Paperwork Reduction Act Notice, see the {nstructions for Form 990 or 880-EZ, Schadule O (Form 990 or 980-EZ) {2016)

632211 08-25-16
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Schedule O (Form 990 or 980-E2) (2016)

Page 2

MName of the organization CENTRAL NEBRASKA COMMUNITY ACTION

Employer ldentification number

PARTNERSHIP 47-0495122
PROGRAM SERVICE EXPENSES 170,165,
MANAGEMENT AND GENERAL EXPENSES 10,702,
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 180,867,
INSURANCE ;
PROGRAM SERVICE EXPENSES 91,429,
MANAGEMENT AND GENERAL EXPENSES 55,187,
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 146,626,
MATERTALS ;
PROGRAM SERVICE EXPENSES 140,736.
MANAGEMENT, AND GENERAL EXPENSES ; 0.
FUNDRALSING EXPENSES 0.
TOTAL EXPENSES 140,736,
COPIER EXPENSE:
PROGRAM SERVICE EXPENSES 99,074.
MANAGEMENT AND GENERAL EXPENSES 37,997.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 137,071,
VEHICLE EXPENSE:
PROGRAM SERVICE EXPENSES - 30,702.
MANAGEMENT AND GENERAL EXPENSES 76,813,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 107,515,

632212 08-25418
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Schedula O (Form 990 or S90-E2Z) {2016)

Page 2

Mame of the organization CENTRAY, NEBRASKA COMMUNITY ACTION

Employer Identitication number

PARTNERSHIP 47-04951.22

TELEPHONE ;
PROGRAM SERVICE EXPENSES 91,846,
MANAGEMENT AND GENERAL EXPENSES 1,087,
FUNDRALSING EXPENSES 0.
POTAL EXPENSES 92,933,
HEALTH & SAFETY:
PROGRAM SERVICE EXPENSES 56,822,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ‘ 0.
TOTAL EXPENSES 56,822,
MAINTENANCE & REPAIRS:
PROGRAM SERVICE EXPENSES 20,256,
MANAGEMENT AND GENERAL EXPENSES 29,967,
FUNDRAISING EXPENSES By
TOTAL EXPENSES 50,223,
SCHOLARSHIPS :
PROGRAM SFERVICE EXPENSES 45,484,
MANAGEMENT AND GEMERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 45,484,
MEDICAL AND DENTAL EXPENSES FOR PROGRAMS:

42,184,

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL: EXPENSES

0.

632212 03-256-16
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Schadule © (Form 920 or 890-E2) (2016)

_Page 2

Name of the organization CENTRAI, NEBRASKA COMMUNITY ACTION .

Employer identification number

PARTNERSHIP 47-0495122
FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 42,184,
TAXES & FEES:
PROGRAM SERVICE EXPENSES 34,329,
MANAGEMENT AND GENERAL EXPENSES 200,
FUNDRALSING EXPENSES 0.
TOTAL EXPENSES 34,529,
CONTRACT FEES :
PROGRAM SERVICE EXPENSES 27,900,
MANAGEMENT AND GENERAL EXPENSES 3,808.
_FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3 . 31,708,
POSTAGE & FREIGHT:
PROGRAM SERVICE EXPENSES 27,182,
MANAGEMENT AND GEMERAL EXPENSES 254,
FUNDRALSING EXPENSES 0.
TOTAL, EXPENSES 27,436,
INTERAGENCY TRAINING:
PROGRAM SERVICE EXPENSES 19,233.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAT, EXPENSES 19,233,

SUBSCRIPTIONS :

632212 08-25-16
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Schedula O (Form 990 or 980-E2) (2016)

Page 2

Name of the organization CENTRAL NEBRASKA COMMUNITY ACTION

Employer identification number

PARTNERSHIP 47-0495122
PROGRAM SERVICE EXPENSES 8,538,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 8,538,
CONTRACT LABOR:
PROGRAM SERVICE EXPENSES 6,766,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 6,766,
PRINTING & PUBLICATIONS:
PROGRAM SERVICE EXPENSES 1,398,
’gANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TQTAL EXPENSES 1,398,
SMALY, BQUIPMENT: '
PROGRAM SERVICE EXPENSES 1,098.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,098,
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 279.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 279.

8an2iz 08.25-16
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Schedule O (Form 990 or 980-£7) (2016} ' Page 2

Name of the erganization CENTRAL NEBRASKA . COMMUNITY ACTION : Employer identification number
PARTNERSHTIP 47-0495122

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,131,446,

PART XTI, LINE 2C

NO CHANGE HAS OCCURRED FROM PRIOR YEAR.

532212 08-25-14 Schadule O (Form 990 or 890-EZ) (2016}
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Depreciation and Amortization

. 4562

OMB Mo, 1545-0172

(Including Information on Listed Property) 990 20 1 6
o ¥ Attach to your tax returm, )
spariment of tho Treasury . Attachment
Intesnal Revenua Servica  (99) P Information about Form 4562 and its separate instructions is at wwweJrs.goviformd4E62, Sequence No. 179
Harmefs) shown on relurn . Business er activity to which this form relates Identifying number
CENTRAL NEBRASKA COMMUNITY ACTION
PARTNERSHIP FORM 990 PAGE 10 47-0495122

[Part| | Elaction To Expense Certain Property Undar Saction 179 Note: If you have any listed property, complate Part V before you complete Part |,

1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|cns) 2
8 Threshold cost of section 179 property bafore redustion in Imitation ... 3 2,010,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
§ Dotter limitation fer tax year. Sublract line 4 from Pne 1, ¥ 7200 6t lass, enter -O-, Il marrled Bling Separately, 526 INSIUCUONS 1 1visrereresssossruusssranens 5
6 {2} Description of propesly (b} Cost (busness usa only) {c) Elected cosl
7 Ustad property, Enter the amount from line 29 e
8 Total elacted cost of section 178 property, Add amounts in column (¢), ines 6and 7 ... 8
9 Tentative deduction. Enter the smaller of line S orline 8 .., o
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income fimitation, Enter the smaller of business incoms {not less than zero) or hne 5 et —————
12 Ssction 179 expense deduction. Add linas 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowad deduction_ to 2017. Add lines 9 and 1Q, less Iing 12 )*I 13 |
Note: Don't use Part Il or Part Bl below for listed property, Instead, use Part V.
! Part I I Spectal Depreciation Allowance and Other Depreciation (Bon'tinclude listad propariy.)
14 Special depreciation allowance for qua?lﬁed proparty {other than listed property} placed In servica during
the tax year . R 1
15 Property subject to sectlon 168(f)(1) electlon 18
16 _QOther depreciation (ncluding ACRS) 16 J 59,381,

[ Part It | MACRS Depreciaticn (Don't Include lstod property)(See |nstruc!iens)

. Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2016 .

18 1t you are efecting to group any asssts Placed in service during the tax year inlo ohe or mora general assat accounts, check here

Section B - Assets Placed in Service During 2016 Tax Year Using the Geoneral Depreciation System

(a) Classification of property (l;);ioglt:c:gd o) gﬁsﬁfa&gvﬁnfiﬁﬁne {d) Recavery (&) Conventlan | (f Mathod (9) Depreclation deduction
In servica only - ses Inslructions) petlod
19a _ 3-vear properly L
b S-yaar property
c 7-year property
d 10-year property
g 15year property
f 20wear property
g 2bvyear property 25 yrs. S/l
h  Residentlal rental property ! 27.9 Y16, MM S
/ 27.5 yrs, MM Sil.
I / 39 yrs, MM S/,
i Nonresidential real properly 7 MM SIL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life ) S/L
b 12-year 12 y1s. S/l
¢ 40year / 40 yrs. M Sk
[ Part IV i Summary {See Instructions.)
21 LUsted property, Enter amount fromline28 21
<22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Isne 21
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - $68 NS, ..o, g2 259,381,

23 For assets shown above and placed In servige during the current year, enter the
postion of the basis attibutable to section 263A costs

23

s18251 12-21-18 LHA For Paperwork Raduction Act Not]ce, sea separate lnstructlons
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CENTRAL NEBRASKA COMMUNITY ACTION

Form 4582 (2016) PARTNERSHIP - 47-0485122 Page 2
PartV f Listed Property (Include automobiles, certaln other vehicles, certain alrcraft, certaln computers, and property used for entertainment,
recreation, or amusement,)
Note: For any vehicls for which you ars using the standard miteage rate or deducting loase expense, complete onily 244, 24b, columns
{u) through (c) of Sectlon A, all of Section B, and Section G if applicable.

Section A - Depreclation and Other Infermation (Caution: Ses the instructions for limits fer passenger aulomobiles.}

24a Do you have evideace to support the husinassfinvestment use claimed? [ [ves [ 1 No | 24b if *Yes,” Is the evidence written? [_{ ves [ 1 No
a) lgg%e Bugci;gess/ () Basls for S‘zgrec‘-al!m @ () (h') i E!e(gltzad
(ﬁgﬁ&i&i@ﬁgﬂ | pacatin | ivosimant | (ISR uerasioennent | EY | Ml Coptgeaton sctn 179
25 Special depreclation allowance for qualified flstet property placed in sarvice during the fax year and
used more than 50% in a qualified business USC . ey s g riaeee | 2D
26 Property used more than 50% in a qualified business usa: .
%
%
i %
27 Property used 50% or lass In a gualified businass use:
% Sl -
% S/ -
1 % SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 20, paged oo
29 Add amounts in column (f), fine 26. Enter hers and on line 7, P21 L., . l 29

Section B - Information on Use of Vehicles
Complete this saction for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” of related parson. If you provided vehicles
to your smployees, first answer the questions In Section C 1o see if Yo meet an exception to completing this section for those vehicls,

R {a) - {b} {c) (<) (e) {f}
30 Total business/investment miles driven during the Vehicle Vehicle Venicle Vahicle Vehicle Vehicle
year {den't include commuting miles) '
81 Total commuting miles driven during the year ___
32 Total other personal (noncommuting) miles
AIVERN oot sss st e erseees e
33 Total miles driven during ths year,
Add lines 30 through 82 ,......ccccovuvevrr e,
34 Was the vehicle available for parsonal use Yes No | Yes Mo | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ' '
35 Was the vehicle used primarily by a more
than 5% owner or related person?
- 36 I3 another vahicle avalable for personal
USSP iiiienmpenrarsanaiins

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employses
Answer these questions to determing if you meat an exception to compieting Saction B for vehlcles used by emplayees who aren’t more than 5%
owners or related persons.
87 Do you maintaln a written policy statemant that prehibits all persenal use of vehicles, including commuting, by your Yes | No

BITIRIOYEEED 1111 oo ovovecoonseesnssscomsassesessesamsamssss 45 e et eeeeeeesoseeoeeees oo
38 Do you mainiain a written policy statement that prohibits persenal use of vehicles, except commuting, by your
employees? Ses the Instruetions for vehicles used by corporate officers, dlractors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . ... .
40 Do you provide more than five vehicles to your employess, obtain information from your employess about
the use of the vehicles, and retalin the Informafion received?
41 Do you meet the requlremants conceming qualified automobils demenstration use?
Note If your answar to 37, 38,39, 40, or 41 is “Yes," don't complete Section B for the coverad vehlcles.

| Part VI [ Amartization
{a) ) (b} {c} (d) (e}
Bescription of costs Dty antartizafan Amorlizable Code Amariizian Amarlizalion
begas amaunt section pedod or percantins far this yzar

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began bafore your 2016 tax YOAU ittt r e et ts e 43
44 Total. Add amounts In column {f). Sse the instructions for where to raport ettt ettt Lt e arsnsen e en sencensrnnnesseos | AL
816252 12-21-18

Form 4562 {2016)
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