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*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2015

Department of the Treasury
Internal Revenug Service

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning QCT 1, 2015

andending SEP 30,

2016

B Check if C Name of organization D Employer identification number
wpietls | CENTRAL NEBRASKA COMMUNITY ACTION
nge. | PARTNERSHIP
Shanee | Doing business as e 47-0455122
i Number and street (or £.0. box if mail is not delivered to street address} oor/s ugte E Telephone number
frd | P.O. BOX 509 i :‘?f.,"\.. (308)745-0780
Soa™ | City or town, state or province, country, and ZIP or foraign postal code TR A Speddd
amended] L,OQUP CITY, NE 68853
[ 1ae= | £ Name and address of principal officer DONNA OBERMILLER s [ _Ives [XINo
Poreind | sAME AS C ABOVE H(b) Are at subordinates inciuded? [ Jves [_INo

| Taxexempt status: (X1 501(c)3) L1 501()( ) (insertno) [ ] 4947¢ay(1)

or [:| 527

J Website: 3 WIWW . CENTRALNEBRASKACAP ,COM

if "No," attach a list. (see instructions)

H{c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust [ ] Asscciaton [ | Gther >

1L Year of formation: 196 5! M State of legal domicile: NE

[ Part I| Summary

o | 1 Briefly desciibe the organization’s mission or most significant activities: SEE PART IIIA
Q
=
% 2 Check this box P [_lifthe organization discontinued its operations or disposed of more than 25% of its nei assets.
2 3 Number of voling members of the governing body (Part VI, line 1a) ... 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1) ..., 4 27
# | & Total number of individuals employed in calendar year 2015 (Part V, line 28} . 5 276
:'.;'.' 6 Totat number of volunteers (estimate if NECESSANY) ...t e 6 1318
E 7 a Totat unrelated business revenue from Part VI, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 .. e 7b 0.
Pricr Year Current Year
o | 8 Contiibutions and grants (Part VIlL, line Th) s 8,657,559, 9,397,222,
g 9 Program service revenue (Part VI Ine 20} e 2,312,106, 2,106,789.
E 10 Investment incoms (Part VI, column (A), ines 3,4, and 7d) . . -19,726. 8,616,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 14e) ... 0. 0.
12 Total revenus - add fines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,949,939, 11,512.,627.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ | 16 Salaries, otner compensation, employea benefits (Part IX, column (A), lines 510) . 6,079,967, 6,387,289.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . ... 0. 0.
é‘- b Total fundraising expenses (Part IX, column (D), line 25} P 0. '
W 47  Other expenses (Part IX, column (&), lines 11a-11d, 11£:24e) . . ... 5,198,154, 4,852,471,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) | ... 11,278,121, 11,239,760.
19 Revenue less expenses. Subtragtline 18 fromline 12 oo ~328, 182. 272,867.
E% Beginning of Gurrent Year End of Year
BE| 20 Total assets {Part X, line 16) 8,005,211, 8,278,760,
%ig 21 Total liabilities (Part X, line 26) 239,331, 259,642,
27| 22 Net assets or fund balances. Subtract line 21 fror fine 20 7,765,880, 8,019,118,

Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this retern, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and copplef. Deé?é?aﬁof%%g (¢ than officer) is based on all informaion of which preparer has any knowledge.

S E=AY
Sign & i i ! Date
Here DONNA 6BERMI LLER, FISCAL/DEPUTY DIRECTOR
Type or print name and title
Print/Type praparer's name Preparer's signature Date heck [ 1| PTIN
Paid ALLISON PETR, CPA Mo Yo (;P{A 12/29/1 6 semows [PO0425190
Preparer | Firm'sname p MCDERMOTT AND MILLER, P.C. ] Firm's Eipw  47-0608676
Use Only | Firm's address 5 PO BOX 1317
HASTINGS, NE 68902-1317 Phoneno.{ 402) 462-4154
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ........iciiiieniin e i [X]ves [ INo
sazao1 12-16-46  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 (2015) PARTNERSHIP 47-0495122 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part 1l ...eeeeeei i

1

Briefly describe the organization’s mission:

PARTNERING WITH INDIVIDUALS AND FAMILIES TO ENCOURAGE INDEPENDENCE

THRQUGH COMMUNITY-BASED SOLUTIONS.

Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOMM 990 0F B90-EZ? ..o oot oo e e [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [:l Yes D{I No
If "Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)({4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expensess 4 I 8 2 6 i 1 4 6 s including granis of ) (Revenue $ 2 4 3 { 6 5 6 . )
HEAD START

HEAD START PROMOTES THE SCHOOL 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 SOCIAL AND EMOTIONAL DEVELOPMENT IN LEARNING ENVIRONMENTS
THAT SUPPORT THEIR GROWTH IN LANGUAGE, LITERACY, MATHEMATICS, SCIENCE,
SOCIAL AND EMOTIONAI FUNCTIONING, CREATIVE ART, PHYSTCAL SKILLS, AND
APPROACHES TO LEARNING. PARENTS RECEIVE SOCIAL SERVICES AND
PARTICIPATE IN VARIQUS DECISION-MAKING PROCESSES RELATED TQ THE
QPERATION OF THE PROGRAM.

4b

{cCode: } (Expenses 3 1 ‘ 094 ’ 530 inciuding grants ot $ } (Revenue$ }
SUPPORTIVE SERVICES FOR VETERAN FAMILIES (SSVF) :

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

4c

(Code: } (Expenses$ 6 5 4 i 8 0 0 + including grants of $ ) (ﬂevenue $ )
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 PEQOPLE AT LEAST 60 YEARS OF AGE.

4d

Other program services (Dascribe in Schedule O.)

(Expenses $ 4 I 2 7 9 7 8 5 9 « including grants of § ) (Ravenue$ 1 I 8 5 6 r 8 3 3 .)

de

Total program service expenses p» 10,855,335,

532002

Form 990 (2015)
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CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 {2015) PARTNERSHIP 47-0495122 Page3d
[ Part IV | Checklist of Required Schedules
Yes [ Ne
1 Is the organization described in section 501(c)(3) or 4947{=)(1} (other than a private foundation)?
If "Yes," complete SchedWle A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,"” complete Schedule C, PArti | ... s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501 (c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | (3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes," complete Schedule D, Part il | .........coococc. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SONETUIE D3, Part Hll et ettt 1o 8 X
o Did the organization report an amcunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedlle D, PAIEIV | | .. et e e e s 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Ve 10
11 If the oiganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Wil X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If *Yes," complete Schedule D,
PVl ettt e e e e ettt Ma | X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an ameunt for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reportad In Part X, line 167 If "Yes," complete Schedule D, Part VIIL e reieaes 1ic X
d Did the organization report 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 .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... ... 1te X
f Did the organization's separate or consolidated financial statements for the tax year inclide a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XEand XI oottt e st e b eSS e b e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 s the organization a school described in section 170(b)(1){ANH)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? || ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servics activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Illand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and T1e? Jf "Yes,” compiete Schedule G, Part I | | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If *Yes," complete SCRBAUIE G, PAIT I oo es et res s et s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if “Yes,"
complete Schedule G, PArt Ml .o ooy 19 X
Form 990 (2015)
532003
12-16-15




CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 (2015) PARTNERSHIP 47-0495122 Paged
IPart IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciiities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, coluran (&), fine 17 If "Yes,” complete Schedule |, Parts tand i ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part £X, column (A}, line 27 If “Yes,” complete Schedule |, Parts and lil ... e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBAUIB J e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complate
Schedule K. I "NO", GO0 I8 288 ..o e et e bbb 243 X
b Did the organization invest any proceeds of tax-exsmpt bonds beyond a temporary period exception? ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXOMPY BONGAST | oottt es etk s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
254 Section 501(c)(3), 501{c)(4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualifisd person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
BCROAUIE L, PAILT oot e e et ettt e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREOUIE L, Part Il et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection commitiee member, or to a 35% controlted entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Fart IV .......cceee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or & family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SEROAUIO M | .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yes," complete SChEOUIE N, PAITL et oo ras et e e e ra s st et et e ene s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE IN, PAIE I oot e et ate e eca s m oS AR RS s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes," complete Schedule R, Part I, Ill, or iV, and
ParEV BNE T oo v et e e e s h et eh R R oo e e eeeh S e e s e s s e e e 34 X
353 Did the organization have a controlled entity within the meaning of section B12(b)I3)7 ... ... 3Ba X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13)7? If "Yes," complete Schedule R, Part V, ine 2 | ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Parf V, 1@ 2 .. e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o ag | X
Farm 990 (2015)
532004
12-16-15




CENTRAL NEBRASKA COMMUNITY ACTION
Form 990 (2015) PARTNERSHIP 47-0485122 Paged
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | ... 1 1a 115
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 repertable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PIIZE WINTIBIST ..o ittt essremreee e ee b re b e ce s ce et eeae s bbb s s ic | X
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
fitadt for the calendar year ending with or within the year covered by thisreturn ... 2a 276
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns®? ... ... b i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | .............. 4a X
b If "Yes," enter the name of the foreign country: P ' s
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VORI ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5h X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8BBE- T2 | e e e s sra o e e et aeanees 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOL X QBAUCH D B T oo et et b et b e s e et e e ettt na s e 6b
7 Organizations that may receive deductible contributions under section 170(c). ) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicas provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FHE FOMM 82827 oot etere e ee oo es e ms s aes et s e2 o1 res o ees a1 408 R0 e e C e bR L 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year ..., ! 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the YT e 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related PEISONT? 9b
10  Section 501(c)(7} organizations. Enter:
a Initiation feas and capital contributions included on Part Vill, fine 12 . ... 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities __...,.......... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SRAtCNOIOe S e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMtABM.) e iib
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | | ... 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13k
¢ Enter the amount of reserves onRand |, ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | | ... i4a X
b If "Yes," has it filod a Form 720 to report these payments? If "No," provide an explanation in Schedule O ,,,.oiiieoveeeoe 14b
Form 990 (2015)
532005
12-16-15




CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 (2015) PARTNERSHIFP 47-0495122 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule G contains aresponsg ornoteto anylineinthis Pat VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedute Q.
b Enter the number of voting members included in fine ta, abovs, who are independent .. ... 1ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, USTEE, OF KOY BIMIDIOYEBET et r e sae bbbt et 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? |, ............cccweeeen. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5§ Did the organization become aware during the vear of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockNOIAErsT . . it 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQoverning DOUY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govarning BOY? e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions sndertaken during the year by the following: : '
A TRE GOVBITING BOUY T e oottt e ettt en et m st 8a | X
b Each committee with autharity to act on behalf of the governing BodY? e ab | X
9 s thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... . oooeeeevieienneneniinnns 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affillales? et 10a X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? __.......ooeiinn. 10h
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1ia | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. : :
12a Did the organization have a written conflict of interest policy? If "No,"gotoling 13 . e 12a| X
b Ware officers, directors, or trustees, and key employess required to disclose ansually inlerests that could give rise to conflicis? | ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule DBOW thIS WS GONE e et et st 12e | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction DOHCY? ... 14 1 X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persans, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | ... ... e 15a i X
b Other officers or key employees of the 0rganization .. ..o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG EhE YEAIT oo et eba bt as b er s e et s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is raquired to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and $90-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check ail that apply.

D Own website |:| Another’s wehsite tUpon request E:] Other fexpiain in Schedule O)
Describe in Schedule O whether (and i so, how) the organization made its governing documents, conffict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »

DONNA OBERMILLER - 308-745-0780

P.0O. BOX 509, LOUP CITY, NE 68853

532008 12-15-15 Form 990 (2015)




Form 990 (2015}

CENTRAL NEBRASKA COMMUNITY ACTION

PARTNERSHIP

47-0495122

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © contains a response or note to any line in this Part Vil

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# | ist afl of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (B}, and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any refated erganizations.
® | ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

@ Check this box if neither the organization nor any related organization compsnsated any current officer, director, or trustee.

{(A) (B) (C) {D) (E) {F)
Name and Title Average | oo Cfe ?f!fﬁi‘man one Reportable Reportable Estimated
hours per | vox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any {;f the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g § g {W-2/1099-MISC) organization
organizations E % £ 5. and refated
below slEis £ 1:5;: 5 organizations
fine} Ei2is|Z|F5|
{1) BARRY FOX 1.00
BOBRD MEMBER X 0. 0. 0.
{2} DEE DEE CHRISTEN 1.00
BOARD MEMBER X 0. 0. 0.
{3} CAROL KRIKAC 1.00
BOARD MEMBER X 0. 0. 0.
{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
BOARD_MEMBER X 0. 0. 0.
{7) KATHY HIRSCHMAN 1.00
BOARD MEMBER X 0. 0. 0.
{8) MIKE FEEKEN 1.00
BOARD MEMBER X 0. 0. 0.
{9) BARE WROBLEWSKI 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(10) SIM HELGOTH 1.00
BOARD MEMBER X 0. 0. 0.
{11} NEVLA MCNEFF 1.00
BOARD MEMBER X 0. 0. 0.
{12) ARIZONA BROCKS 1.00
BOARD MEMBER X 0. 0. 0.
{13) LARRY GRIFFITH 1.00
BOARD MEMBER X 0. 0. 0.
{14) SCOTT FRIESEN 1.00
BOARD MEMBER X 0. 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.
532007 12-16-15 Form 990 (2015)




CENTRAL: NEBRASKA COMMUNITY ACTION

Form 990 (2015) PARTNERSHIP 47-0495122 Page8
| Part VIl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued;
(A) (B) () (D) (E) {F)
Name and title Average oot cfa 25332 e one Repartable Reportable Estimated
hours per | uey, unless person is both an compensation compensation amount of
weaek officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor = £ organization (W-2/1099-MISC) frorn the
related |z | £ i (W-2/1099-MISC) organization
organizations; £ | 2 2 s and related
below 2 £ - g 28 5 organizations
{18) KRISTINE MARSHALL 1.00
BOARD MEMBER X 0. 0. 0.
{19) RALPH METSCHKE 1.00
BOARD MEMBER X 0. 0. 0.
{20) EVELYN ARMSTRONG 1.00
BOARD MEMBER X 0. 0. 0.
{21) BOB THOMAS 1.00
BOARD MEMEER X 0. 0. 0.
{22) SCOTT ARNOLD 1.00
BOARD MEMEER X 0. 0. 0.
{23) MICHELLE SCHULTZ 1.00
BOARD_MEMBER X 0. 0. 0.
(24} HOPE ANDERSON 1.00
BOARD MEMEER X 0. 0. 0.
(25) PAT HEIMES 1.00
BOARD MEMBER X 0. 0. 0.
{26) RUTH BOETTCHER 1.00
BOARD MEMBER X 0. 0. 0.
1B SUB-EOTAL oo > 0. 0. 0.
¢ Total from continuation sheets to Part VI|, Section A ... | 0. 0., 0.
d Total(addlines 1band 16} ..o » 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 0
Yes j No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on ) :
line 1a7 If "Yes," completa Schedule J For sUCh INOIVITUAL e 3 X
4  For any individual listed on line 1a, is the sum of repoartable compensation and other compensation from the organization ' '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : N
rendered to the organization? If "Yes," complete Schedule J for SUCH PErSOM ,, e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

(A) (B} €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P 0
T SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
2|

12-16-15
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CENTRAL NEBRASKA COMMUNITY ACTION

Form 930 PARTNERSHIP 47-0495122
I Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) {B) )] (D) {E} (F)
MName and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | & ) organization (W-2/1089-MISC) from the
hours for | S - § {W-2/1099-MISC) organization
related é = z and related
organizations| & % i}’ § crganizations
betow S12|s|8 é s
fine) E|E|E|z|&|=
{27) CHRISTY WEMHOFF 1.00
BOARD_MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1¢

532201
04-01-15




CENTRAL NEBRASKZ COMMUNITY ACTION

Form 950 (2015} PARTNERSHIP 47-0495122 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e, D
. g (A) (B) (C) (D}
Total revenue Helated or Unre?lated R{f}y(?{?]utgg){g]lggsd
exempt function business sactions
revenue revenue 519 -574
-3 42 1 a Federated campaigns ... 1a
g 2 b Membershipduss 1b
‘,;E ¢ Fundraisingevents . ... ic
{%‘___‘:‘E d Related organizations ... ... 1d
u:i E e Government grants (contributions) 1e
.gg £ All other coniributions, gifts, grants, and
28 similar amounis not included above 1f $,397,222,
E% g Noncash contributions included in fines 1a-1f $
o h _Total Addlines 1a-16 . ..o | 9,397 222,
Business Code ' S : :
3 2 a PROGRAM INCOME 624200 1 637,547, 1,537,547,
?,g b INTERPROGRAM CHARGES 624200 469 242, 469,242,
[s] g ¢
) e
a f All other program service revenue . ...
g Total. Addlines2a-2f ... | 2 106 789,
3  Investment income {including dividends, interest, and
other similaramounts) ... B i4 916, 14,916,
4 Income from investment of tax-exempt bond proceeds I
B Royalies ... e [
(i) Real (iiy Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or {loss) ettt teeeteaaeeineas b
7 a Gross amount from sales of (i} Securities {ii} Cther
assets other than inventory 3,534,
b Less: cost or other basis
and sales expenses . 9,834,
¢ Gainor(loss) ... -6,300, .
d Netgainor{loss) ..., | = -6,300, -6,360,
o | 8 a Grossincome from fundraising events (not ) T '
g including $ of
> contributions reported on line 1c). See
i Part iV, N8 18 a
£ b Less:directexpenses ... b
© ¢ Net income or {loss) from fundraising events  _............. »
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less: direct expenses . b
¢ Netincome or {loss) from gaming activites ................. >
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
Ma
b
c
d Allotherrevenue . . ...
e Total. Addlines 1a-11d ... |
12 Total revenue. Seeinstructions. ... | 11,512 627, 2,100,489, 14,916,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015}

CENTRAL NEBRASKA COMMUNITY ACTION

PARTNERSHIP

47-0495122 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response of note to any line in this Part IX

Do not include amounts reporied on lines 6b, (A) (B) {C) I
76, 30, 9, and 100 of Part Vil Total expenses P menses | gener expenass F;‘,i‘;séﬁfé%g
1 Grants and cther assistance to domestic organizations
and domestic governments. Sae Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . ...
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15 and 16 .,
4 Benefits paid to orformembers ..
5 Compensatien of current officers, directors,
trustees, and key employees | ...
& Gompensation not included above, 1o disgualified
persons (as defined under saction 4958(f)(1)) and
persons describad in section 4958(c)(3XB) ...
7 Other salaries and wages ..., 5,140,887, 5,140,887.
8 Pansion plan accruals and contribations (include
section 401(k) and 403(b) employer contribstions) 109,962, 109,962.
9 Otheremployes benefits 1,136,440, 1,136,440.
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management | .
b Legal
¢ Accounting 25,386. 25,386.
d bobbying
e Professional fundraising setvices. See Part IV, line 17
f Investment managementfees . ...
g Other. {Iffine 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expanses or Sch 0.}
42 Advertising and promotion 31,444. 31,444,
13 Office eXpenses . ...
14 Information technology ... ...
15 Royalties ...
16 Occupancy 497,845, 495,422, 2,423,
17 Teavel s 267,302, 265,652, 1,650.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mestings 25,391, 18,961. 6,430.
20 mterest e,
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 265,468. 265,468.
23 ISWANCE
24  (Other expenses. liemize expenses not covered
ahove. (List miscellanzous expensas in line 24e, If line
Z4e amount exceeds 10% of fine 25, column (A)
amount, list line 2de expenses on Schedule 0.) ...
a ADMINISTRATION 962,094, 962,054.
b CLIENT PAYMENTS 746 ,793. 693,889, 52,904,
¢ PROGRAM SPECIFIC EXPENS 380,638, 373,088, 7,.550.
d FOOD (COMMODITIES FOR P 325,459, 268,589, 56,870.
e All other expenses SEE SCH O 1,324,651, 1,068,053, 256,598,
25  Total functional expenses. Add lines 1through24e | 11,239,760.f 10,855,335, 384,425, 0.
26 Joint costs. Complete this line only if the organization
reported in colums (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1w foliowing SOP 98-2 (ASC §58-720}
532010 42-16-15 Form 990 (2015)
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CENTRAL NEBRASKA COMMUNITY ACTION

Form 990 (2015) PARTNERSHIP 47-0495122 Page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ..o I:]
{A) (B)
Beginning of year End of year
1 Cash - nONINerast-beanng ... ... 3,280,796.] 1 3,787,366,
2 Bavings and temporary cash investments 139 ‘ 501, 2 140,70 3.
3 Pledges and grants receivable, net 1,246,969, 3 1,386,399,
4 Accounts recelvable, net e 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Gomplete
PartHof Schedule L . e 5
& Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (ses instr). Complete Part llof SchL | | 8
ﬁ 7 Notes and loans receivable, net 34,291.] 7 32,126.
< | 8 Inventories for sale O USE 149,929.) 8 88,050.
9 Prepaid expenses and deferred Charges ..., 191,787. 9o 120,185,
10a Land, buildings, and equipment: cost or other o D
basis. Complete Part Vi of Schedule D . 10a 7,890,888. o _ S
b Less: accumulated depreciation i0b 5,166,997, 2,961,938, 10c 2,723,891,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
156 Otherassets. See Part IV, line 11 | 15
16 Totat assets. Add lines 1 through 15 (must equalline 34) ..o 8,005,211.! 18 8,278,760.
17 Accounts payable and accrued expenses 239,331. 47 234,642,
18 Grants payable | e 18
19 Deferred TVEIIUS | . . .\ . oottt 19 25,000.
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
4] 22 |oans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part l of Schedule L ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ||| ... 23
24  Unsecured notes and loans payable to unrefated third parties ... 24
25  QOther ligbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUla D e e 25
26 Total liabilitles. Add lines 17 through 25 239,331.| 25 259,642,
Organizations that follow SFAS 117 (ASC 958}, check here » and : -
o complete lines 27 through 29, and lines 33 and 34, E
£ |27 Unrestrioted NBtASSels ... 7,269,505.| 27 7,647,240,
= |28 Temporarily restricted NETASSEIS . oo 496 ,375.| 28 371,878.
T 20 Permanently restricted net assets i 29
c Organizations that do not follow SFAS 117 (ASC 958}, check here > |:|
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds ... 30
:1:‘3 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds ., ... 32
Z | 33 Totalnetassets or fund balances e, 7,765,880.] 33 8,019,118.
34 Total liabilities and net assets/fund balances ... 8,005,211, a4 8,278 .760.
Form 990 (2015)
20 ks
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Form

CENTRAL NEBRASKA COMMUNITY ACTION

930 {2015) PARTNERSHIP 47-0495122 Page12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 e,

1 Total revenue {must equal Part VIll, column (A), line 12) 1 11,512,627,
2 Total expenses (must equal Part X, column (A), line 25) 2 11,239,760,
3 Revenue lass expsnses. SUbIract Bne 2 ram e 1 3 272,867,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 7,765,880,
5 Netunrealized gains (1055es) 0N INVESIMEIES |, ... oot 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments g8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -19 ; 629,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B oo oo it oekiieekeeeeeestseeeereseseseserssesesssessesessisiseisieisesessssisesesesisisisseseresiass 10 8,019,118.

| Part XiI| Financial Statements and Reporting

Check if Schedule © coniains a response or noteto any lineinthis Part XM ...

2a

3a

Accounting method used to prepare the Form 890: D Cash @ Accrual I:] Other

If the organization changed its method of accounting from a pricr year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consalidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:

IXI Separate basis D Consolidated basis I:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and CMB Circular A-1337
If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedute O and describe any steps takento undergosuchaudits ..

..... 3| X

Yes | No

Za X

2b | X

20X

3a X”

532012

12-16-15
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SCHEDULE A
{Form 990 or 980-EZ)

Department of the Treasury
internal Revenue Service

OMB Mo. 1545-0047

2015

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the arganization is a section 501{c){3) organizaticn or a section
4947{a}{ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

Name of

CENTRAL NEBRASKA COMMUNITY ACTION Employer identification number
PARTNERSHIP 47-0495122

the organization

|Partl

| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

o [ |
a3l ]

4 i |

0 E0 O

10
1

N

d

e 1

-

[
¢ L]
L]

Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)(1){(A){i).
A schocl desciibed in section 170(b)(1){A}(iH). (Attach Schedule E (Form 990 or 890-EZ))

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)(iv). (Complete Part I1.)

A federal, state, or local government ar governmental unit described in section 170(k){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b}(1){A})(vi). (Complete Part 11)

A community trust described in section 170{b)(1){A}{vi). (Compiste Part [1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relatad to its exempt functions - subject to certain 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 acquired by the organization after June 30, 1975.
See section 50%{a){2). (Complete Part 1.}

An arganization organized and operated exclusively to test for public safely. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of oneg or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type L. A supporting organization 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 trustees of the supporting
organization. You must complete Part |V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persens that control or manage the suppoerted

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type ll} non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part iV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting erganization.

Provide the following information about the supported organization(s).

g
{i} Name of supported (i) EIN (i} Type of organization {{iv} Is the organization| (v} Amount of monetary {vi) Amount of
organization {described on fines 1-9 govehrii;ﬁg ‘cri]oy;c:::;eni’? support {see other support {see
above (see instructions)) - instructions) instructions)

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

532021 09-23-15
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CENTRAL NEBRASKA COMMUNITY ACTION

Schedule A (Form 990 or 990-67) 2015 PARTNERSHIP 47-0495122 page?
Part 1] Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170(b)(1)(A){vi)
(Complete 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 the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year {or fiscal year beginning in) B> (a)} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 8693211.| 7498860.| 6839001.] 8657559.| 9387222.41085853.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameunt shown on fine 11,

86_93211_. 7498860.| 6839001.| 8657559, 9397222.41085853.,

column @} .
6 Public support. Subtract fine 5 from line 4. 41085853,
Section B. Total Support
_ Galendar year {or fiscal year beginning in) B {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
7 Amounts fromline 4 ... 8693211.1 7498860.| 6839001, 8657559.| 9397222.41085853,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incorne from similar sources 31,046, 13,504. 14,391. 14,365.] 14,916.] 88,222.

9 Net income from unreiated business
activities, whether or not the
business is regufarly carried on

10 Other income. Do not include gain
or loss froem the sale of capital
assets (Explain in Part VI.)

11 Total support. Add Hings 7 through 10 : : 41174075.
12 Gross receipts from related activities, etc. (S8 INSUCHONS) . e i2 1 9 . 090 I 896,
13 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 Do and SEOD BEPE ..o ittt ie oot ar e s s Bl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column () ... 14 99,79 %
15 Public support percentage from 2014 Schedule A, Part B line 14 e 15 99.75 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e [ 2 lj—ﬂ

b 83 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e P I::]

17a 10% -facts-and-circumstances test - 2015. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [ ]
1 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
crganization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ... ... > |:|
418 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... | < |:|
Schedule A (Form 890 or 990-EZ) 2015
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CENTRAL: NEBRASKA COMMUNITY ACTION
Schedule A (Form 990 or 990-E7) 2015 PARTNERSHIP 47-0495122 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2011 {h) 2012 (c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipis from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar axpended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on #ines 2 and 3 recaived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
ameunt on fine 13 for the yvear

cAddlines7aandsb .

8 Public support. (Sebtactfing 7¢ from ling 6
Section B. Total Support

Calendar year (of fiscal year beginning in} p- {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f} Total

9 Amounts fromlines ...
10a Gross income from interast,
dividends, payments received on
secuwrities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after Juns 30, 1975

cAddlines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
ragularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oreenee
13 Total support. (add lines 8, 12¢, 11, and 12.)
14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Check this BOX AN SHOD OIS o i e oot iy e vt ss e et et e pi |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {fine 8, column (f} divided by line 13, column {f}} ..ol 15 %
16 Public support percentage from 2014 Schedule A, Part i line 5 ... ..oy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 07 ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. . |:]

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . . > l:]

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ........................ > |:|

532023 08-23-15 Schedule A (Form 290 or 980-EZ) 2015
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule A (Form 990 or 960-EZ; 2015 PARTNERSHIP 47-0495122 Ppagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked t1a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supperting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7? If "Yes," answer
{b} and {c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detait in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ij) the reasons for each such action;
{if}) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, {if) individuals that are part of the charitable ciass
bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(definad in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 890-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described inline 77
If "Yes," complete Part | of Schadule L (Form 990 or 890-EZ). 8
9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))7? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type Il supperting organizations, and all Type HI non-functionally integrated
supperting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excass business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule A (Form 990 or 930-E7) 2015 PARTNERSHIP 47-0485122 Pages
[Part IV| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either along or together with persons described in () and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% conirolled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect 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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or conirofled the supporting crganization, 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the erganization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Ali Type lll Supporting Organizations

Yos i No

1 Did the organization provide to each of its supperted organizaticns, by the last day of the fifth month of the
organization's tax year, () a wiitten 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 notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not pravicusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported :
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s). 2

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

. supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test duting the yeasee instructions):
a E:] The organization satisfied the Activities Test, Complete line 2 below.
b |:| The organizaticn is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
ihe supported crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporied organizations and expiain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constituie activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Pari Vi_the role played by the organization in this regard. 3b
§32025 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule A (Form $90 or 999-£7) 2015 PARTNERSHIP 47-0495122 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Alf
other Type i non-functionally integrated supporting organizations must complete Sections A through E.

. A i (B) Current Year
Section A - Adjusted Net Income (&) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G A D =

Lo R[4 RRE- N/ | VI PR

o

-

. - ) {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balancas 1b
Fair market value of other non-exempt-use assets ic
Total (add tines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (expiain in detail in Part VI):

2 Acquisition indebtedness applicable fo non-exempt-use assets 2

o (o0 |T o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

£  Net value of non-exempt-use assets {subtract line 4 from line 3} 5

6  Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount ' o Current Year

1 Adjusted net income far prior year (from Section A, line 8, Column A) 1

2  Enter 85% ofline 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 oriine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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CENTRAL NEBRASKA COMMUNITY ACTION

Schedule A {Form 990 or 990-E7) 2015 PARTNERSHIP 47-0495122 Pagev
[PartV | Type 1ll Non-Functionally Integrated 509{a)(3} Supporting Organizations {continued)
Section D - Distributions Current Year

1 Ameounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instiuctions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line @ amount

® ([~ D | | W

{ (ii} (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Teotal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priot to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerc, see instructicns).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

b= (= I T o N o S 1o ] 1}

-

iy

Excess from 2013

Excess from 2014
Excess from 2015

o Q|0 |T |

Schedule A {Form 990 or 990-EZ) 2015
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule A {Form 990 or 990-E7) 2015 PARTNERSHIP 47-0495122 Pages
Part VI | Supplemental Information. provide the sxplanations required by Part II, line 10; Part I, line 17a or 17b; Part 1ll, fine 12;
Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part [V, Section B, fines 1 and 2; Part IV, Section C,
fne 1; Part IV, Ssction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 6. Also complste this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors N No. 1545.0047

O s60.Pr) 980-EZ, P Attach to Form 880, Form 990-EZ, or Form 990-PF.

Departmant of the Treasu P Information about Schedule B (Form 990, 990-E£Z, or 990-PF) and 20 1 5

inlernal Revenus Service i its instructions is at www.lrs.gov/form880 .

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

Organization type (check one):
Filers of: Section:

Form 980 or 990-EZ [xX] 501{c){ 3 ) {anter number) organization

]

4947(a)(1) ncrnexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

|:| 4947 (a){1} nonexempt charitable trust treated as a private foundation

501{c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
preperty) from any one contiibutor. Complete Parts | and Il Ses instructions for determining a contributer’s total contributions.

Special Rules

D?_' For an organization described in ssction 501(¢)(3) filing Form 990 or 990-EZ that met the 32 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 980 or B90-EZ), Part I, fine 13, 163, or 16b, and that received from
any one contributor, during the year, total coniributions of the greater of (1) $5,000 or {2) 2%.of the amaount on () Form 890, Part Viii, line 1h,
or (i) Form 990-EZ, line 1. Complete Pasts | and [l

[:' For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

|:| For an organization described in section 501(c)(7}, (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitabls, etc., purpases, but no stich contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the paris unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. ...........cccoviieioeiene. »

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 990-PF) {2015}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
Name of organization

Page 2

Employer identification number
CENTRAL NEBRASKA COMMUNITY ACTION
PARTNERSHIP

Part |

47-0495122

Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

(a)
No.

B} {c) {c)
Name, address, and ZIP + 4 Total contributions Type of contribution

1

Person [X]
Payroli |:|
$ 243,656. Noncash [ _]

{Complete Part |l for
noncash contributions.)

(@) (v)
No.

(€) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll  [_]
$ 1,094,530. Noncash [ |

{Complete Part Ii for
nencash contributions.)

(a}
No.

{k) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ‘E

Payroil l:|
$ 1,726,828, Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b) (c) {d)
Name, address, and ZIP + 4 Total coniributions Type of contribution

Person III
Payroll |:|
$ 638,526, Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b) ] (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @

Payroll ]
$ 4,826,146. Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b) {c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E

Payroll ]
$ 600,008. Noncash [ |

{Complete Part li for
noncash contributions.)
523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization
CENTRAL NEBRASKA COMMUNITY ACTION

Employer identification number

PARTNERSHIP : 47-04585122
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
perty p p
{a)
{c)
No.

. (b) . FMV (or estimate) (d} .
fram Description of noncash property given . ] Date received
Partl (see instructions)

(a)

(c)
No.

° . ) i FMV (or estimate) { .
from Description of noncash property given . . Date received
Partl {see instructions)

(a)
{c)
No.

e o) . FMV (or estimate) {d) .
from Description of noncash properiy given . . Date received
Part | {see instructions)

{a)
{c)
No.

e o) i FMV (ar estimate) {d) .
from Description of noncash preperty given A . Date received
Part| {see instructions)

{a)
{c)
No.

o o )] . FMV (or estimate) (@ .
from Description of noncash property given . : Date received
Part | {see instructions}

{a)
{c}
No.

e (b} ) FMV {or estimate) (d} .

from Description of noncash property given . . Date received
Part | (see insiructions}

523453 10-26-15
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Schedule B (Form 880, $90-EZ, or 990-PF) (2015}

Page 4

Mame of organization

CENTRAL NEBRASKA COMMUNITY ACTION
PARTNERSHIP

Employer identification rumber

47-0495122

Part Il Exclusively Tteligious, charitable, ete., contributions to organizations described in section 501(c)(7}, {8), or {10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling entsy. For crganizations

comptleting Part Ill, enter the total of exclusively religious, charitabie, ete., conlributions of $1,000 or less for the year. (Enterthis Info. once.} > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;I‘f:j:ll {b) Purpose of gift (¢} Use of gift {d) Descripticn of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
{a) No.
go?'ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor t¢ transferee
(a) No.
g}rorgl () Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
t;rortnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Traasury P Attach to Form 990, Open to. Public
Internal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CENTRAL NEBRASKA COMMUNITY ACTION Employer identification number
PARTNERSHIP 47-0495122

f Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplsts if the

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

A WON

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

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, stibject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and doenor advisors in writing that grant funds can be used only

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

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

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

[o R v I + 2}

Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area
D Protecticn of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | | .. ... 2a

Total acreage restricted by conservation @asements ... 2b

Number of conservation easements on a certified historic structure includedin(@) .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter ... ... ... s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the consernvation easememts OIS T |:| Yes D No
Staff and voluntasr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(d)B)()

and section T70MMANBIEN? .. e [ Jves [ Ino

In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as parmitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

If the organization glected, as permitted uander SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VI ine 1 e, > §
(i) Assetsincluded in Form 990, Part X e » 3
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part VIIL Ne T i >3
b Assets included in Form 990, Part X
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2015
532051
11-02-156
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule D (Form 990) 2015 PARTNERSHIP 47-0495122 pPage2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d E‘ Loan or exchange programs
b [ Scholarly research e [_]other
c I:::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ......ooiiiiiieien I:] Yes l:l No

Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form $90, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agant, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b if “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance e 1e
d Additions during the year 1d
e Distributions during the Year e s 1e
f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i_wj Yes |:| No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X1 oo
| Part V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year batance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated pesrcentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment s %

¢ Temporarily restricted endowment p» %

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

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

O o 0 U

-

by: Yes | No
(h unrelated OrGaNIZATIONS | e et a s e e sttt 3ali)
{ii} related organizations Ja(ii)
b lf "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? e 3b
Describe in Part Xlil the intended uses of the organization's endowment funds,
Part Vi { Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumutated (d) Book value
basis {investmeant) basis (other) depreciation
Ta Land s
b BUHdINGS ... ..o
¢ Leasehold improvements
d Equipment ...
& OMSr . 7.,890,.888.] 5,166,997, 2,723,891.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B, ine 103 » 2,723,891,
Schedule D (Form 290) 2015
e
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule D (Form 990} 2015 PARTNERSHIP 47-0495122 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) {b) Book value (c) Method of valuation: Cost ar end-of-year market value

{1) Financial derivatives . .. .
{2} Closely-held equity interests
(3) Cther

A

(B)

€

(8)]

(E

()

Q)

{a)]
Total. (Col. {b) must equal Forr 990, Part X, col. {B) line 12.) =

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
(4}
(5)
(6}
(7}
{8}
{9)
Total. (Col. {b) must equal form 990, Part X, col. {B} fine 13.) b~
Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, ling 15.
{a) Description . (b} Book value

{1)

{2}

(3)

G

(5)

(6)

(@}

(8}

{9}
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) . oot »
2 Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 890, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability {b} Book value o

(1) Federal income taxes

(2)

3)

(4)

(5)

)]

)

{8}

©}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... . |
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgahization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the fooinote has been provided in Part XII| m

Schedule D {Form 9380) 2015

5320563
08-21-15
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule D (Form 990) 2015 PARTNERSHIP 47-0495122 Paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e, 1 12 ) 22 ; 011.
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (lossas) on investments .l 2a
b Donated services and use of Tacililies 2h 1,409,384,
c Recoveries of prior year grants | e 2c
d Other (Describein Part XULY e 2d
@ Addlines 22 0GR 20 ..o o8 2e { 1,409,384,
8 Subtract line 20 FOMANE 1 || oo 3 111,512,627,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 99G, Part VilL, line 7b ... 4a
b Other (Describein Part XIL) s 4b
© AANNes4aand 4B e 4e 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, line 12.} .o, 5 11,512,627,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 950, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1 | 12,649,144,
2 Amounts included on line 1 but not on Form 880, Part iX, line 25:

a Donated services and use of facilities 2a 1,409,384.

b Prior year adjustments e 2b

© OHErIOSSES e e 2c

d Other{Describein Part XILY ..o 2d

& AdAliNes 20 thiOUGN 20 ||| ... 2 | 1,409,384.
3 Subtractfine 26 oM NG T et 3 111,239,760,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1; '

a Investment expenses not included on Form 980, Part VIl fine 7b ... 4a

b Other (Describe in Part XIHY e 4b

© AL IINES BAANA 4B et 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18} oo 5 | 11,239,760,

! Part XII1| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete 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 TQ 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 AGENCYQS MANAGEMENT BELIEVES

IT IS8 NQO LONGER SUBJECT TQ INCOME TAX FEXAMINATIONS FOR YEARS PRIOR TO

2012.

THE AGENCY'S POLICY IS TO INCLUDE PENALTIES AND INTEREST ASSOCIATED WITH
So-21-18 Schedule D (Form 990) 2015
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CENTRAL NEBRASKA COMMUNITY ACTION
Schedule D {Form 990) 2015 PARTNERSHIP 47-0495122 Pages
|Part XIIl | Supplemental Information continued)

INCOME TAXES AS TNCOME TAX EXPENSE AND TINTEREST EXPENSE RESPECTIVELY. THE

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

PERIODS BEING REPQRTED.

FORM 4562, LINE 16:

THE ORGANTIZATION MAINTAINS DETAIL OF BUILDINGS, EQUIPMENT & VEHICLES

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

AVATLABLE UPON REQUEST.

Schedule D (Form 990) 2015

532055
09-21-15
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OMB No, 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 980 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Pubtlic
Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization CENTRAL NEBRASKA COMMUNITY ACTION Employer identification number
PARTNERSHIP 470495122

FORM 9930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE RELIEF TO THOSE IN POVERTY BY PROVIDING SUPPORT TO THE

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

ADMINISTRATION OF COMMUNITY ACTION PROGRAMS AND ASSISTANCE.

EXPENSES § 4,279,859. INCLUDING GRANTS OF § 0. REVENUE $ 1,856,833,

FORM 990, PART VI, SECTION B, LINE 11:

A COPY QF THE FORM 550 WAS PROVIDED TO EACH MEMBER OF THE BOARD OF

DIRECTORS FOR REVIEW AND COMMENTS PRIOR TO FILING,

FORM 930, 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:

ANNUAL, 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 POLICY AND

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

AVAILABLE FOR REVIEW UPON REQUEST.

FORM 590, PART IX, LINE 24E, ALL, OTHER FUNCTIONAL EXPENSES:

SUPPLIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Scheduie O (Form 990 or 990-EZ) (2015)
832211
©0-02-15
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Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization CENTRAL NEBRASKA COMMUNITY ACTION

Employer identification number

PARTNERSHIP 47-0495122

PROGRAM SERVICE EXPENSES 186;681.
MANAGEMENT AND GENERAL _ EXPENSES 43,137.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 229,818,
MATERIALS:

PROGRAM SERVICE EXPENSES 168,473,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 168,473.
VEHICLE EXPENSE:

PROGRAM SERVICE EXPENSES 62,027.
MANAGEMENT AND GENERAL EXPENSES 82,053.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 144,080.
INSURANCE:

PROGRAM SERVICE EXPENSES 67,696,
MANAGEMENT AND GENERAL EXPENSES 66,907,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 134,603.
COPIER EXPENSE:

PROGRAM SERVICE EXPENSES 62,991,
MANAGEMENT AND GENERAL EXPENSES 42,970.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 105,961,

532212 09-02-15
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Schedule O (Form 990 or 890-EZ) (2015) Page 2

Name of the organization CENTRAL NEBRASKA COMMUNITY ACTION Employer identification number
PARTNERSHIP : 47-0455122

TELEPHONE :

PROGRAM SERVICE EXPENSES 87,020,

MANAGEMENT AND GENERAL EXPENSES 978,

FUNDRATSING EXPENSES 0.

TOTAL EXPENSES 87,998,

HEALTH & SAFETY:

PROGRAM SERVICE EXPENSES 76,362,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 76,362,

MATINTENANCE & REPAIRS:

PROGRAM SERVICE EXPENSES 41,163.
MANAGEMENT AND GENERAL EXPENSES 18,758.
FUNDRAISING EXPENSES g.
TOQTAL EXPENSES 589,921.

CONTRACT FEES:

PROGRAM SERVICE EXPENSES 56,626.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 56,626.

MEDICAL AND DENTAL EXPENSES FOR PROGRAMS:

PROGRAM SERVICE EXPENSES 48,362,
MANAGEMENT AND GENERAL EXPENSES 1,188,
532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) {2015)

Page 2

Name of the organization CENTRAL NEBRASKA COMMUNITY ACTION

Employer identification number

PARTNERSHIP 47-0495122
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 49,550.
TAXES & FEES:
PROGRAM SERVICE EXPENSES 37,131,
MANAGEMENT AND GENERAL EXPENSES 314.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,445.
SCHOLARSHIPS:
PROGRAM SERVICE EXPENSES 33,922.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 33,922,
POSTAGE & FREIGHT:
PROGRAM SERVICE EXPENSES 30,900.
MANAGEMENT AND GENERAL EXPENSES 173.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,073.
INTERAGENCY TRAINING:
PROGRAM SERVICE EXPENSES 30,210,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,210,

COMPUTER EXPENSE:

532212 09-02-18
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Schedule O (Form 990 or 990-EZ) (2015}

Page 2

Name of the organization CENTRAL NEBRASKA COMMUNITY ACTION

Employer identification number

PARTNERSHIP 47-0495122
PROGRAM SERVICE EXPENSES 16,076.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,076.
CONTRACT LABOR:
PROGRAM SERVICE EXPENSES 15,192,
MANAGEMENT AND GENERAI EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,192.
PRINTING & PUBLICATIONS:
PROGRAM SERVICE EXPENSES 12,567.
MANAGEMENT AND GENERAL EXPENSES 86.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,653.
MISCELLANEOUS:
PROGRAM SERVICE EXPENSES 11,486,
MANAGEMENT AND GENERAL EXPENSES 34.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,520.
SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 7,884,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7.884.

532212 09-02-15
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Schedule O (Form 980 or 890-EZ) {2015)

Page 2

Name of the organization CENTRAL NEBRASKA COMMUNITY ACTION

Employer identification number

PARTNERSHIP 47-0495122
EMPLOYMENT :
PROGRAM SERVICE EXPENSES 7,025.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 7,025,
BOARD EXPENSE:
PROGRAM SERVICE EXPENSES 2,965,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,965,
CHILD CARE:
PROGRAM SERVICE EXPENSES 2,858.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,858.
STAFF EXPENSE:
PROGRAM SERVICE EXPENSES 1,501.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 1,501.
SMALL EQUIPMENT:
PROGRAM SERVICE EXPENSES 935.
MANAGEMENT AND GENERAL EXPENSES 0.

532212 09-02-15
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Schedule O {(Form 990 or 980-E7} (2015)

Page 2

Name of the organizaton CENTRAIL NEBRASKA COMMUNITY ACTION

Employer identification number

PARTNERSHTP 47-0495122
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 935.
TOTAL OTHER EXPENSES ON FORM 950, PART IX, LINE 24E, COL A 1,324,651.
FORM 550, PART XI, LINE 9, CHANGES IN NET ASSETS:
TRANSFER OUT OF SENIOR CENTER NET ASSETS -19,629.

PART XTI, LINE 2C

NO_CHANGE HAS OCCURRED FROM PRIOR YEAR.

532212 69-02-15

- 37

Schedule O (Form 980 or 990-E2) (2015)




4562 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 990 20 1 5
Depariment of the Treasury > Attach to your tax return. Altachment
Internal Revenue Service (99} P+ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Marme(s} shown on return Business or activity to which this form relates Identifying number
CENTRAL NEBRASKA COMMUNITY ACTION
PARTNERSHTIP FORM 990 PAGE 10 47-0495122
|T’arl | | Election To Expense Certain Property Under Section 17§ Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (Se INSIUCHONS) | e 1 500,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshotd cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or fess, enter -O- 4
5 Dollar limitation for tax year. Sublract lins ¢ from Jine 1. If zero or less, enter -0-. If married filing separately, se6 INSHUCHONS ....oevneeeraerenrirnianen.s 5
8 (a) Description of property (b) Cost (business use only}) (c) Elected cost
7 Listed property. Enterthe amount fromline 29 .o 7
8 Tolal elected cost of section 179 property. Add amounts incolumn (¢}, lines6and 7 .. 8
9 Tentative deduction. Enter the smaller of e 5 Or N8 B 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form A58 10
11 Business income limitation. Enter the smaller of business income (not less than zeroyorline 5 . 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not entermora than line 11 .........oooiiiiiieean. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Do not use Part 1l or Part |ll below for listed property. Instead, use Part V.
| Part lI ; Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNE BXYBAN bttt e £t r e 14
15 Property subject to section 168{(H(1) election .1 ... 15
16_Other depreciation (including ACRSY ... ... 16 265,468,
| Part I ! MACRS Depreciation (Do not include listed property.) (See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2085 17 |
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here _......... > D
Section B - Assets Placed in Service Puring 2015 Tax Year Using the General Depreciation System
{b} Month and (c) Basis for depreciation
(2) Classification of property year placed {ousinessfinvestment use (d)Recovery (e) Gonvention | (5 Method (g) Depreciation deducticn
in service only - see instructions} period
19a 3-vear property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
I*] 25-year property 25 yrs. S/L
) R / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM ~
i Nenresidential real property / 99 yrs, MM SA
/ MM S/l
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-vyear / 40 yrs. MM S/
l Part |V} Summary (See instructions.)
21 Listed property. Enteramount from ine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -see instr. ... 22 265,468,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .o 23
?;_62255_115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2015)
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CENTRAL NEBRASKA COMMUNITY ACTION

Form 4562 (2015) PARTNERSHIP 47-0495122 Page 2
] Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expanse, complete only 24a, 24b, columns
(a) through (c} of Section A, alf of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobites.)

24a Do you have evidence to support the businass/investment use claimes? | | Yes || No | 24b If "Yes," is the evidence written? [ | Yes [ | No
(a) [()2%8 Bug?glessl (d) Basis for fiigreciation (f) (9) (h) i EIB[()I?)Bd
(e vaiGen sy plcedin | invesiment oty | eenessesment | PO | ebtucon secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ....oooieiii i s iiae e 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less In a qualified business use:
% S/L-
% SiL-
;s % S/L-
28 Add amounts int column (h), lines 25 through 27. Enter kere and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter hereand enline 7, pagel . . ooiriiiiiiiiciieie e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to cempleting this section for those vehicles.

(&) (b} {c) {d} {e) {f)
30 Total business/investment miles driven during the Vehicle Vehicls Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other perscnal (noncommuting) miles
ArVEN s
33 Total miles driven during the year.
Add lines 30 through32 ...
34 Was the vehicle available for personal use Yes No Yes No 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 s another vehicle available for personal
LSBT ittt iiirirei e e eeeee s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wiitter policy staternent that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMIDIOYEEST oo oA ee L eseshest et e et e e RE et e eh £ oL h LS R seh e bR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...

39 Do you treat all use of vehicles by employees as personal Use? | i e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . s

41 Do you meet the requirements concerning gualified automobile demonstration USET
Note: if vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Secticn B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) {d) (e) (f)
Description of costs Data amortization Amortizable Code Amortization Amortization
hagins amoun? section geriod or parcentage far this year

42 Amortization of costs that begins during your 2015 tax year.

43 Amortization of costs that began before your 201D tax VBar e 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport . 44
516252 12-28-15 Form 4562 {2015}
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' AMENDMENT OF THE RESTATED ARTICLES OF INCORPORATION
~ OF »
CENTRAL NEBRASKA COMMUNITY SERVICES, INC.

Under the provisions Section 21-19, 106 of the Nebraska Nonprofit Corporation
‘Act, the Board of Directors of Central Nebraska Community Services, Inc. met on
October 20, 2015 and, upon due and proper notice given, adopted the following by
afﬁrmative vote of afmajority of the Directors of the Corporation in office:

The Restated Artlcles of lricorporation of Central Nebraska Community Services,
inc. shall be and are amended by deletmg Article One and inserting in place thereof the
following: - -

“ARTICLE ONE. NAME

The name. of the Corporation is Central Nebraska Communit'y Action Partnership, Inc.
Prior to the adoption of the Amendment of the' Restated Articles of Incorporation, the
name of the Corporation was Central-Nebraska Community Services, Inc.”

" The Corporation has no members and no approva! of this amendment is required of
any person or persons other than the Directal's of the Corporation.

Dated: October 20, 2015

Central Nebraska Community Action Partnership, inc.,
Formerly known as Central Nebraska Community
~ Services, Inc.

I

- Roger Goldfish , President.




STATE OF NEBRASKA
.United States of America, } S8, - , o S'ecfetaxy of State
State of Nebraska Yy o © State Capitol
L ' Lincoln, Nebraska

" I, John A. Gale, Secretary of State of the
~ State of Nebraska, do hereby certify that

CENTRAL NEBRASKA COMMUNITY SERVICES, INC.

a Nonprofit Corporation.incorporated on September 14, 1965 filed Articles of
Amendment to the Articles of Incorporation on November 13,2015 changing
the name of the company to : S

CENTRAL NEBRASKA COMMUNITY ACTION PARTNERSHIP, INC.

I further certify that the attached is a true and correct copy of the above
mentioned Articles of Amendment to the Articles of Incorporation.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial ' :
. condition or business activities and practices. .

In Testimony Whereof, -

I have hereunto set my hand and
affixed the Great Seal of the

SRGEETITIIN : State of Nebraska on this date of -
o
I AT e X )

November 13, 2015

\\\\“‘? CH 1= A . ' :
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% £ : . ﬁ/\ Secretary of State -
th °°°¢ujug,!agén°°d ° . ' ’ - o . - r .




