


















































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-444-7800

2016

8929 Fort St, Omaha, NE  68134

8929 Fort St, Omaha, NE  68134

Nebraska

Jerry OFlanagan Vice Chair
Chairman

4/14/2016

750,000

NEBRASKA HUMANE SOCIETY

8929 FORT ST

OMAHA NE

0127190020

68134

6/29/2016

CFO

LANDS   SEC-TWN-RGE 03-15-12    IRR 63.71 X 170 FT TRT IN NE COR LT 2 IRVINGTON IND ADD & IRR 71.81 X 173.09
FT TRT ABAND RR RWY NW 1/4 NE 1/4 .466 AC

Veterinary services
Administrative offices

NEBRASKA HUMANE SOCIETY

Secretary/Treasurer

Douglas

8929 Fort St, Omaha, NE  68134

Timothy Miller

Timothy Miller

Ted Friedland

Diane L Battiato

Richard Bertino



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-444-7800

2016

8929 Fort St, Omaha, NE  68134

8929 Fort St, Omaha, NE  68134

Nebraska

Jerry OFlanagan Vice Chair
Chairman

4/14/2016

4,503,700

NEBRASKA HUMANE SOCIETY

8929 FORT ST

OMAHA NE

0127220009

68134

6/29/2016

CFO

LANDS   SEC-TWN-RGE 03-15-12    IRR TRT BEING PT TL 1 ALL LYING N & E LT 1 WOODLAND HILLS SHOPPING
CENTER & N & W OF CREEK NW 1/4 NE 1/4 SEC 3-15-12

Processing of Licenses for pets
Boarding and training of animals for the purposes of adopting
Public animal control services
Administrative offices

NEBRASKA HUMANE SOCIETY

Secretary/Treasurer

Douglas

8929 Fort St, Omaha, NE  68134

Timothy Miller

Timothy Miller

Ted Friedland

Diane L Battiato

Richard Bertino



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.





















































































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

402-978-7944

2016

1301 Harney Street, Omaha, NE  68102

1301 Harney Street, Omaha, NE  68102

Nebraska

David G. Brown President
Chairman

12/31/2015

778500

GREATER OMAHA CHAMBER FOUNDATION

1301 HARNEY ST

OMAHA NE

0314040004

68102

7/20/2016

CFO

CITY LOTS   LOT 3 BLOCK 149    1/2 VAC ALLEY ADJ & IRR E 3.73 W 48.5  S 10.05 FT & E 17.5 FT LOT 3 & ALL LOTS 1
& 2 PARTIAL EXEMPT BLK 149

The building is the headquarters for the Greater Omaha Chamber Foundation, Greater Omaha Chamber of Commerce, and
also houses several partner organizations.  All of these organizations, including the partners, are either 501(c)(3) or 501(c)(6)
non-profits.  Activities that fall under the 501(c)(3) include leadership programs and economic development.  The economic
development effort includes the partners and is called the Greater Omaha Economic Development Partnership (GOEDP).  The
GOEDP is committed to driving growth of the regions strong, diverse economy by taking a region-wide approach to business
development, aggressively working to retain and expand exiting businesses, recruit and attract new business, assist small
businesses, and encourage entrepreneurship.  Activities of the Greater Omaha Chamber include serving more than 3,100
member businesses by advocating for them, creating opportunities and visibility for them, strengthening leaders and the
community, and enhancing the regions brand and image.

GREATER OMAHA CHAMBER FOUNDATION

Vice President

Douglas

1301 Harney Street, Omaha, NE  68102

Audra A. Schawang

Audra Schawang

George Little

Diane L Battiato

Clark Lauritzen



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?
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Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 
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Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



Greater Omaha Chamber Foundation 
2015 Board of Directors 

Clark Lauritzen, Chairman 
First National Bank of Omaha Home Address 
1620 West Dodge, Stop 1104 417 South 93rd Street 
Omaha, NE 68197 Omaha, NE  68114 
402-602-3529 402-397-1417 

David G. Brown, President 
Greater Omaha Chamber of Commerce Home Address 
1301 Harney Street 2655 South 96th Street 
Omaha, NE 68102 Omaha, NE 68124 
402-346-5000 402-558-1363 

George Little, Vice President 
HDR, Inc. Home Address 
8404 Indian Hills Dr. 112 South 92nd Street 
Omaha, NE 68114 Omaha, NE  68114 
402-399-4820 402-964-7430 

Anne Branigan, Secretary 
Greater Omaha Chamber of Commerce Home Address 
1301 Harney Street 9502 Douglas Street 
Omaha, NE 68102 Omaha, NE 68114 
402-346-5000 402-397-3596 

Ronald N. Quinn, Treasurer 
Tenaska, Inc.  
1044 North 115 Street Home Address 
Suite 400 9904 Broadmoor Road 
Omaha, NE 68154-4446 Omaha, NE 68114 
402-681-9500 402-393-3035 



0314040004 Supplement 

7/20/2016—Audra Schwarang-CFO 

Foundation owns the building.  Leases space to nonprofit economic development entities—
Omaha, Sarpy County, Cass County, Washington County and Fremont.  Leases out about 12% 
and the rest used by Foundation for its staff.  Does not lease any space out to for-profit entities. 

Does have parking that it leases out, but that is on parcel to immediate south.  View of aerial map 
confirms. 

MJG 



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

4702-346-5550

2016

105 N 31st Ave Suite 100  Omaha, NE 68131

Nebraska

Sudha Agarwal Director
Director

6/15/2016

1.00

2302M LLC

105 N 31st Ave Suite 100

Omaha NE

0412080000

68131

6/30/2016

Manager

SOUTH OMAHA CITY LOTS LOT 6 BLOCK 88 W 23 E 103 FT & S 30 E 103 FT LOT 5 & E 103 FT 30 X 120 & 80 X 90

Property is leased by Learning Communities of Douglas and Sarpy County (a government program), whose mission is to
demonstrate, share and implement more effective practices to measurably improve educational outcomes for children and
families in poverty.

2302M LLC

Douglas

105 N 31st Ave Suite 100  Omaha, NE 68131

Arun Agarwal

Lynn Gorman

Diane L Battiato

Anil Agarwal



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.
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(1) Complete responses to item on Form 451 which did not fit on the form  
 
(b)  
Give a detailed description of the use of the property: 
H.E.L.P. Foundation of Omaha, Inc., is leasing real property located at 2302 M Street, Omaha, NE, 68107, and 
adjacent parcels to the Learning Community, an educational organization. Four adjacent parcels are parking lots 
that are also owned by H.E..L.P Foundation's wholly owned subsidiary, 2302 M, LLC, and being leased to the 
Learning Community along with the building at 2302 M Street.  
 
The Learning Community will use the building and  adjacent parking lots ("property") exclusively for 
educational purposes. Specifically, Learning Community will use the property as an "elementary learning 
center". Use of the property as an elementary learning center is consistent with the Learning Community charter. 
The purpose of Learning Community elementary learning centers is to provide students a strong foundation 
during their elementary years so that they will be successful later in life. The centers collaborate with member 
school districts and community partners to provide students the benefits of new and innovative educational 
programs. The elementary learning centers focus on improving elementary learning that will help students 
succeed academically. These centers utilize long-term strategies that involve parents supporting their children's 
elementary education.  
 
 
(2) Five Factor Statutory Test and Additional Information 
I. Overview of the property owner, H.E.L.P. Foundation of Omaha, Inc.  

and presently focuses on providing health, education, and affordable housing to those in need. HELP is 
interested in focusing its future efforts on developing affordable real estate for other non-profit organizations. 
HELP acquired property from the City of Omaha in January of 2013.  
 
HELP will be leasing this property to Learning Community, an entity that was created by the state legislature 

for educational purposes.  
 
III. Five factor statutory test 
 
Based on the following reasons, HELP believes it satisfies the governing five factor statutory test.  
 

1) FACTOR #1: Ownership. 

REG-40-005.01C. This regulation 
operated exclusively for the purpose of the mental, social, or physical benefit of the public or an 

tus and its 
purposes being providing health, educational, and affordable real estate services to those in need. Below 

 
 

 Inc. shall continue to be 
charitable and civic to include the availability of civic services such as, without limitation, 
(H)ealth and (E)ducation to those in need through diverse programs and clinic locations, as well 
as to purchase and sell land and existing real estate, and to construct, develop/redevelop, own, 
lease, and manage affordable real estate including, without limitation, affordable housing. The 
H.E.L.P. Foundation of Omaha, Inc. shall work diligently to ensure that everyone within its 
reach a  
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HELP presently has valid ownership of the property for which it desires a property tax exemption, and has the 
right to sell, lease, use, give away, or enter the property.  

2) FACTOR #2: Exclusive Use. This factor will be met because HELP will lease the property to an
organization that will exclusively use it for educational purposes. REG-40-

 means the predominant or primary use of the property as opposed to incidental use. As previously 
stated, the lessee is a political subdivision of the state that solely focuses on educational issues. The
lessee will only use the property for the purposes of furthering its mission, which is to resolve
educational issues affecting schools in the state.

3) FACTOR #3: No financial gain or profit. This factor will be met because the property will not be used
for the financial gain or profit to either the owner or user. REG-40-005.05 provides that the threshold for

REG-40-005.05A provides 
the following example which is identical to the instant scenario: 

A qualifying organization leases office space in its building to other charitable organizations. All 
of the building is used exclusively for charitable purposes. The lease payments are used for 
charitable activities. The entire building is allowed an exception, since no financial gain or profit 
exists and the actual use of the entire property remained charitable.  

Like the qualifying organization above, HELP intends to lease the entire property to an organization that 
will exclusively use it for an exempt purpose. Moreover, HELP will use the lease payments for charitable 
activities.  

4) FACTOR #4: Restricted alcoholic liquor sales. This factor will be met because there will be no
alcohol sold or consumed on the property.

5) FACTOR #5:  Prohibited discrimination. This final factor will be met because neither HELP nor the
lessee discriminate in their membership or employment based on race, color, or national origin. Neither
organization has a formal or informal policy of discrimination which denies or otherwise limits
membership or employment.



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-346-5550

2016

105 N 31st Ave Suite 100  Omaha, NE 68131

Nebraska

Sudha Agarwal Director
Director

6/15/2016

1.00

2302M LLC

105 N 31st Ave Suite 100

Omaha NE

0412170004

68131

6/30/2016

Manager

SOUTH OMAHA CITY LOTS LOT 6 BLOCK 88 W 47 FT LOTS 5 & 6 BLK 88

Property is leased by Learning Communities of Douglas and Sarpy County (a government program), whose mission is to
demonstrate, share and implement more effective practices to measurably improve educational outcomes for children and
families in poverty.

2302M LLC

Douglas

105 N 31st Ave Suite 100  Omaha, NE 68131

Arun Agarwal

Lynn Gorman

Diane L Battiato

Anil Agarwal



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.
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(1) Complete responses to item on Form 451 which did not fit on the form
 
(b) 
Give a detailed description of the use of the property:
H.E.L.P. Foundation of Omaha, Inc., is leasing real property located at 2302 M Street, Omaha, NE, 68107, and 
adjacent parcels to the Learning Community, an educational organization. Four adjacent parcels are parking lots 
that are also owned by H.E..L.P Foundation's wholly owned subsidiary, 2302 M, LLC, and being leased to the 
Learning Community along with the building at 2302 M Street. 
 
The Learning Community will use the building and  adjacent parking lots ("property") exclusively for 
educational purposes. Specifically, Learning Community will use the property as an "elementary learning 
center". Use of the property as an elementary learning center is consistent with the Learning Community charter. 
The purpose of Learning Community elementary learning centers is to provide students a strong foundation 
during their elementary years so that they will be successful later in life. The centers collaborate with member 
school districts and community partners to provide students the benefits of new and innovative educational 
programs. The elementary learning centers focus on improving elementary learning that will help students 
succeed academically. These centers utilize long-term strategies that involve parents supporting their children's 
elementary education.  
 
 
(2) Five Factor Statutory Test and Additional Information
I. Overview of the property owner, H.E.L.P. Foundation of Omaha, Inc.  

and presently focuses on providing health, education, and affordable housing to those in need. HELP is 
interested in focusing its future efforts on developing affordable real estate for other non-profit organizations. 
HELP acquired property from the City of Omaha in January of 2013.  
 
HELP will be leasing this property to Learning Community, an entity that was created by the state legislature

for educational purposes.  
 
III. Five factor statutory test 
 
Based on the following reasons, HELP believes it satisfies the governing five factor statutory test.  
 

1) FACTOR #1: Ownership. 

REG-40-005.01C. This regulation
operated exclusively for the purpose of the mental, social, or physical benefit of the public or an 

tus and its 
purposes being providing health, educational, and affordable real estate services to those in need. Below 

 
Inc. shall continue to be 

charitable and civic to include the availability of civic services such as, without limitation, 
(H)ealth and (E)ducation to those in need through diverse programs and clinic locations, as well 
as to purchase and sell land and existing real estate, and to construct, develop/redevelop, own, 
lease, and manage affordable real estate including, without limitation, affordable housing. The 
H.E.L.P. Foundation of Omaha, Inc. shall work diligently to ensure that everyone within its 
reach a
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HELP presently has valid ownership of the property for which it desires a property tax exemption, and has the 
right to sell, lease, use, give away, or enter the property. 
 

2) FACTOR #2: Exclusive Use. This factor will be met because HELP will lease the property to an 
organization that will exclusively use it for educational purposes. REG-40-

 means the predominant or primary use of the property as opposed to incidental use. As previously 
stated, the lessee is a political subdivision of the state that solely focuses on educational issues. The 
lessee will only use the property for the purposes of furthering its mission, which is to resolve 
educational issues affecting schools in the state. 

 
3) FACTOR #3: No financial gain or profit. This factor will be met because the property will not be used 

for the financial gain or profit to either the owner or user. REG-40-005.05 provides that the threshold for 

REG-40-005.05A provides 
the following example which is identical to the instant scenario:  

 
A qualifying organization leases office space in its building to other charitable organizations. All
of the building is used exclusively for charitable purposes. The lease payments are used for 
charitable activities. The entire building is allowed an exception, since no financial gain or profit 
exists and the actual use of the entire property remained charitable.  

 
 Like the qualifying organization above, HELP intends to lease the entire property to an organization that 
will exclusively use it for an exempt purpose. Moreover, HELP will use the lease payments for charitable 
activities.  
 

4) FACTOR #4: Restricted alcoholic liquor sales. This factor will be met because there will be no 
alcohol sold or consumed on the property.
  

5) FACTOR #5:  Prohibited discrimination. This final factor will be met because neither HELP nor the 
lessee discriminate in their membership or employment based on race, color, or national origin. Neither 
organization has a formal or informal policy of discrimination which denies or otherwise limits 
membership or employment. 



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-346-5550

2016

105 N 31st Ave Suite 100  Omaha, NE 68131

Nebraska

Anil Agarwal Director
Director

6/15/2016

1.00

2302M LLC

105 N 31st Ave Suite 100

Omaha NE

0415220000

68131

6/30/2016

Manager

SOUTH OMAHA CITY LOTS LOT 16 BLOCK 113 50 X 130

Property is leased by Learning Communities of Douglas and Sarpy County (a government program), whose mission is to
demonstrate, share and implement more effective practices to measurably improve educational outcomes for children and
families in poverty.

2302M LLC

Douglas

105 N 31st Ave Suite 100  Omaha, NE 68131

Arun Agarwal

Lynn Gorman

Diane L Battiato

Sudha Agarwal



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.
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(1) Complete responses to item on Form 451 which did not fit on the form
 
(b) 
Give a detailed description of the use of the property:
H.E.L.P. Foundation of Omaha, Inc., is leasing real property located at 2302 M Street, Omaha, NE, 68107, and 
adjacent parcels to the Learning Community, an educational organization. Four adjacent parcels are parking lots 
that are also owned by H.E..L.P Foundation's wholly owned subsidiary, 2302 M, LLC, and being leased to the 
Learning Community along with the building at 2302 M Street. 
 
The Learning Community will use the building and  adjacent parking lots ("property") exclusively for 
educational purposes. Specifically, Learning Community will use the property as an "elementary learning 
center". Use of the property as an elementary learning center is consistent with the Learning Community charter. 
The purpose of Learning Community elementary learning centers is to provide students a strong foundation 
during their elementary years so that they will be successful later in life. The centers collaborate with member 
school districts and community partners to provide students the benefits of new and innovative educational 
programs. The elementary learning centers focus on improving elementary learning that will help students 
succeed academically. These centers utilize long-term strategies that involve parents supporting their children's 
elementary education.  
 
 
(2) Five Factor Statutory Test and Additional Information
I. Overview of the property owner, H.E.L.P. Foundation of Omaha, Inc.  

and presently focuses on providing health, education, and affordable housing to those in need. HELP is 
interested in focusing its future efforts on developing affordable real estate for other non-profit organizations. 
HELP acquired property from the City of Omaha in January of 2013.  
 
HELP will be leasing this property to Learning Community, an entity that was created by the state legislature

for educational purposes.  
 
III. Five factor statutory test 
 
Based on the following reasons, HELP believes it satisfies the governing five factor statutory test.  
 

1) FACTOR #1: Ownership. 

REG-40-005.01C. This regulation
operated exclusively for the purpose of the mental, social, or physical benefit of the public or an 

tus and its 
purposes being providing health, educational, and affordable real estate services to those in need. Below 

 
Inc. shall continue to be 

charitable and civic to include the availability of civic services such as, without limitation, 
(H)ealth and (E)ducation to those in need through diverse programs and clinic locations, as well 
as to purchase and sell land and existing real estate, and to construct, develop/redevelop, own, 
lease, and manage affordable real estate including, without limitation, affordable housing. The 
H.E.L.P. Foundation of Omaha, Inc. shall work diligently to ensure that everyone within its 
reach a
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HELP presently has valid ownership of the property for which it desires a property tax exemption, and has the 
right to sell, lease, use, give away, or enter the property. 
 

2) FACTOR #2: Exclusive Use. This factor will be met because HELP will lease the property to an 
organization that will exclusively use it for educational purposes. REG-40-

 means the predominant or primary use of the property as opposed to incidental use. As previously 
stated, the lessee is a political subdivision of the state that solely focuses on educational issues. The 
lessee will only use the property for the purposes of furthering its mission, which is to resolve 
educational issues affecting schools in the state. 

 
3) FACTOR #3: No financial gain or profit. This factor will be met because the property will not be used 

for the financial gain or profit to either the owner or user. REG-40-005.05 provides that the threshold for 

REG-40-005.05A provides 
the following example which is identical to the instant scenario:  

 
A qualifying organization leases office space in its building to other charitable organizations. All
of the building is used exclusively for charitable purposes. The lease payments are used for 
charitable activities. The entire building is allowed an exception, since no financial gain or profit 
exists and the actual use of the entire property remained charitable.  

 
 Like the qualifying organization above, HELP intends to lease the entire property to an organization that 
will exclusively use it for an exempt purpose. Moreover, HELP will use the lease payments for charitable 
activities.  
 

4) FACTOR #4: Restricted alcoholic liquor sales. This factor will be met because there will be no 
alcohol sold or consumed on the property.
  

5) FACTOR #5:  Prohibited discrimination. This final factor will be met because neither HELP nor the 
lessee discriminate in their membership or employment based on race, color, or national origin. Neither 
organization has a formal or informal policy of discrimination which denies or otherwise limits 
membership or employment. 



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-346-5550

2016

105 N 31st Ave Suite 100  Omaha, NE 68131

Nebraska

Sudha Agarwal Director
Director

6/15/2016

1.00

2302M LLC

105 N 31st Ave Suite 100

Omaha NE

0415240000

68131

6/30/2016

Manager

SOUTH OMAHA CITY LOTS LOT 17 BLOCK 113 S 1/2 25 X 130

Property is leased by Learning Communities of Douglas and Sarpy County (a government program), whose mission is to
demonstrate, share and implement more effective practices to measurably improve educational outcomes for children and
families in poverty.

2302M LLC

Douglas

105 N 31st Ave Suite 100  Omaha, NE 68131

Arun Agarwal

Lynn Gorman

Diane L Battiato

Anil Agarwal



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.
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(1) Complete responses to item on Form 451 which did not fit on the form
 
(b) 
Give a detailed description of the use of the property:
H.E.L.P. Foundation of Omaha, Inc., is leasing real property located at 2302 M Street, Omaha, NE, 68107, and 
adjacent parcels to the Learning Community, an educational organization. Four adjacent parcels are parking lots 
that are also owned by H.E..L.P Foundation's wholly owned subsidiary, 2302 M, LLC, and being leased to the 
Learning Community along with the building at 2302 M Street. 
 
The Learning Community will use the building and  adjacent parking lots ("property") exclusively for 
educational purposes. Specifically, Learning Community will use the property as an "elementary learning 
center". Use of the property as an elementary learning center is consistent with the Learning Community charter. 
The purpose of Learning Community elementary learning centers is to provide students a strong foundation 
during their elementary years so that they will be successful later in life. The centers collaborate with member 
school districts and community partners to provide students the benefits of new and innovative educational 
programs. The elementary learning centers focus on improving elementary learning that will help students 
succeed academically. These centers utilize long-term strategies that involve parents supporting their children's 
elementary education.  
 
 
(2) Five Factor Statutory Test and Additional Information
I. Overview of the property owner, H.E.L.P. Foundation of Omaha, Inc.  

and presently focuses on providing health, education, and affordable housing to those in need. HELP is 
interested in focusing its future efforts on developing affordable real estate for other non-profit organizations. 
HELP acquired property from the City of Omaha in January of 2013.  
 
HELP will be leasing this property to Learning Community, an entity that was created by the state legislature

for educational purposes.  
 
III. Five factor statutory test 
 
Based on the following reasons, HELP believes it satisfies the governing five factor statutory test.  
 

1) FACTOR #1: Ownership. 

REG-40-005.01C. This regulation
operated exclusively for the purpose of the mental, social, or physical benefit of the public or an 

tus and its 
purposes being providing health, educational, and affordable real estate services to those in need. Below 

 
Inc. shall continue to be 

charitable and civic to include the availability of civic services such as, without limitation, 
(H)ealth and (E)ducation to those in need through diverse programs and clinic locations, as well 
as to purchase and sell land and existing real estate, and to construct, develop/redevelop, own, 
lease, and manage affordable real estate including, without limitation, affordable housing. The 
H.E.L.P. Foundation of Omaha, Inc. shall work diligently to ensure that everyone within its 
reach a
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HELP presently has valid ownership of the property for which it desires a property tax exemption, and has the 
right to sell, lease, use, give away, or enter the property. 
 

2) FACTOR #2: Exclusive Use. This factor will be met because HELP will lease the property to an 
organization that will exclusively use it for educational purposes. REG-40-

 means the predominant or primary use of the property as opposed to incidental use. As previously 
stated, the lessee is a political subdivision of the state that solely focuses on educational issues. The 
lessee will only use the property for the purposes of furthering its mission, which is to resolve 
educational issues affecting schools in the state. 

 
3) FACTOR #3: No financial gain or profit. This factor will be met because the property will not be used 

for the financial gain or profit to either the owner or user. REG-40-005.05 provides that the threshold for 

REG-40-005.05A provides 
the following example which is identical to the instant scenario:  

 
A qualifying organization leases office space in its building to other charitable organizations. All
of the building is used exclusively for charitable purposes. The lease payments are used for 
charitable activities. The entire building is allowed an exception, since no financial gain or profit 
exists and the actual use of the entire property remained charitable.  

 
 Like the qualifying organization above, HELP intends to lease the entire property to an organization that 
will exclusively use it for an exempt purpose. Moreover, HELP will use the lease payments for charitable 
activities.  
 

4) FACTOR #4: Restricted alcoholic liquor sales. This factor will be met because there will be no 
alcohol sold or consumed on the property.
  

5) FACTOR #5:  Prohibited discrimination. This final factor will be met because neither HELP nor the 
lessee discriminate in their membership or employment based on race, color, or national origin. Neither 
organization has a formal or informal policy of discrimination which denies or otherwise limits 
membership or employment. 



































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-553-1200

2016

8141 Farnum Dr., #240, Omaha, NE  68114

5826 Blondo St., Omaha, NE  68104

Iowa

Janet Roberts Exec. Dir. & Secretary
President

4/29/2016

317000

Centering Corporation

7230 Maple St.

Omaha NE

0623640008

68134

6/30/2016

Business Manager

Benson  Lot 9 Block 68  -EX S 12 ft- E 60 ft. LT 7 and all lot 8 and W 40 ft LT 9

used as the main business office for a resource center providing educational materials for grief and loss for caring
organizations and bereaved individuals and families.  Small space used for storage.

Centering Corporation

Treasurer

Douglas

5826 Blondo St., Omaha, NE  68104

Marc C. Roberts

Marc C. Roberts

Marc C. Roberts

Diane L Battiato

Joy Johnson



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.







































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

7122564370

2016

3411 Rahn Blvd Bellevue Ne 68123

3411 Nicholas Street Omaha Ne 68131

Nebraska

Dana Paulette Perkins Humm Chief Administrator
Pastor

6/14/2016

0

MT ZION CHURCH OF GOD IN

CHRIST 5220 S 31 ST

OMAHA NE

0710140002

68107

6/27/2016

Chief Administrator

BOYDS ADD TO SO OMAHA   LOT 1 BLOCK 2    IRREG N 50 E 90 FT LT 9 BLK 2 SO OMAHA 2ND ADD & ALL LT 1 BLK 2
BOYDS ADD TO SO OMAHA

Worship Services and rehearsals

MT ZION CHURCH OF GOD IN

Finance Officer

Douglas

8303 Girard Street Omaha Ne 68122

Dana Paulette Perkins Humm

Glenda Harmon

Maxim Bennett

Diane L Battiato

Lesley D. Richardson



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.













































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-457-4676

2016

2811 N 45th Str, Omaha, NE 68104

Nebraska

Executive Director

4/14/2016

0

Girls Incorporated of Omaha

2811 N 45th St

Omaha NE

0908740004

68104

6/2/2016

Director OF Finance

CREIGHTON HEIGHTS LOT 26 BLOCK 8  -EX 4 237 FT TRT BEING PT LTS 7 THRU 11 - ALL VAC ALLEY ADJ & ALL
LOTS 1 THRU 26 BLOCK 8

Teach young girls

Girls Incorporated of Omaha

Douglas

Chuma Nnawulezi

Chuma Nnawulezi

Diane L Battiato

Roberta Wilhem



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.











Girl’s Inc. Supplemental— 
 
Girl’s Inc., applied for property tax exemption for three properties.  Because the application and 
questionnaire were sparse on information, our office spoke to Roberta Wilhelm, the Executive 
Director of the organization about the properties. 
 
4224 Barker Ave, parcel 1617950000.  This is a single-family dwelling used for limited time 
housing for poor girls, often unwed mothers, while they go to school.  The inhabitants are 
typically 18 or 19 years old and dwell in the house for between 1 and 3 years.  Most often 3 girls 
live in the house at any one time.  They pay a flat fee to stay there that is below even a third of 
what market rent would be for that house.  Girl’s Inc., does not make an operating profit on the 
house and pays utilities, security, and other costs to operate the house.  The house loses money 
that is made up out of Girl’s Inc. funds.  Unlike low-income housing, there is no subsidy from 
other sources to make up any loss Girl’s Inc. may have in operating the house. 
 
5407 S. 30th Street, parcel 1027660000 and 2811 N. 45th Street, 0908740004.  Both of these are 
used by Girl’s Inc. for after-school and summer programs for girls.  For girls between 5 and 18, 
there are educational programs on academics, life-skills, and college preparation for kids that 
may not have any place else to go for such programs.  Girls go there all day during the summer 
and meals, educational programs and field trips are provided.  There is a fee for the year of $100, 
which does not cover the organization’s expenses to offer what it does.  The 45th Street location 
is also where the organization’s administrative offices are located. 
 
Per the Executive Director, most of the kids who use the program are what you would think of as 
“at-risk” kids—lower socioeconomic background, often with unsettled family situations.  The 
programs at Girls Inc give them help and stability that they might not otherwise get.     



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-884-2433

2016

SEE ATTACHED

NEBRASKA

SEE ATTACHED

4/14/2016

78300

HABITAT FOR HUMANITY OF OMAHA

1701 N 24TH STREET

Omaha NE

0943950152

68110

6/30/2016

CHIEF FINANCIAL OFFICER

DRUID HILL REPLAT 4 LOT 2 BLOCK 0 IRREG 7,651 SQ FT

HOUSE WILL BE USED AS A TRAINING SITE FOR VOLUNTEER EDUCATION. IT WILL ALSO BE USED FOR
HOMEOWNER PREPAREDNESS AND EDUCATION FOR LOW INCOME FAMILIES THAT ARE BELOW THE 50% MEDIAN
INCOME LEVEL.

HABITAT FOR HUMANITY OF OMAHA

Douglas

AL SIEMEK

AL SIEMEK

Diane L Battiato

SEE ATTACHED



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



 

OFFICER TITLE  ADDRESS 

Steve Eulie Chairman 2401 N 24 St Omaha NE 68110 

Karen Ganzlin   Vice-Chairman 2401 N 24 St Omaha NE 68110 

Dan Koraleski  Treasurer 2401 N 24 St Omaha NE 68110 

Rob Johnson   Secretary 2401 N 24  St Omaha NE 68110 



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

308-234-3922

2016

747 Simms Ave, Council Bluffs, IA 51503

7323 No. 124th, Omaha, NE 68142

Nebraska

Lindsey Hackel Secretary
Chariman

4/29/2016

86900.00

Christian Student Fellowsihip

PO Box 2424

Kearney NE

1020190002

68848

6/30/2016

Staff Director

Lots 4, 5, and 6, Block 4, Elmwood Gardens

Bible studies and group meetings.  Fellowship events.  Living quarters for upperclassman leadership.

Christian Student Fellowsihip

Board Member

Douglas

14929 Lafayette Plz., Omaha, NE 68154

Dan Walter

Dan Walter

Randy Ives

Diane L Battiato

Jon Hanson



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.









Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402.457.4676

2016

2811 N 45th Str, Omaha, NE 68104

Nebraska

Executive Director

4/14/2016

0

GIRLS CLUB OF OMAHA

2811 N 45 ST

OMAHA NE

1027660000

68104

6/2/2016

Director of Finance

EXCHANGE PLACE   LOT 9 BLOCK 1    LOTS 7 8 & N 1/2 VAC ALLEY & 130 X 125

Teaching girls

GIRLS CLUB OF OMAHA

Douglas

Chuma Nnawulezi

Roberta Wilhelm

Diane L Battiato

Roberta Wilhelm



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.











Girl’s Inc. Supplemental— 
 
Girl’s Inc., applied for property tax exemption for three properties.  Because the application and 
questionnaire were sparse on information, our office spoke to Roberta Wilhelm, the Executive 
Director of the organization about the properties. 
 
4224 Barker Ave, parcel 1617950000.  This is a single-family dwelling used for limited time 
housing for poor girls, often unwed mothers, while they go to school.  The inhabitants are 
typically 18 or 19 years old and dwell in the house for between 1 and 3 years.  Most often 3 girls 
live in the house at any one time.  They pay a flat fee to stay there that is below even a third of 
what market rent would be for that house.  Girl’s Inc., does not make an operating profit on the 
house and pays utilities, security, and other costs to operate the house.  The house loses money 
that is made up out of Girl’s Inc. funds.  Unlike low-income housing, there is no subsidy from 
other sources to make up any loss Girl’s Inc. may have in operating the house. 
 
5407 S. 30th Street, parcel 1027660000 and 2811 N. 45th Street, 0908740004.  Both of these are 
used by Girl’s Inc. for after-school and summer programs for girls.  For girls between 5 and 18, 
there are educational programs on academics, life-skills, and college preparation for kids that 
may not have any place else to go for such programs.  Girls go there all day during the summer 
and meals, educational programs and field trips are provided.  There is a fee for the year of $100, 
which does not cover the organization’s expenses to offer what it does.  The 45th Street location 
is also where the organization’s administrative offices are located. 
 
Per the Executive Director, most of the kids who use the program are what you would think of as 
“at-risk” kids—lower socioeconomic background, often with unsettled family situations.  The 
programs at Girls Inc give them help and stability that they might not otherwise get.     



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

402-884-2433

2016

SEE ATTACHED

NEBRASKA

SEE ATTACHED

1/15/2016

15700

HABITAT FOR HUMANITY OF OMAHA

1701 N 24TH STREET

Omaha NE

1129920000

68110

7/19/2016

CHIEF FINANCIAL OFFICER

FONTENELLE PARK LOT 352 BLOCK 0 40 X 108.2

HOUSE WILL BE REMODELED/BUILT WHICH CONSTRUCTION WORK WILL SERVE AS A TRAINING SITE FOR
VOLUNTEER EDUCATION. IT WILL ALSO BE USED FOR HOMEOWNER PREPAREDNESS AND EDUCATION FOR LOW
INCOME FAMILIES THAT ARE BELOW THE 50% MEDIAN INCOME LEVEL.

HABITAT FOR HUMANITY OF OMAHA

Douglas

AL SIEMEK

AL SIEMEK

Diane L Battiato

SEE ATTACHED



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



 

OFFICER TITLE  ADDRESS 

Steve Eulie Chairman 2401 N 24 St Omaha NE 68110 

Karen Ganzlin   Vice-Chairman 2401 N 24 St Omaha NE 68110 

Dan Koraleski  Treasurer 2401 N 24 St Omaha NE 68110 

Rob Johnson   Secretary 2401 N 24  St Omaha NE 68110 











































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

4029437836

2016

6209 N 103rd St Omaha, NE 68134

Nebraska

President

6/14/2016

0

KAREN CHRISTIAN REVIVAL CHURCH

5308 HARTMAN AVE

OMAHA NE

1428685060

68104

6/29/2016

Payroll Accountant

KCRC HILL   LOT 1 BLOCK 0    11.9981 AC

Future home of the Karen Christian Revival Church. Its in the process of building the church.

KAREN CHRISTIAN REVIVAL CHURCH

Douglas

Laura Xiong

Laura Xiong

Diane L Battiato

Saw Kaw Khu



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO
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If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?
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Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 
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Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.







































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-884-2433

2016

SEE ATTACHED

NEBRASKA

SEE ATTACHED

6/27/2016

42400

HABITAT FOR HUMANITY OF OMAHA

1701 N 24TH STREET

Omaha NE

1530750000

68110

6/30/2016

CHIEF FINANCIAL OFFICER

KOUNTZE PLACE LOT 12 BLOCK 43 E 30 FT LT 11 & W 10 FT 40 X 130

HOUSE WILL BE REMODELED/BUILT WHICH CONSTRUCTION WORK WILL SERVE AS A TRAINING SITE FOR
VOLUNTEER EDUCATION. IT WILL ALSO BE USED FOR HOMEOWNER PREPAREDNESS AND EDUCATION FOR LOW
INCOME FAMILIES THAT ARE BELOW THE 50% MEDIAN INCOME LEVEL.

HABITAT FOR HUMANITY OF OMAHA

Douglas

AL SIEMEK

AL SIEMEK

Diane L Battiato

SEE ATTACHED



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
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Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



 

 OFFICER    TITLE    ADDRESS  
Steve Eulie    Chairman   1701 N 24 St Omaha NE 68110  
Karen Ganzlin   Vice-Chairman 1701 N 24 St Omaha NE 68110  
Dan Koraleski   Treasurer   1701 N 24 St Omaha NE 68110  
Rob Johnson   Secretary   1701 N 24 St Omaha NE 68110 

















































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402.457.4676

2016

2811 N 45 ST, Omaha, NE 68104

Nebraska

Executive Director

4/14/2016

0

BARKER AVENUE HOUSE LLC

2811 N 45 ST

OMAHA NE

1617950000

68104

6/2/2016

Directore Of Finance

LEAVENWORTH HEIGHTS   LOT 151 BLOCK 0    44 X 108

Teaching

BARKER AVENUE HOUSE LLC

Douglas

Chuma Nnawulezi

Roberta Wilhelm

Diane L Battiato

Roberta Wilhelm



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.











Girl’s Inc. Supplemental— 

Girl’s Inc., applied for property tax exemption for three properties.  Because the application and 
questionnaire were sparse on information, our office spoke to Roberta Wilhelm, the Executive 
Director of the organization about the properties. 

4224 Barker Ave, parcel 1617950000.  This is a single-family dwelling used for limited time 
housing for poor girls, often unwed mothers, while they go to school.  The inhabitants are 
typically 18 or 19 years old and dwell in the house for between 1 and 3 years.  Most often 3 girls 
live in the house at any one time.  They pay a flat fee to stay there that is below even a third of 
what market rent would be for that house.  Girl’s Inc., does not make an operating profit on the 
house and pays utilities, security, and other costs to operate the house.  The house loses money 
that is made up out of Girl’s Inc. funds.  Unlike low-income housing, there is no subsidy from 
other sources to make up any loss Girl’s Inc. may have in operating the house. 

5407 S. 30th Street, parcel 1027660000 and 2811 N. 45th Street, 0908740004.  Both of these are 
used by Girl’s Inc. for after-school and summer programs for girls.  For girls between 5 and 18, 
there are educational programs on academics, life-skills, and college preparation for kids that 
may not have any place else to go for such programs.  Girls go there all day during the summer 
and meals, educational programs and field trips are provided.  There is a fee for the year of $100, 
which does not cover the organization’s expenses to offer what it does.  The 45th Street location 
is also where the organization’s administrative offices are located. 

Per the Executive Director, most of the kids who use the program are what you would think of as 
“at-risk” kids—lower socioeconomic background, often with unsettled family situations.  The 
programs at Girls Inc give them help and stability that they might not otherwise get.     



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-884-2433

2016

SEE ATTACHED

NEBRASKA

SEE ATTACHED

1/13/2016

49200

HABITAT FOR HUMANITY OF OMAHA

1701 N 24TH STREET

Omaha NE

1639740000

68110

7/19/2016

CHIEF FINANCIAL OFFICER

LOWES ADD LOT 3 BLOCK F 60 X 127.5

HOUSE WILL BE USED AS A TRAINING SITE FOR VOLUNTEER EDUCATION. IT WILL ALSO BE USED FOR
HOMEOWNER PREPAREDNESS AND EDUCATION FOR LOW INCOME FAMILIES THAT ARE BELOW THE 50% MEDIAN
INCOME LEVEL.

HABITAT FOR HUMANITY OF OMAHA

Douglas

AL SIEMEK

AL SIEMEK

Diane L Battiato

SEE ATTACHED



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?
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Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



 

OFFICER TITLE  ADDRESS 

Steve Eulie Chairman 2401 N 24 St Omaha NE 68110 

Karen Ganzlin   Vice-Chairman 2401 N 24 St Omaha NE 68110 

Dan Koraleski  Treasurer 2401 N 24 St Omaha NE 68110 

Rob Johnson   Secretary 2401 N 24  St Omaha NE 68110 



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

402-884-2433

2016

SEE ATTACHED

NEBRASKA

SEE ATTACHED

6/17/2016

89600

HABITAT FOR HUMANITY OF OMAHA

1701 N 24TH STREET

Omaha NE

1641150000

68110

6/30/2016

CHIEF FINANCIAL OFFICER

LOWES ADD LOT 9 BLOCK O W 40 FT 40 X 132

HOUSE WILL BE REMODELED/BUILT WHICH CONSTRUCTION WORK WILL SERVE AS A TRAINING SITE FOR
VOLUNTEER EDUCATION. IT WILL ALSO BE USED FOR HOMEOWNER PREPAREDNESS AND EDUCATION FOR LOW
INCOME FAMILIES THAT ARE BELOW THE 50% MEDIAN INCOME LEVEL.

HABITAT FOR HUMANITY OF OMAHA

Douglas

AL SIEMEK

AL SIEMEK

Diane L Battiato

SEE ATTACHED



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?
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Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



 OFFICER  TITLE   ADDRESS  
Steve Eulie   Chairman   1701 N 24 St Omaha NE 68110 
Karen Ganzlin Vice-Chairman 1701 N 24 St Omaha NE 68110 
Dan Koraleski  Treasurer   1701 N 24 St Omaha NE 68110 
Rob Johnson  Secretary   1701 N 24 St Omaha NE 68110 



















































































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-884-2433

2016

SEE ATTACHED

NEBRASKA

SEE ATTACHED

2/16/2016

38000

HABITAT FOR HUMANITY OF OMAHA

1701 N 24TH STREET

Omaha NE

1901390000

68110

6/30/2016

CHIEF FINANCIAL OFFICER

OAK CHATHAM LOT 5 BLOCK 11 50 X 124

HOUSE WILL BE USED AS A TRAINING SITE FOR VOLUNTEER EDUCATION. IT WILL ALSO BE USED FOR
HOMEOWNER PREPAREDNESS AND EDUCATION FOR LOW INCOME FAMILIES THAT ARE BELOW THE 50% MEDIAN
INCOME LEVEL.

HABITAT FOR HUMANITY OF OMAHA

Douglas

AL SIEMEK

AL SIEMEK

Diane L Battiato

SEE ATTACHED



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



 

OFFICER TITLE  ADDRESS 

Steve Eulie Chairman 2401 N 24 St Omaha NE 68110 

Karen Ganzlin   Vice-Chairman 2401 N 24 St Omaha NE 68110 

Dan Koraleski  Treasurer 2401 N 24 St Omaha NE 68110 

Rob Johnson   Secretary 2401 N 24  St Omaha NE 68110 



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-884-2433

2016

SEE ATTACHED

NEBRASKA

SEE ATTACHED

1/22/2016

109200

HABITAT FOR HUMANITY OF OMAHA

1701 N 24TH STREET

Omaha NE

1914600000

68110

7/19/2016

CHIEF FINANCIAL OFFICER

OMAHA HEIGHTS LOT 5 BLOCK 13 46 X 120

HOUSE WILL BE USED AS A TRAINING SITE FOR VOLUNTEER EDUCATION. IT WILL ALSO BE USED FOR
HOMEOWNER PREPAREDNESS AND EDUCATION FOR LOW INCOME FAMILIES THAT ARE BELOW THE 50% MEDIAN
INCOME LEVEL.

HABITAT FOR HUMANITY OF OMAHA

Douglas

AL SIEMEK

AL SIEMEK

Diane L Battiato

SEE ATTACHED



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



 

OFFICER TITLE  ADDRESS 

Steve Eulie Chairman 2401 N 24 St Omaha NE 68110 

Karen Ganzlin   Vice-Chairman 2401 N 24 St Omaha NE 68110 

Dan Koraleski  Treasurer 2401 N 24 St Omaha NE 68110 

Rob Johnson   Secretary 2401 N 24  St Omaha NE 68110 



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-216-9616

2016

4002 Seward Street Omaha NE 68111

NE

Exec. Dir.

4/26/2016

est. $50,000

CITY SPROUTS INC

C/O ORCHARD HILL NBHD ASSN 4518 HAMILTON ST

OMAHA NE

1922700000

68132

6/30/2016

Executive Director

ORCHARD HILL   LOT 1 BLOCK 9    49 X 130

community garden education center

CITY SPROUTS INC

Douglas

Roxanne Williams Draper

Roxanne Williams Draper

Diane L Battiato

Roxanne Williams Draper



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO
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If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?
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Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 
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Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.











Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

402-216-9616

2016

4002 Seward Street, Omaha, NE 68111

NE

Exec. Dir.

4/26/2016

est. $3000

CITY SPROUTS INC

P O BOX 31593

OMAHA NE

1922900002

68131

6/30/2016

Executive Director

ORCHARD HILL   LOT 22 BLOCK 9    LTS 20-21-22 149X130

community garden

CITY SPROUTS INC

Douglas

Roxanne Williams Draper

Roxanne Williams Draper

Diane L Battiato

Roxanne Williams Draper



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 
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Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?
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Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.











Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-216-9616

2016

4002 Seward Street; 68111

NE

Exec. Dir.

4/26/2016

est. $3500

CITY SPROUTS INC

P O BOX 31593

OMAHA NE

1925720370

68131

6/30/2016

Executive Director

ORCHARD HILL REP 15   LOT 1 BLOCK 0    IRREG APPROX 19500 SQFT

Community Gardening with an emphasis on education and nutrition

CITY SPROUTS INC

Douglas

Roxanne Williams Draper

Roxanne Williams Draper

Diane L Battiato

Roxanne Williams Draper



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?
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Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.











Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-280-2762

2016

2500 California Plaza, Omaha, NE  68178

Nebraska

John Wilhelm VP for Administration
Sr. VP for Operations

3/24/2016

27,000

Creighton University

ATTN: VP Admin  2500 California Plaza

Omaha NE

1938160000

68178

6/30/2016

Vice President for Administration

Park Place, Lot 10, Block 1, 1/2 vac alley adj & W 10 S 50 N 100 ft Lt 11 & S 50 N 100 ft, 50 x 114.5

This property is adjacent to the 3006 California Street parking lot. The house and garage on this parcel will be razed in the
summer of 2016 and become green space.

Creighton University

Douglas

2500 California Plaza, Omaha, NE 68178

John L. Wilhelm

John Wilhelm

Diane L Battiato

Dan Burkey



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Douglas County Assessor 

 

Exemption Application Questionnaire 

 

Nebraska law provides that each year divisible by four is a “full” application year for property 

tax exemption and that the burden is on the entity seeking the exemption to show that the 

property qualifies.  In order to evaluate whether a property qualifies for a property tax 

exemption, the Douglas County Assessor’s Office is seeking additional information to better 

understand the use of each property for which exemption is sought for 2015.  Please fill out the 

following questionnaire, using only those portions that are applicable to the property for which 

an exemption application has been filed.  If your organization owns multiple properties and files 

an exemption application for each, it should provide a questionnaire for each property.  If the 

space provided on the questionnaire is inadequate to answer any of the questions, please add a 

supplemental page in order to complete the answer. 

 

 

Building/Parcel Address:  613 North 32 Street 

 

 

Ownership 

 

Does the organization hold legal title to the building/parcel for which the exemption is sought? 

 

Yes 

 

If not, does the organization hold equitable title under a land contract, lease-purchase agreement, 

deed of trust or some other instrument?  Please describe the nature of the instrument. 

 

      

 

If the organization holds equitable, but not legal title, will it obtain legal title at some point in the 

future?  If so, describe the circumstances under which that will occur. 

 

      

 

Is the organization leasing the property and is it seeking exemption for its leasehold interest in 

the building/parcel? Please provide a description of the terms and conditions of the lease 

agreement, including the owner of the property, the term of the lease and the rent charged. 

 

      

 

 

 

 

 

 



 

 

Unimproved Parcels 

 

Does the parcel have an improvement (building or other structure)?   

 

Yes 

 

If not, is the unimproved parcel being used for any activities by your organization?  If so, what 

are they? How often do the activities occur? 

 

      

 

Is the unimproved parcel used for any activities by an entity other than your organization?  If so, 

list the entity that uses the property, what those uses are and how often they occur.  Is rent 

charged for the use of the parcel and if so, how much? 

 

      

 

Does the organization have plans to add an improvement to the parcel in the future?  If so, what 

improvement does the organization plan on adding?  What is the proposed time frame? 

 

      

 

What steps has the organization taken to add that improvement? 

 

      

 

Has there been a resolution from the organization’s board of directors committing the 

organization to using the parcel in this way?  When was the resolution adopted?  If there has 

been such a resolution adopted, please provide a copy of the resolution. 

 

      

 

Has the organization gotten architectural plans for the improvement or done any preparation 

work for building the proposed improvement?  If so, from whom were the plans were obtained 

and describe any preparation work that was done. 

 

      

 

Has construction begun on the proposed improvement?  If so, when did it begin and how close to 

completion is the improvement? 

 

      

 

 



 

 

Single Family Residential Property 

 

If a single family residential dwelling is on the parcel: 

 

Is it occupied fulltime?  Part-time? By whom? 

 

      

 

Is the member or staff member of the organization occupying the dwelling required to live there?  

Is the member or staff member required by the organization to periodically relocate to different 

locations throughout the country?  If so, how often?  

 

      

 

Is the dwelling provided as part of the compensation package to members/officers/employees of 

the organization?  Is rent charged and if so, how much?   

 

      

 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 

religious, educational or cemetery purpose?  Is it used for low-income housing?  Please describe 

the terms under which the dwelling is used. 

 

      

 

If the dwelling is used for low-income housing, does the organization charge rent and, if so, what 

is the rental rate?  How does that rate compare with the rent charged for other, similar properties 

in the area?  Is the rent paid by the tenant or some other source?  What happens if the tenant does 

not pay the rent?    

 

      

 

Is it used exclusively as a dwelling or are organizational activities held in the house?  If the 

latter, what are they?  Please describe what those activities are and how often they occur.  Please 

provide any backup to those activities such as calendars showing the nature of the activities, and 

their times and dates. 

 

      

 

 

 

 

 

 



 

 

Commercial Property 

 

Describe the property.  Is it solely used by the organization and if so, for what purpose or 

purposes?  

 

      

 

If other entities use all or a portion of the building, please list those entities and the portion of the 

building they use.  Please provide the square footage used by each of those other entities. 

 

      

 

Is the use of the building by other entities continuous or occasional?  If continuous, please 

describe the terms and conditions under which the space is used such as the amount of the rent 

and the length of the lease.  How is the space used? 

 

      

 

If the use of the building by other entities is occasional, please list the entities, the occasions on 

which it was used and describe the uses of the building.   

 

      

 

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 

hours a week?  If so, what portion of the building is used for that purpose—what is the square 

footage of that area? 

 

      

 

Is the building or some portion of it leased to a for-profit entity?  If so, what is the name/names 

of the lessee and what is the square footage of the area leased?  For what purpose does the lessee 

use the portion leased? 

 

      

 

If the operation of the building shows a profit after the payment of expenses, how is that money 

used or distributed? 

 

      

 

 

 

 

 



Multi-Family Housing 

Describe the use of the property. 

What rent is charged to tenants? 

How does the rent charged compare with market rents in the area? 

If the rent the organization charges is restricted in some way, please describe those restrictions.  

Is the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants or does a portion of the rent come from other sources?  If 

so, what are they? 

Are tenants evicted from the property for nonpayment of rent? 

If a resident cannot pay the rent, does a third party pay the rent or is there some type of payment 

received by the organization designed to make up the rent?  



Housing for the Elderly 

Describe the nature of the tenants.  Are they able to live on their own, without assistance, or do 

they require some assistance from trained medical personnel such as doctors or nurses?  If they 

are able to live on their own without assistance, what happens if their health circumstances 

change and they require assistance with the tasks of daily living? 

If the tenants require assistance with their tasks of daily living, describe the nature of the 

assistance provided. 

Are the tenants required to have some certification by a physician of their need for care in order 

to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 

equipment.   

Does the facility hold a license as a medical care provider?  

If the facility is operated at a profit, after payment of expenses, how is that money used or 

distributed? 



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building.  How much square footage is used for 

organization offices?  Meeting rooms?  Large, multipurpose areas? 

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 

hours a week?  What is the square footage of that area?  What percentage of the square footage 

of the building does that space represent?  

Are courses in academic, technical or vocational subjects taught at the facility?  Please describe 

what they are and how often they are offered.  What is the square footage of the area in which 

the classes are offered and what percentage of the building does that space represent? 

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 

wedding receptions, family reunions, flea markets and the like, please describe how the 

organization uses the space.  Does it conduct organization activities in that space?  If so, what are 

they and how often do they occur? 

If such large, multipurpose areas are rented out, during the previous year, how often did that 

occur?  To whom was the space leased and for what purposes was it used? 



Educational Facilities 

Please describe the nature of the academic, technical or vocational subjects taught in the 

facility/building.  Are those courses taught year round?  If not, during what portion of the year 

are the courses taught? 

No academic subjects are taught at this location. 

If no classes are taught in the facility, please describe the manner in which the facility/building is 

used and its role in the educational activities of the organization. 

This property contains a house and garage. There are plans to raze the structures during this 

summer (2016), resulting in green space for the parcel, which is adjacent to the west campus 

parking lot.  

Is some portion of the building used by entities other than the organization?  Please list the 

entities using that portion of the facility/building and the use to which the entity puts that portion 

of the facility/building.  How often is that portion of the facility/building used by those entities? 

No 



 

 

 

 

Daycare 

 

What is the age range of children at the daycare?  How many children are typically enrolled at 

the daycare? 

 

      

 

Is there any sort of curriculum followed for all or some of the children at the daycare?  If so, has 

that curriculum been approved by any federal, state or local agency?  Please describe the 

curriculum. 

 

      

 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 

facility such as a hospital or school?  Please explain the role of the daycare, if any, in furthering 

the operation of the facility it supports. 

 

      

 

What is the fee structure for the daycare? 

 

      

 

Are the fees charged related to a family’s ability to pay? 

 

      

 

If a family cannot afford to pay the fees, may they continue to send their child or children to the 

daycare? 

 

      

 

Does the daycare provide “scholarships”, providing no cost or reduced cost daycare services to 

families that cannot afford to pay the normal fees?  If so, how many children are enrolled on that 

basis? 

 

      

 

 

 

 

 



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance or cannot 

afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced rate medical care for those who cannot 

afford to pay for their medical care, what is the value of the medical services provided on this 

basis during the most recent annual accounting period? 

What were the gross revenues of the hospital or medical facility during its most recent annual 

accounting period? 

Is the hospital or medical facility reimbursed by any third party for the value of free or reduced 

rate medical care provided by the hospital or medical facility?  If so, what portion is reimbursed?  

Does the reimbursement come from a government entity?  If not, where does reimbursement 

come from? 

Does the hospital or medical facility lease space to for-profit entities?  If so, how much of the 

space in the hospital is leased in this manner?  What is the rent charged? 

If the hospital or medical facility shows a profit, after expenses are paid, how is that money used 

or distributed?  



Retail Store 

Describe the nature of the goods sold. 

Describe how the prices of the goods sold are determined?  Are the goods sold for prices 

comparable to other stores selling similar goods?   For example if selling second-hand clothing 

and household items, are the prices charged comparable to prices for similar goods at other stores 

in the community selling second- hand clothing and household items?  If so, are there ever 

circumstances in which goods are sold at below comparable prices at similar retail stores?  

Please describe those circumstances. 

Are there ever circumstances under which goods are provided to needy people or charitable 

organizations free of charge?  Please describe those circumstances.  How many times in the 

previous twelve-month period have such donations been made?  What is the estimated value of 

goods provided free of charge? 

How many people does the store employ?  Are the workers in the store part of an organized, 

ongoing job training program?  If so, please describe the program and how many workers in the 

store are part of that program.  If there are workers in the store who are not part of an ongoing 

job training program, how are they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting period?  If 

the store shows a profit after expenses are paid, how are those monies used?  



Exemption Application—Parcel 1938160000, 613 N. 32nd Street 

This is a parcel purchased in early 2016.  At that time, it contained a single-family residential 
dwelling.  The parcel was adjacent to parcels with several parking lots on the edge of the 
Creighton campus and had a footprint of  .13 acres.  Subsequently the parcel was replatted, along 
with several other parcels and its new parcel number is 0906915054.  That parcel now includes 
the original parcel plus a parking lot on the Creighton campus, which is the majority of the 
footprint of the parcel.  The University obtained a wreck permit for this parcel and has razed the 
existing structure.  Currently, it is on the edge of the Creighton campus.  































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

4023150798

2016

1080 E 20th st. Apt 9, Crete. NE68333

1009 Dorcas st,Omaha. Omaha. NE68108

Nebraska

PHYU LAY THIT TREASURERER
PRESIDENT

4/10/2016

$ 20,000.00

OMAHA THERAVADA BUDDHIST ASSOCIATION

1009 dorcas st

OMAHA NE

2028850000

68108

6/30/2016

Secretary

It is a regular three bedrooms house.

We are using this house as a monastery.

OMAHA THERAVADA BUDDHIST ASSOCIATION

SECRETARY

Douglas

2011 N45th st. Apt 27, Omaha. NE68104

KOKO CHO

KOKO CHO

KOKO CHO

Diane L Battiato

TIN MYO TUN



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 
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Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO
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If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?
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Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 
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Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

402-884-2433

2016

SEE ATTACHED

NEBRASKA

SEE ATTACHED

6/17/2016

25800

HABITAT FOR HUMANITY OF OMAHA

1701 N 24TH STREET

Omaha NE

2029450000

68110

6/30/2016

CHIEF FINANCIAL OFFICER

PROSPECT PLACE LOT 2 BLOCK G 50 X 100

HOUSE WILL BE REMODELED/BUILT WHICH CONSTRUCTION WORK WILL SERVE AS A TRAINING SITE FOR
VOLUNTEER EDUCATION. IT WILL ALSO BE USED FOR HOMEOWNER PREPAREDNESS AND EDUCATION FOR LOW
INCOME FAMILIES THAT ARE BELOW THE 50% MEDIAN INCOME LEVEL.

HABITAT FOR HUMANITY OF OMAHA

Douglas

AL SIEMEK

NE

Diane L Battiato

SEE ATTACHED



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 
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Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



 OFFICER  TITLE   ADDRESS  
Steve Eulie   Chairman   1701 N 24 St Omaha NE 68110 
Karen Ganzlin Vice-Chairman 1701 N 24 St Omaha NE 68110 
Dan Koraleski  Treasurer   1701 N 24 St Omaha NE 68110 
Rob Johnson  Secretary   1701 N 24 St Omaha NE 68110 





























































































































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

(402)714-3991

2016

4016 Ida Street Omaha, NE 68112

Nebraska

Tommie L. Blan Jr. CO-Chairman of Trustees
Chairman of Trustees

5/27/2016

0

ST PAUL BAPTIST CHURCH

C/O Tommie Blan Jr.1809 N 23 ST

OMAHA NE

2226930000

68110

6/27/2016

CO-Chairman of TRUSTEE BOARD

SMITHS -E V- ADD   LOT 5 BLOCK 8    W 80.5 FT

 Church Fellowship/ Community Activities

ST PAUL BAPTIST CHURCH

Douglas

3735 Laurel Ave. Omaha, NE 68111

Tommie L. Blan Jr.

Tommie Blan

Diane L Battiato

Alfonza Meeks



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.
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,V�WKHUH�D�SDUVRQDJH�RQ�WKH�SDUFHO"��� � <(6� � � 12

,I�<(6��SOHDVH�DOVR�DQVZHU�WKH��6LQJOH�)DPLO\�5HVLGHQWLDO�3URSHUW\��TXHVWLRQV�LQ�WKLV�TXHVWLRQQDLUH�

,V�WKHUH�D�VFKRRO�RQ�WKH�SDUFHO"��� � � <(6� � � 12

,I�<(6��SOHDVH�DOVR�DQVZHU�WKH��(GXFDWLRQDO�)DFLOLWLHV��TXHVWLRQV�LQ�WKLV�TXHVWLRQQDLUH�

,V�WKHUH�D�GD\FDUH�RQ�WKH�SDUFHO"��� � � <(6� � � 12

,I�<(6��SOHDVH�DOVR�DQVZHU�WKH��'D\FDUH��TXHVWLRQV�LQ�WKLV�TXHVWLRQQDLUH�



,I�RWKHU�HQWLWLHV�XVH�DOO�RU�D�SRUWLRQ�RI�WKH�EXLOGLQJ��SOHDVH�OLVW�WKRVH�HQWLWLHV�DQG�WKH�SRUWLRQ�RI�
WKH�EXLOGLQJ�WKH\�XVH��3OHDVH�SURYLGH�WKH�VTXDUH�IRRWDJH�XVHG�E\�HDFK�RI�WKRVH�RWKHU�HQWLWLHV��

,V�LW�VROHO\�XVHG�E\�WKH�RUJDQL]DWLRQ��DQG�LI�VR��IRU�ZKDW�SXUSRVH�RU�SXUSRVHV"

<(6 12

,V�WKH�XVH�RI�WKH�EXLOGLQJ�E\�RWKHU�HQWLWLHV�FRQWLQXRXV�RU�RFFDVLRQDO"��

,I�FRQWLQXRXV��SOHDVH�GHVFULEH�WKH�WHUPV�DQG�FRQGLWLRQV�XQGHU�ZKLFK�WKH�VSDFH�LV�XVHG��VXFK�DV�
WKH�DPRXQW�RI�UHQW��OHQJWK�RI�WKH�OHDVH�DQG�KRZ�WKH�VSDFH�LV�XVHG"

,I�WKH�XVH�RI�WKH�EXLOGLQJ�E\�RWKHU�HQWLWLHV�LV�RFFDVLRQDO��SOHDVH�OLVW�WKH�HQWLWLHV��DQG�WKH�
RFFDVLRQV�RQ�ZKLFK�LW�ZDV�XVHG��'HVFULEH�WKH�XVHV�RI�WKH�EXLOGLQJ��

2FFDVLRQDO&RQWLQXRXV

,V�WKH�EXLOGLQJ�RU�VRPH�SRUWLRQ�RI�LW�XVHG�IRU�WKH�VDOH�DQG�FRQVXPSWLRQ�RI�DOFRKRO�PRUH�WKDQ����
KRXUV�D�ZHHN"�,I�VR��ZKDW�SRUWLRQ�RI�WKH�EXLOGLQJ�LV�XVHG�IRU�WKDW�SXUSRVH��ZKDW�LV�WKH�VTXDUH�
IRRWDJH�RI�WKDW�DUHD"�

,V�WKH�EXLOGLQJ�RU�VRPH�SRUWLRQ�RI�LW�OHDVHG�WR�D�IRU�SURILW�HQWLW\"�,I�VR��ZKDW�LV��DUH��WKH�QDPH�
QDPHV�RI�WKH�OHVVHH�V���:KDW�LV�WKH�VTXDUH�IRRWDJH�RI�WKH�DUHD�OHDVHG"�)RU�ZKDW�SXUSRVH�
GRHV�WKH�OHVVHH�XVH�WKH�SRUWLRQ�OHDVHG"�

,I�WKH�RSHUDWLRQ�RI�WKH�EXLOGLQJ�VKRZV�D�SURILW�DIWHU�WKH�SD\PHQW�RI�H[SHQVHV��KRZ�LV�WKDW�PRQH\�
XVHG�RU�GLVWULEXWHG"�

'HVFULEH�WKH�SURSHUW\�

&RPPHUFLDO�3URSHUW\

5HWXUQ�WR�,PSURYHPHQW�7\SHV
5HWXUQ�WR�,PSURYHPHQW�7\SHV

5HWXUQ�WR�,PSURYHPHQW�7\SHV



0XOWL�)DPLO\�+RXVLQJ

'HVFULEH�WKH�XVH�RI�WKH�SURSHUW\��

:KDW�LV�WKH�PRQWKO\�UHQW�FKDUJHG�WR�WHQDQWV"� ���

+RZ�GRHV�WKH�UHQW�FKDUJHG�FRPSDUH�ZLWK�PDUNHW�UHQWV�LQ�WKH�DUHD"�

%HORZ�0DUNHW�5DWH���� $ERYH�0DUNHW�5DWH����

,I�WKH�UHQW�WKH�RUJDQL]DWLRQ�FKDUJHV�LV�UHVWULFWHG�LQ�VRPH�ZD\��SOHDVH�GHVFULEH�WKRVH�UHVWULFWLRQV��,V�
WKH�RUJDQL]DWLRQ�FKDUJLQJ�WKH�PD[LPXP�UHQW�SHUPLWWHG�XQGHU�DQ\�VXFK�UHQW�UHVWULFWLRQV"�

'RHV�WKH�UHQW�FRPH�IURP�WKH�WHQDQWV��RU�GRHV�D�SRUWLRQ�RI��WKH�UHQW�FRPH�IURP�RWKHU�VRXUFHV"�,I�
VR��ZKDW�DUH�WKH\"�

7HQDQWV� 2WKHU�6RXUFHV

<(6 12
,I�D�UHVLGHQW�FDQQRW�SD\�WKH�UHQW��GRHV�D�WKLUG�SDUW\�SD\�WKH�UHQW��RU�LV�WKHUH�VRPH�W\SH�RI�
SD\PHQW�UHFHLYHG�E\�WKH�RUJDQL]DWLRQ�GHVLJQHG�WR�PDNH�XS�WKH�UHQW"�

12<(6

'RHV�WKH�IDFLOLW\�KDYH�DQ�RSHUDWLRQDO�SURILW�DIWHU�H[SHQVHV" <(6 12

,I�VR��KRZ�LV�WKDW�PRQH\�XVHG"��,I�QRW��KRZ�DUH�DQ\�RSHUDWLQJ�GHILFLWV�RI�WKH�IDFLOLW\�FRYHUHG�E\�WKH�
RUJDQL]DWLRQ"

/LVW�RWKHU�VRXUFHV��

,V�WKH�UHQW�SDLG�E\�WHQDQWV�WR�WKH�RUJDQL]DWLRQ�VXSSOHPHQWHG�ILQDQFLDOO\�E\�VRPH�RWKHU�VRXUFH"

������<(6� 12
,I�<(6��GHVFULEH�WKH�PRQHWDU\�VXSSOHPHQW�DQG�LWV�VRXUFH�

$UH�WHQDQWV�HYLFWHG�IURP�WKH�SURSHUW\�IRU�QRQSD\PHQW�RI�UHQW"�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



+RXVLQJ�IRU�WKH�(OGHUO\�

'HVFULEH�WKH�WHQDQWV�� $UH�WKH\�DEOH�WR�OLYH�RQ�WKHLU�RZQ��ZLWKRXW�DVVLVWDQFH��RU�GR�WKH\�UHTXLUH�
VRPH�DVVLVWDQFH�IURP�WUDLQHG�PHGLFDO�SHUVRQQHO��VXFK�DV�GRFWRUV�RU�QXUVHV"� ,I��WKH\�DUH�DEOH�WR�
OLYH�RQ�WKHLU�RZQ�ZLWKRXW�DVVLVWDQFH��ZKDW�KDSSHQV�LI�WKHLU�KHDOWK�FLUFXPVWDQFHV�FKDQJH�DQG�WKH\�
UHTXLUH�DVVLVWDQFH�ZLWK�WKH�WDVNV�RI�GDLO\�OLYLQJ"�

,I��WKH�WHQDQWV�UHTXLUH�DVVLVWDQFH�ZLWK�WKHLU�WDVNV�RI�GDLO\�OLYLQJ��GHVFULEH�WKH�QDWXUH�RI�WKH�
DVVLVWDQFH�SURYLGHG��

$UH�WKH�WHQDQWV�UHTXLUHG�WR�KDYH�VRPH�FHUWLILFDWLRQ�E\�D�SK\VLFLDQ�RI��WKHLU�QHHG�IRU�FDUH�LQ�RUGHU�
WR�OLYH�LQ�WKH�IDFLOLW\"�

'HVFULEH�WKH�PHGLFDO�FDUH�DYDLODEOH�WR�UHVLGHQWV�DW�WKH�IDFLOLW\��LQFOXGLQJ�PHGLFDO�VWDII�DQG�
HTXLSPHQW��

'RHV�WKH�IDFLOLW\�KROG�D�OLFHQVH�DV�D�PHGLFDO�FDUH�SURYLGHU"�

,I�WKH�IDFLOLW\�LV�RSHUDWHG�DW�D�SURILW��DIWHU�SD\PHQW�RI�H[SHQVHV��KRZ�LV�WKDW�PRQH\�XVHG�RU�
GLVWULEXWHG"�

<(6 12

<(6 12

5HWXUQ�WR�,PSURYHPHQW�7\SHV



)UDWHUQDO�2UJDQL]DWLRQ�8QLRQ�+DOOV�

3OHDVH�GHVFULEH�WKH�OD\RXW�RI�WKH�LQWHULRU�RI�WKH�EXLOGLQJ��+RZ�PXFK�VTXDUH�IRRWDJH�LV�XVHG�IRU�
RUJDQL]DWLRQDO�RIILFHV"��0HHWLQJ�URRPV"�/DUJH��PXOWLSXUSRVH�DUHDV"

,V�WKHUH�D�SRUWLRQ�RI�WKH�EXLOGLQJ�XVHG�IRU�WKH�VDOH�DQG�FRQVXPSWLRQ�RI�DOFRKRO�IRU�PRUH�WKDQ����
KRXUV�D�ZHHN" <(6 12

:KDW�LV�WKH�VTXDUH�IRRWDJH�RI�WKDW�DUHD"

:KDW�SHUFHQWDJH�RI�WKH�WRWDO�VTXDUH�IRRWDJH�RI�WKH�EXLOGLQJ�GRHV�WKDW�VSDFH�UHSUHVHQW"

$UH�FRXUVHV�LQ�DFDGHPLF��WHFKQLFDO�RU�YRFDWLRQDO�VXEMHFWV�WDXJKW�DW�WKH�IDFLOLW\" <(6 12

3OHDVH�GHVFULEH�ZKDW�WKH\�DUH�DQG�KRZ�RIWHQ�WKH\�DUH�RIIHUHG�

:KDW�LV�WKH�VTXDUH�IRRWDJH�RI�WKDW�DUHD�LQ�ZKLFK�WKH�FODVVHV�DUH�RIIHUHG"

:KDW�SHUFHQWDJH�RI�WKH�WRWDO�VTXDUH�IRRWDJH�RI�WKH�EXLOGLQJ�GRHV�WKDW�VSDFH�UHSUHVHQW"

,I�WKHUH�LV�D�ODUJH��PXOWLSXUSRVH�DUHD�LQ�WKH�EXLOGLQJ�WKDW�LV�VXLWDEOH�IRU�JDWKHULQJV�VXFK�DV�SDUWLHV��
ZHGGLQJ�UHFHSWLRQV��IDPLO\�UHXQLRQV��IOHD�PDUNHWV�DQG�WKH�OLNH��SOHDVH�GHVFULEH�KRZ�WKH�RUJDQL]DWLRQ�
XVHV�WKLV�VSDFH�

'RHV�LW�FRQGXFW�RUJDQL]DWLRQDO�DFWLYLWLHV�LQ�WKDW�VSDFH"��,I�VR��ZKDW�DUH�WKH\�DQG�KRZ�RIWHQ�GR�WKH\�
RFFXU"

,I�VXFK�ODUJH��PXOWLSXUSRVH�DUHDV�ZHUH�UHQWHG�RXW�GXULQJ�WKH�SUHYLRXV�\HDU��KRZ�RIWHQ�GLG�WKDW�RFFXU��
WR�ZKRP�ZDV�WKH�VSDFH�OHDVHG�DQG�IRU�ZKDW�SXUSRVHV�ZDV�LW�XVHG"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



,I��QR�FODVVHV�DUH�WDXJKW�LQ�WKH�IDFLOLW\��SOHDVH�GHVFULEH�WKH�PDQQHU�LQ�ZKLFK�WKH�IDFLOLW\�EXLOGLQJ�LV�
XVHG�DQG�LWV�UROH�LQ�WKH�HGXFDWLRQDO�DFWLYLWLHV�RI�WKH�RUJDQL]DWLRQ��

(GXFDWLRQDO�)DFLOLWLHV�

$UH�WKRVH�FRXUVHV�WDXJKW�\HDU�URXQG"� <(6

,I�QRW��GXULQJ�ZKDW�SRUWLRQ�RI�WKH�\HDU�DUH�WKH�FRXUVHV�WDXJKW"

,V�VRPH�SRUWLRQ�RI�WKH�EXLOGLQJ�XVHG�E\�HQWLWLHV�RWKHU�WKDQ�WKH�RUJDQL]DWLRQ"� 3OHDVH�OLVW�WKH�HQWLWLHV�
XVLQJ�WKDW�SRUWLRQ�RI�WKH�IDFLOLW\�EXLOGLQJ�DQG�WKH�XVH�WR�ZKLFK�WKH�HQWLW\�SXWV�WKDW�SRUWLRQ�RI�WKH�IDFLOLW\�
EXLOGLQJ�

+RZ�RIWHQ�LV�WKDW�SRUWLRQ�RI�WKH�IDFLOLW\�EXLOGLQJ�XVHG�E\�WKRVH�HQWLWLHV"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



'D\FDUH�

:KDW�LV�WKH�DJH�UDQJH�RI�FKLOGUHQ�DW�WKH�GD\FDUH"�

+RZ�PDQ\�FKLOGUHQ�DUH�W\SLFDOO\�HQUROOHG�DW�WKH�GD\FDUH"�

,V�WKHUH�DQ\�VRUW�RI�FXUULFXOXP�IROORZHG�IRU�DOO��RU�VRPH�RI�WKH�FKLOGUHQ�DW�WKH�GD\FDUH"

,I�VR��KDV�WKDW�FXUULFXOXP�EHHQ�DSSURYHG�E\�DQ\�IHGHUDO��VWDWH�RU�ORFDO�DJHQF\"�

3OHDVH�GHVFULEH�WKH�FXUULFXOXP��

,V�WKH�GD\FDUH�RSHUDWHG�LQ�FRQMXQFWLRQ�ZLWK�RU�VXSSRUW�RI�D�FKDULWDEOH��HGXFDWLRQDO��RU�UHOLJLRXV�
IDFLOLW\��VXFK�DV�D�KRVSLWDO�RU�VFKRRO"�

�������
3OHDVH�H[SODLQ�WKH�UROH�RI�WKH�GD\FDUH��LI�DQ\��LQ�IXUWKHULQJ�WKH�RSHUDWLRQ�RI�WKH�IDFLOLW\�LW�VXSSRUWV��

:KDW�LV�WKH�IHH�VWUXFWXUH�IRU�WKH�GD\FDUH"�

$UH�WKH�IHHV�FKDUJHG�UHODWHG�WR�D�IDPLO\
V�DELOLW\�WR�SD\"�

,I�D�IDPLO\�FDQQRW�DIIRUG�WR�SD\�WKH�IHHV��PD\�WKH\�FRQWLQXH�WR�VHQG�WKHLU�FKLOG�RU�FKLOGUHQ�WR�WKH�
GD\FDUH"�

'RHV�WKH�GD\FDUH�SURYLGH��VFKRODUVKLSV���SURYLGLQJ�QR�FRVW�RU�UHGXFHG�FRVW�GD\FDUH�VHUYLFHV�
WR�IDPLOLHV�ZKR�FDQQRW�DIIRUG�WR�SD\�WKH�QRUPDO�IHHV"�

,I�VR��KRZ�PDQ\�FKLOGUHQ�DUH�HQUROOHG�RQ�WKDW�EDVLV"�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



+RVSLWDOV�DQG�0HGLFDO�)DFLOLWLHV�

'RHV�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�WXUQ�SDWLHQWV�DZD\�ZKHQ�WKH\�KDYH�QR�LQVXUDQFH��RU�
FDQQRW�DIIRUG�WR�SD\�IRU�PHGLFDO�FDUH�DW�WKH�KRVSLWDO"�

,I�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�SURYLGHV�IUHH�RU�UHGXFHG�UDWH�PHGLFDO�FDUH�IRU�WKRVH�ZKR�
FDQQRW�DIIRUG�WR�SD\�IRU�WKHLU�PHGLFDO�FDUH��ZKDW�LV�WKH�YDOXH�RI�WKH�PHGLFDO�VHUYLFHV�SURYLGHG�
RQ�WKLV�EDVLV�GXULQJ�WKH�PRVW�UHFHQW�DQQXDO�DFFRXQWLQJ�SHULRG"�

:KDW�ZHUH�WKH�JURVV�UHYHQXHV�RI�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�GXULQJ�LWV�PRVW�UHFHQW�DQQXDO�
DFFRXQWLQJ�SHULRG"�

'RHV�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�FRQWUDFW�ZLWK�DQ\�RWKHU�HQWLW\�IRU�WKH�GD\�
WR�GD\�RSHUDWLRQ�RI�WKH�IDFLOLW\��RU�WKH�SURYLVLRQ�RI�VWDII�IRU�WKH�IDFLOLW\"

,I�<(6��ZKDW�LV�WKH�HQWLW\�DQG�GHVFULEH�WKH�VHUYLFH�RU�VHUYLFHV�LW�SURYLGHV"

+RZ�LV�WKH�HQWLW\�FRPSHQVDWHG�IRU�LWV�VHUYLFHV"

,I�WKH�HQWLW\�FRQWUDFWHG�ZLWK�SURYLGHV�WKH�VWDII�IRU�WKH�IDFLOLW\��GRHV�WKH�KRVSLWDO�PHGLFDO�
IDFLOLW\�RU�FRQWUDFW�HQWLW\�GLUHFW�WKH�ZRUN�RI�WKH�VWDII��GHWHUPLQH�ZRUN�DVVLJQPHQWV�
FRPSHQVDWLRQ�DQG�PDNH�WKH�GHFLVLRQV�UHJDUGLQJ�KLULQJ��GLVFLSOLQH��DQG�WHUPLQDWLRQ�RI�VWDII"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



,V�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�UHLPEXUVHG�E\�DQ\�WKLUG�SDUW\�IRU�WKH�YDOXH�RI�IUHH�RU�UHGXFHG�
UDWH�PHGLFDO�FDUH�SURYLGHG�E\�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\"�

'RHV�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�OHDVH�VSDFH�WR�IRU�SURILW�HQWLWLHV"�

,I��WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�VKRZV�D�SURILW��DIWHU�H[SHQVHV�DUH�SDLG��KRZ�LV�WKDW�PRQH\�
XVHG�RU�GLVWULEXWHG"�

+RVSLWDOV�DQG�0HGLFDO�)DFLOLWLHV���FRQWLQXHG�

,I�VR��ZKDW�SRUWLRQ�LV�UHLPEXUVHG"�

'RHV�WKH�UHLPEXUVHPHQW�FRPH�IURP�D�JRYHUQPHQW�HQWLW\"�

,I�QRW��IURP�ZKHUH�GRHV�UHLPEXUVHPHQW�FRPH"�

,I�VR��KRZ�PXFK�RI�WKH�VSDFH�LQ�WKH�KRVSLWDO�LV�OHDVHG"�

�:KDW�LV�WKH�UHQW�FKDUJHG"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



'HVFULEH�KRZ�WKH�SULFHV�RI�WKH�JRRGV�VROG�DUH�GHWHUPLQHG"�

$UH�WKHUH�HYHU�FLUFXPVWDQFHV�XQGHU�ZKLFK�JRRGV�DUH�SURYLGHG�WR�QHHG\�SHRSOH�RU�FKDULWDEOH�
RUJDQL]DWLRQV�IUHH�RI�FKDUJH"�

3OHDVH�GHVFULEH�WKRVH�FLUFXPVWDQFHV��

+RZ�PDQ\�WLPHV�LQ�WKH�SUHYLRXV�WZHOYH�PRQWK�SHULRG�KDYH�VXFK�GRQDWLRQV�EHHQ�PDGH"�

:KDW�LV�WKH�HVWLPDWHG�YDOXH�RI�JRRGV�SURYLGHG�IUHH�RI�FKDUJH"�

5HWDLO�6WRUH�

'HVFULEH�WKH�JRRGV�VROG��

$UH�WKH�JRRGV�VROG�IRU�SULFHV�FRPSDUDEOH�WR�RWKHU�VWRUHV�VHOOLQJ�VLPLODU�JRRGV"�)RU�H[DPSOH��LI�
VHOOLQJ�VHFRQG�KDQG�FORWKLQJ�DQG�KRXVHKROG�LWHPV��DUH�WKH�SULFHV�FKDUJHG�FRPSDUDEOH�WR�SULFHV�IRU�
VLPLODU�JRRGV�DW�RWKHU�VWRUHV�LQ�WKH�FRPPXQLW\�VHOOLQJ�VHFRQG�KDQG�FORWKLQJ�DQG�KRXVHKROG�LWHPV"�

,I�VR��DUH�WKHUH�HYHU�FLUFXPVWDQFHV�LQ�ZKLFK�JRRGV�DUH�VROG�DW�EHORZ�FRPSDUDEOH�SULFHV�DW�VLPLODU�
UHWDLO�VWRUHV"�

3OHDVH�GHVFULEH�WKRVH�FLUFXPVWDQFHV��



5HWDLO�6WRUH���FRQWLQXHG�

+RZ�PDQ\�SHRSOH�GRHV�WKH�VWRUH�HPSOR\"�

$UH�WKH�ZRUNHUV�LQ�WKH�VWRUH�SDUW�RI�DQ�RUJDQL]HG��RQJRLQJ�MRE�WUDLQLQJ�SURJUDP"�

,I�VR��SOHDVH�GHVFULEH�WKH�SURJUDP�DQG�KRZ�PDQ\�ZRUNHUV�LQ�WKH�VWRUH�DUH�SDUW�RI�WKDW�SURJUDP�

,I�WKHUH�DUH�ZRUNHUV�LQ�WKH�VWRUH�ZKR�DUH�QRW�SDUW�RI�DQ�RQJRLQJ�MRE�WUDLQLQJ�SURJUDP��KRZ�DUH�
WKH\�KLUHG�DQG�KRZ�PDQ\�DUH�WKHUH"�

:KDW�ZHUH�WKH�JURVV�UHYHQXHV�RI�WKH�VWRUH�GXULQJ�LWV�PRVW�UHFHQW�DQQXDO�DFFRXQWLQJ�
SHULRG"

,I�WKH�VWRUH�VKRZV�D�SURILW�DIWHU�H[SHQVHV�DUH�SDLG��KRZ�DUH�WKRVH�PRQLHV�XVHG"�

5HWXUQ�WR�,PSURYHPHQW�7\SHV

2QFH�\RX�KDYH�FRPSOHWHG�WKH�5HDO�3URSHUW\�([HPSWLRQ�TXHVWLRQQDLUH��ULJKW�FOLFN�DQG�FKRRVH��6$9(�
$6���6DYH�\RXU�VFKHGXOH���IRUP�WR�\RXU�GHVNWRS�DV�������4XHVWLRQQDLUH����<RXU�2UJDQL]DWLRQ�1DPH����
<RX�FDQ�WKHQ�UHWXUQ�WR�\RXU�RQOLQH�DSSOLFDWLRQ��DWWDFK�WKLV�GRFXPHQW�DQG�VXEPLW�\RXU�DSSOLFDWLRQ�RU�
HPDLO�\RXU�DSSOLFDWLRQ�DQG�WKLV�TXHVWLRQQDLUH�DV�DWWDFKPHQWV�WR�H[HPSWLRQV#GRXJODVFRXQW\�QH�JRY�
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'HSUHFLDWLRQ�
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7\SH�RI�3URSHUW\
�&KHFN�2QO\�2QH�RI�WKH�%R[HV�

<RX�PD\�LQFOXGH�PRUH�WKDQ�RQH�LWHP�RQ�D�OLQH�21/<�ZKHQ�LWHPV�ZHUH�DFTXLUHG�LQ�WKH
VDPH�FDOHQGDU�\HDU�DQG�KDYH�WKH�VDPH�UHFRYHU\�SHULRG�

6FKHGXOH�1XPEHU� RI



 1 75.00% 85.00% 89.29% 92.50% 95.00% 96.25%
 2 37.50 59.50 70.16 78.62 85.50 89.03
 3 12.50 41.65 55.13 66.83 76.95 82.35
 4 0.00 24.99 42.88 56.81 69.25 76.18
 5 8.33 30.63 48.07 62.32 70.46
 6 0.00 18.38 39.33 56.09 65.18
 7 6.13 30.59 50.19 60.29
 8 0.00 21.85 44.29 55.77
 9 13.11 38.38 51.31
 10 4.37 32.48 46.85
 11 0.00 26.57 42.38
 12 20.67 37.92
 13 14.76 33.46
 14 8.86 29.00
 15 2.95 24.54
 16 0.00 20.08
 17 15.62
 18 11.15
 19 6.69
 20 2.23
 21 0.00

Office furniture, fixtures, and equipment (telephones, communication equipment) ..................................... 7
Information systems, computers and peripheral equipment, calculators, typewriters, adding

machines, copiers, duplicating equipment .............................................................................................. 5
Transportation:

Light and heavy general purpose trucks and cars (unlicensed) .................................................................. 5
Trailers and trailer-mounted containers ........................................................................................................ 5
Airplanes and helicopters not used for commercial or contract carrying of passengers

or freight .................................................................................................................................................. 5
Railroad cars and locomotives not owned by railroad transportation companies ........................................ 7
Water transportation vessels, barges, etc. ................................................................................................... 10

Agricultural:
Agricultural machinery and equipment, including irrigation equipment ........................................................ 7

Cable Television:
Subscriber connection and distribution systems .......................................................................................... 7
Program origination ...................................................................................................................................... 5
Service and test ........................................................................................................................................... 5
Microwave systems ...................................................................................................................................... 5

Construction:
Assets used in construction by general building, special trade, heavy and marine construction

contractors, operative and investment builders, real estate subdividers and developers,
and others except railroads ..................................................................................................................... 5

Distributive Trades and Services:
Wholesale and retail trades, and personal and professional services ......................................................... 5

Manufacturing:
Grain and grain mill products ....................................................................................................................... 10
Sugar and sugar products ............................................................................................................................ 10
Vegetable oils and vegetable oil products .................................................................................................... 10
Other food and beverages ........................................................................................................................... 7
Yarn, thread, woven products, and nonwoven fabrics .................................................................................. 7
Wood products and furniture........................................................................................................................ 7

Recovery Period in Years

 3 5 7 10 15 20

Table 1 — Nebraska Net Book Depreciation Factors

Part A  Personal Property Used in All Business Activities,
Without Regard to the Type of Business 

Table 2 — Recovery Periods
(Equivalent to the Federal “Modified Accelerated Cost Recovery System” [MACRS])

Part B  Other Personal Property Used in the Following Business Activities

Year 

Recovery 
Period



Table 2 (continued)

Manufacturing (continued):
Printing, publishing, and allied materials ...................................................................................................... 7
Rubber products and finished plastic products ............................................................................................ 7
Leather and leather products ....................................................................................................................... 7
Glass products ............................................................................................................................................. 7
Stone and clay products .............................................................................................................................. 7
Primary nonferrous metals ........................................................................................................................... 7
Foundry, steel mill, and fabricated metal products ....................................................................................... 7
Electrical and nonelectrical machinery and other mechanical products ...................................................... 7
Manufacture of motor vehicles ..................................................................................................................... 7
Manufacture of aerospace products............................................................................................................. 7
Manufacture of athletic, jewelry, and other goods ........................................................................................ 7
Sawmill equipment in permanent sawmills .................................................................................................. 7
Sawmill equipment in temporary facility ....................................................................................................... 5
Knitted goods and textured yarns ................................................................................................................ 5
Carpets and dyeing, finishing, and packaging of textile products and manufacture of medical

and dental supplies ................................................................................................................................. 5
Apparel and other finished products ............................................................................................................ 5
Special tools and devices for food and beverages, rubber products, finished plastic products,

glass products, fabricated metal products, and manufacture of motor vehicles ...................................... 3

Miscellaneous:
Electric utility transmission and distribution plant ........................................................................................ 20 
Waste reduction and resource recovery plants ............................................................................................ 7
Furniture and appliances used in rental property......................................................................................... 7 

Oil and Mineral:
Mining – assets used in mining and quarry (for example, sand, gravel, stone, etc.) ..................................... 7
Exploration for and production of petroleum and natural gas, including gathering pipelines

and related storage facilities, compression or pumping equipment ........................................................ 7
Drilling onshore oil and gas wells................................................................................................................. 5

Recreation:
Assets used in provision of entertainment for fee (for example, bowling alleys, billiard and pool halls, 

theaters, miniature golf courses, etc.) ..................................................................................................... 7 
Theme and amusement parks ..................................................................................................................... 7

Telephone Communications and Radio and Television Broadcasting:
Cable and long-line systems (transmission lines) ........................................................................................ 20 
Telephone distribution plant (poles, lines, aerial wires, underground conduits, etc.) ................................... 15
Telephone central office equipment (central office switching equipment) .................................................... 10
Telephone station equipment ....................................................................................................................... 7
Computer-based telephone central office switching equipment (function are those of a computer

or peripheral equipment used in its capacity as telephone central office equipment) ............................. 5
Radio and television broadcasting (except transmission towers) ................................................................. 5

Telegraph And Satellite Communications:
Central office control facilities (switching and monitoring signals) ............................................................... 10
High-frequency radio and microwave systems (transmitters, receivers, transmission lines, and towers) .................. 7
Computerized switching, channeling, and associated equipment ................................................................ 7
Satellite ground segment property ............................................................................................................... 7
Equipment installed on customer premises ................................................................................................. 7
Support equipment ...................................................................................................................................... 7 
Headend ...................................................................................................................................................... 7

Recovery 
Period

2QFH�\RX�KDYH�FRPSOHWHG�WKH�6FKHGXOH����ULJKW�FOLFN�DQG�FKRRVH��6$9(�$6���6DYH�\RXU�VFKHGXOH���
IRUP�WR�\RXU�GHVNWRS�DV�������33�6FKHGXOH������<RXU�2UJDQL]DWLRQ�1DPH����<RX�FDQ�WKHQ�UHWXUQ�WR�
\RXU�RQOLQH�DSSOLFDWLRQ��DWWDFK�WKLV�GRFXPHQW�DQG�VXEPLW�\RXU�DSSOLFDWLRQ�RU�HPDLO�\RXU�DSSOLFDWLRQ�DQG�
WKLV�TXHVWLRQQDLUH�DV�DWWDFKPHQWV�WR�H[HPSWLRQV#GRXJODVFRXQW\�QH�JRY�



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious  Charitable   Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

Name Address, City, State, Zip Code

Retain a copy for your records.

(402)714-3991

2016

4016 Ida Street Omaha, NE 68112

Nebraska

Tommie L. Blan Jr. CO-Chairman of Trustees
Chairman of Trustees

5/27/2016

0

ST PAUL BAPTIST CHURCH

C/O TOMMIE BLAN JR. 1809 N 23 ST

OMAHA NE

2226940002

68110

6/27/2016

CO-Chairman of Trustee Board

SMITHS -E V- ADD   LOT 7 BLOCK 8    66 X 138

Church Fellowship/Community Activities

ST PAUL BAPTIST CHURCH

Douglas

3735 Laurel Ave. Omaha, NE 68111

Tommie L. Blan Jr.

Tommie Blan

Diane L Battiato

Alfonza Meeks



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



3HUPLVVLYH�([HPSWLRQ�$SSOLFDWLRQ�4XHVWLRQQDLUH�

%XLOGLQJ�3DUFHO�$GGUHVV��

2ZQHUVKLS

'RHV�WKH�RUJDQL]DWLRQ�KROG�OHJDO�WLWOH�WR�WKH�EXLOGLQJ�SDUFHO�IRU�ZKLFK�WKH�H[HPSWLRQ�LV�VRXJKW"

<(6� 12�

,I�QR��GRHV�WKH�RUJDQL]DWLRQ�KROG�HTXLWDEOH�WLWOH�XQGHU�D�ODQG�FRQWUDFW��OHDVH�SXUFKDVH�DJUHHPHQW��
GHHG�RI�WUXVW�RU�VRPH�RWKHU�LQVWUXPHQW"����

<(6� 12
3OHDVH�GHVFULEH�WKH�QDWXUH�RI�WKH�LQVWUXPHQW��

,I�WKH�RUJDQL]DWLRQ�KROGV�HTXLWDEOH��EXW�QRW�OHJDO�WLWOH��ZLOO�LW�REWDLQ�OHJDO�WLWOH�LQ�WKH�IXWXUH"�,I�VR��
GHVFULEH�WKH�FLUFXPVWDQFHV�XQGHU�ZKLFK�WKDW�ZLOO�RFFXU��

,V�WKH�RUJDQL]DWLRQ�OHDVLQJ�WKH�SURSHUW\�DQG�VHHNLQJ�H[HPSWLRQ�IRU�LWV�OHDVHKROG�
LQWHUHVW�LQ�WKH�EXLOGLQJ�SDUFHO"�
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3OHDVH�SURYLGH�

3OHDVH�SURYLGH�DQVZHUV�IRU�HDFK�RI�WKH�SURSHUW\�LPSURYHPHQW�W\SHV�WKDW�DUH�LQFOXGHG�LQ�WKH�SDUFHO�
IRU�ZKLFK�\RX�DUH�VHHNLQJ�DQ�H[HPSWLRQ���&OLFN�DOO�ER[HV�WKDW�SHUWDLQ�WR�\RXU�SDUFHO���%\�FOLFNLQJ�RQ�
WKH�DFWXDO��LPSURYHPHQW�W\SH��\RX�ZLOO�EH�VHQW�WR�WKDW�LPSURYHPHQW�W\SH
V�TXHVWLRQV���$W�WKH�HQG�RI�
HDFK�LPSURYHPHQW
V�VHFWLRQ��FOLFN�RQ��5HWXUQ�WR�,PSURYHPHQW�7\SHV��WR�UHWXUQ�KHUH�IRU�HDFK�
LPSURYHPHQW�W\SH�RQ�\RXU�SDUFHO�

<(6� 12

1DPH�RI�3URSHUW\�2ZQHU

/HDVH�7HUPV 0RQWKO\�5HQW



8QLPSURYHG�3DUFHOV��/DQG��

'RHV�WKH�SDUFHO�KDYH�DQ�LPSURYHPHQW��EXLOGLQJ�RU�RWKHU�VWUXFWXUH�"�

,I�QRW��LV�WKH�XQLPSURYHG�SDUFHO�EHLQJ�XVHG�IRU�DQ\�DFWLYLWLHV�E\�\RXU�RUJDQL]DWLRQ"�,I�VR��ZKDW�DUH�WKH\"�
+RZ�RIWHQ�GR�WKH�DFWLYLWLHV�RFFXU"�

,V�WKH�XQLPSURYHG�SDUFHO�XVHG�IRU�DQ\�DFWLYLWLHV�E\�DQ�HQWLW\�RWKHU�WKDQ�\RXU�RUJDQL]DWLRQ"�,I�VR��OLVW�WKH�
HQWLW\�WKDW�XVHV�WKH�SURSHUW\��ZKDW�WKRVH�XVHV�DUH�DQG�KRZ�RIWHQ�WKH\�RFFXU��,V�UHQW�FKDUJHG�IRU�WKH�
XVH�RI�WKH�SDUFHO��DQG�LI�VR��KRZ�PXFK"�

<(6� 12�

'RHV�WKH�RUJDQL]DWLRQ�KDYH�SODQV�WR�DGG�DQ�LPSURYHPHQW�WR�WKH�SDUFHO�LQ�WKH�IXWXUH"�,I�VR��ZKDW�
LPSURYHPHQW�GRHV�WKH�RUJDQL]DWLRQ�SODQ�RQ�DGGLQJ"�:KDW�LV�WKH�SURSRVHG�WLPH�IUDPH"�

:KDW�VWHSV�KDV�WKH�RUJDQL]DWLRQ�WDNHQ�WR�DGG�WKDW�LPSURYHPHQW"�

+DV�WKHUH�EHHQ�D�UHVROXWLRQ�IURP�WKH�RUJDQL]DWLRQ
V�ERDUG�RI�GLUHFWRUV�FRPPLWWLQJ�WKH�RUJDQL]DWLRQ�WR�
XVLQJ�WKH�SDUFHO�LQ�WKLV�ZD\"�:KHQ�ZDV�WKH�UHVROXWLRQ�DGRSWHG"�,I�WKHUH�KDV�EHHQ�VXFK�D�
UHVROXWLRQ�DGRSWHG��SOHDVH�SURYLGH�D�FRS\�RI�WKH�UHVROXWLRQ���



+DV�WKH�RUJDQL]DWLRQ�JRWWHQ�DUFKLWHFWXUDO�SODQV�IRU�WKH�LPSURYHPHQW�RU�GRQH�DQ\�SUHSDUDWLRQ�
ZRUN�IRU�EXLOGLQJ�WKH�SURSRVHG�LPSURYHPHQW"�,I�VR��IURP�ZKRP�ZHUH�WKH�SODQV�REWDLQHG"�
'HVFULEH�DQ\�SUHSDUDWLRQ�ZRUN�WKDW�ZDV�GRQH�

+DV�FRQVWUXFWLRQ�EHJXQ�RQ�WKH�SURSRVHG�LPSURYHPHQW"��,I�VR��ZKHQ�GLG�LW�EHJLQ�DQG�KRZ�FORVH�
WR�FRPSOHWLRQ�LV�WKH�LPSURYHPHQW"

8QLPSURYHG�3DUFHOV��/DQG��FRQWLQXHG�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



6LQJOH�)DPLO\�5HVLGHQWLDO�3URSHUW\�

,I�D�VLQJOH�IDPLO\�UHVLGHQWLDO�GZHOOLQJ�LV�RQ�WKH�SDUFHO��LV�LW�RFFXSLHG��

3DUW�WLPH")XOO�WLPH"� %\�ZKRP"�

,V�D�PHPEHU�RU�VWDII�PHPEHU�RI�WKH�RUJDQL]DWLRQ�RFFXS\LQJ�WKH�GZHOOLQJ�UHTXLUHG�WR�OLYH�WKHUH"�

,V�WKH�PHPEHU�RU�VWDII�PHPEHU��RFFXS\LQJ�WKH�SURSHUW\��UHTXLUHG�E\�WKH�RUJDQL]DWLRQ�WR�
SHULRGLFDOO\�UHORFDWH�WR�GLIIHUHQW�ORFDWLRQV�WKURXJKRXW�WKH�FRXQWU\"

,I�VR��KRZ�RIWHQ"�

<(6� 12�

<(6� 12�

,V�WKH�GZHOOLQJ�SURYLGHG�DV�SDUW�RI�WKH�FRPSHQVDWLRQ�SDFNDJH�WR�PHPEHUV�RIILFHUV�HPSOR\HHV�RI�WKH�
RUJDQL]DWLRQ"� <(6 12�

,I�WKH�RFFXSDQW�LV�QRW�D�PHPEHU�RI�WKH�RUJDQL]DWLRQ��LV�WKH�GZHOOLQJ�XVHG�IRU�DQRWKHU�FKDULWDEOH��
UHOLJLRXV��HGXFDWLRQDO�RU�FHPHWHU\�SXUSRVH"�

,V�LW�XVHG�IRU�ORZ�LQFRPH�KRXVLQJ"�

<(6� 12�

<(6� 12�

3OHDVH�GHVFULEH�WKH�WHUPV�XQGHU�ZKLFK�WKH�GZHOOLQJ�LV�XVHG��

,I�WKH�GZHOOLQJ�LV�XVHG�IRU�ORZ�LQFRPH�KRXVLQJ��GRHV�WKH�RUJDQL]DWLRQ�FKDUJH�UHQW�DQG��LI�

VR��ZKDW�LV�WKH�UHQWDO�UDWH"� �<(6� �12� �0RQWKO\�5HQW�

+RZ�GRHV�WKDW�UDWH�FRPSDUH�ZLWK�WKH�UHQW�FKDUJHG�IRU�RWKHU��VLPLODU�SURSHUWLHV�LQ�WKH�DUHD"

'RHV�D�PHPEHU�RI�WKH�RUJDQL]DWLRQ�KDYH�DQ�RIILFH�LQ�WKH�GZHOOLQJ"

,V�UHQW�FKDUJHG��DQG�LI�VR��KRZ�PXFK"� �������12� ����<(6�

<(6�

0RQWKO\�5HQW��

12�

,V�WKH�UHQW�SDLG�E\�WKH�WHQDQW�RU�VRPH�RWKHU�VRXUFH"�

:KDW�KDSSHQV�LI�WKH�WHQDQW�GRHV�QRW�SD\�WKH�UHQW"�

7HQDQW 2WKHU�6RXUFH



,V�LW�XVHG�H[FOXVLYHO\�DV�D�GZHOOLQJ�RU�DUH�RUJDQL]DWLRQDO�DFWLYLWLHV�KHOG�LQ�WKH�KRXVH"�

6LQJOH�)DPLO\�5HVLGHQWLDO�3URSHUW\���FRQWLQXHG�

,I� WKHUH�DUH�RUJDQL]DWLRQDO�DFWLYLWLHV��ZKDW�DUH� WKH\"�3OHDVH�GHVFULEH�ZKDW� WKRVH�DFWLYLWLHV�DUH�
DQG�KRZ�RIWHQ�WKH\�RFFXU��3OHDVH�SURYLGH�DQ\�EDFNXS� WR� WKRVH�DFWLYLWLHV��VXFK�DV�FDOHQGDUV��
VKRZLQJ�WKH�QDWXUH�RI�WKH�DFWLYLWLHV��DQG�WKHLU�WLPHV�DQG�GDWHV��

'ZHOOLQJ 2UJDQL]DWLRQDO�$FWLYLWLHV

3OHDVH�SURYLGH�D�OLVW�RI�WKRVH�PHHWLQJV�DQG�DFWLYLWLHV�WKDW�RFFXUUHG�GXULQJ�WKH�SUHYLRXV�WZHOYH�
PRQWK�SHULRG��LQFOXGLQJ�WKH�GDWH�RI�WKH�PHHWLQJ�IXQFWLRQ�DQG�D�GHVFULSWLRQ�RI�WKH�PHHWLQJ�IXQFWLRQ�

,I�WKH�GZHOOLQJ�LV�XVHG�DV�D��JURXS�KRPH��IRU�SHRSOH�ZKR�DUH�SK\VLFDOO\�RU�GHYHORSPHQWDOO\�
GLVDEOHG��SOHDVH�GHVFULEH�WKH�UHVLGHQWV�

$UH�WKH�UHVLGHQWV�RI�WKH�JURXS�KRPH�FDSDEOH�RI�OLYLQJ�LQGHSHQGHQWO\�ZLWKRXW�VXSHUYLVLRQ"�

<(6� 12

+RZ�LV�WKH�JURXS�KRPH�VWDIIHG�DQG�ZKDW�KRXUV�DUH�VWDII�SUHVHQW�DW�WKH�JURXS�KRPH"

:KDW�DUH�WKH�GXWLHV�RI�WKH�VWDII�RI�WKH�JURXS�KRPH"

,Q�DGGLWLRQ�WR�VHUYLQJ�DV�WKH�GZHOOLQJ�RI�WKH�UHVLGHQWV�RI�WKH�JURXS�KRPH��LV�WKH�GZHOOLQJ�XVHG�IRU�
12SK\VLFDO��VRFLDO�RU�HGXFDWLRQ�SURJUDPV�IRU�UHVLGHQWV"� ������������������������<(6�

,I�VR��SOHDVH�GHVFULEH�WKRVH�SURJUDPV�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



&KXUFKHV�7HPSOHV�5HOLJLRXV�%XLOGLQJV

,V�WKH�EXLOGLQJ�XVHG�IRU�UHOLJLRXV�VHUYLFHV�DFWLYLWLHV" <(6 12

3OHDVH�GHVFULEH�WKH�VHUYLFHV�DFWLYLWLHV�DQG�KRZ�RIWHQ�WKH\�RFFXU�

:KHQ�QRW�EHLQJ�XVHG�IRU�UHOLJLRXV�VHUYLFHV�DFWLYLWLHV��LV�WKH�EXLOGLQJ�XVHG�IRU�RWKHU�SXUSRVHV"

,I�<(6��SOHDVH�GHVFULEH�WKRVH�XVHV�

<(6 12

$UH�WKHUH�SRUWLRQV�RI�WKH�EXLOGLQJ�XVHG�E\�SHUVRQV��ILUPV��RU�RUJDQL]DWLRQV�RWKHU�WKDQ�\RXU�
RUJDQL]DWLRQ"��

<(6 12

5HWXUQ�WR�,PSURYHPHQW�7\SHV

,I�<(6��SOHDVH�GHVFULEH�WKH�SRUWLRQ�RI�WKH�EXLOGLQJ��WKH�QDPH�RI�WKH�SHUVRQ�RU�HQWLW\�XVLQJ�WKH�
VSDFH��WKH�SXUSRVH�IRU�ZKLFK�LW�LV�XVHG��DQG�WKH�WLPHV�LW�LV�XVHG�IRU�WKDW�SXUSRVH�

,V�WKHUH�D�SDUVRQDJH�RQ�WKH�SDUFHO"��� � <(6� � � 12

,I�<(6��SOHDVH�DOVR�DQVZHU�WKH��6LQJOH�)DPLO\�5HVLGHQWLDO�3URSHUW\��TXHVWLRQV�LQ�WKLV�TXHVWLRQQDLUH�

,V�WKHUH�D�VFKRRO�RQ�WKH�SDUFHO"��� � � <(6� � � 12

,I�<(6��SOHDVH�DOVR�DQVZHU�WKH��(GXFDWLRQDO�)DFLOLWLHV��TXHVWLRQV�LQ�WKLV�TXHVWLRQQDLUH�

,V�WKHUH�D�GD\FDUH�RQ�WKH�SDUFHO"��� � � <(6� � � 12

,I�<(6��SOHDVH�DOVR�DQVZHU�WKH��'D\FDUH��TXHVWLRQV�LQ�WKLV�TXHVWLRQQDLUH�



,I�RWKHU�HQWLWLHV�XVH�DOO�RU�D�SRUWLRQ�RI�WKH�EXLOGLQJ��SOHDVH�OLVW�WKRVH�HQWLWLHV�DQG�WKH�SRUWLRQ�RI�
WKH�EXLOGLQJ�WKH\�XVH��3OHDVH�SURYLGH�WKH�VTXDUH�IRRWDJH�XVHG�E\�HDFK�RI�WKRVH�RWKHU�HQWLWLHV��

,V�LW�VROHO\�XVHG�E\�WKH�RUJDQL]DWLRQ��DQG�LI�VR��IRU�ZKDW�SXUSRVH�RU�SXUSRVHV"

<(6 12

,V�WKH�XVH�RI�WKH�EXLOGLQJ�E\�RWKHU�HQWLWLHV�FRQWLQXRXV�RU�RFFDVLRQDO"��

,I�FRQWLQXRXV��SOHDVH�GHVFULEH�WKH�WHUPV�DQG�FRQGLWLRQV�XQGHU�ZKLFK�WKH�VSDFH�LV�XVHG��VXFK�DV�
WKH�DPRXQW�RI�UHQW��OHQJWK�RI�WKH�OHDVH�DQG�KRZ�WKH�VSDFH�LV�XVHG"

,I�WKH�XVH�RI�WKH�EXLOGLQJ�E\�RWKHU�HQWLWLHV�LV�RFFDVLRQDO��SOHDVH�OLVW�WKH�HQWLWLHV��DQG�WKH�
RFFDVLRQV�RQ�ZKLFK�LW�ZDV�XVHG��'HVFULEH�WKH�XVHV�RI�WKH�EXLOGLQJ��

2FFDVLRQDO&RQWLQXRXV

,V�WKH�EXLOGLQJ�RU�VRPH�SRUWLRQ�RI�LW�XVHG�IRU�WKH�VDOH�DQG�FRQVXPSWLRQ�RI�DOFRKRO�PRUH�WKDQ����
KRXUV�D�ZHHN"�,I�VR��ZKDW�SRUWLRQ�RI�WKH�EXLOGLQJ�LV�XVHG�IRU�WKDW�SXUSRVH��ZKDW�LV�WKH�VTXDUH�
IRRWDJH�RI�WKDW�DUHD"�

,V�WKH�EXLOGLQJ�RU�VRPH�SRUWLRQ�RI�LW�OHDVHG�WR�D�IRU�SURILW�HQWLW\"�,I�VR��ZKDW�LV��DUH��WKH�QDPH�
QDPHV�RI�WKH�OHVVHH�V���:KDW�LV�WKH�VTXDUH�IRRWDJH�RI�WKH�DUHD�OHDVHG"�)RU�ZKDW�SXUSRVH�
GRHV�WKH�OHVVHH�XVH�WKH�SRUWLRQ�OHDVHG"�

,I�WKH�RSHUDWLRQ�RI�WKH�EXLOGLQJ�VKRZV�D�SURILW�DIWHU�WKH�SD\PHQW�RI�H[SHQVHV��KRZ�LV�WKDW�PRQH\�
XVHG�RU�GLVWULEXWHG"�

'HVFULEH�WKH�SURSHUW\�

&RPPHUFLDO�3URSHUW\

5HWXUQ�WR�,PSURYHPHQW�7\SHV
5HWXUQ�WR�,PSURYHPHQW�7\SHV

5HWXUQ�WR�,PSURYHPHQW�7\SHV



0XOWL�)DPLO\�+RXVLQJ

'HVFULEH�WKH�XVH�RI�WKH�SURSHUW\��

:KDW�LV�WKH�PRQWKO\�UHQW�FKDUJHG�WR�WHQDQWV"� ���

+RZ�GRHV�WKH�UHQW�FKDUJHG�FRPSDUH�ZLWK�PDUNHW�UHQWV�LQ�WKH�DUHD"�

%HORZ�0DUNHW�5DWH���� $ERYH�0DUNHW�5DWH����

,I�WKH�UHQW�WKH�RUJDQL]DWLRQ�FKDUJHV�LV�UHVWULFWHG�LQ�VRPH�ZD\��SOHDVH�GHVFULEH�WKRVH�UHVWULFWLRQV��,V�
WKH�RUJDQL]DWLRQ�FKDUJLQJ�WKH�PD[LPXP�UHQW�SHUPLWWHG�XQGHU�DQ\�VXFK�UHQW�UHVWULFWLRQV"�

'RHV�WKH�UHQW�FRPH�IURP�WKH�WHQDQWV��RU�GRHV�D�SRUWLRQ�RI��WKH�UHQW�FRPH�IURP�RWKHU�VRXUFHV"�,I�
VR��ZKDW�DUH�WKH\"�

7HQDQWV� 2WKHU�6RXUFHV

<(6 12
,I�D�UHVLGHQW�FDQQRW�SD\�WKH�UHQW��GRHV�D�WKLUG�SDUW\�SD\�WKH�UHQW��RU�LV�WKHUH�VRPH�W\SH�RI�
SD\PHQW�UHFHLYHG�E\�WKH�RUJDQL]DWLRQ�GHVLJQHG�WR�PDNH�XS�WKH�UHQW"�

12<(6

'RHV�WKH�IDFLOLW\�KDYH�DQ�RSHUDWLRQDO�SURILW�DIWHU�H[SHQVHV" <(6 12

,I�VR��KRZ�LV�WKDW�PRQH\�XVHG"��,I�QRW��KRZ�DUH�DQ\�RSHUDWLQJ�GHILFLWV�RI�WKH�IDFLOLW\�FRYHUHG�E\�WKH�
RUJDQL]DWLRQ"

/LVW�RWKHU�VRXUFHV��

,V�WKH�UHQW�SDLG�E\�WHQDQWV�WR�WKH�RUJDQL]DWLRQ�VXSSOHPHQWHG�ILQDQFLDOO\�E\�VRPH�RWKHU�VRXUFH"

������<(6� 12
,I�<(6��GHVFULEH�WKH�PRQHWDU\�VXSSOHPHQW�DQG�LWV�VRXUFH�

$UH�WHQDQWV�HYLFWHG�IURP�WKH�SURSHUW\�IRU�QRQSD\PHQW�RI�UHQW"�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



+RXVLQJ�IRU�WKH�(OGHUO\�

'HVFULEH�WKH�WHQDQWV�� $UH�WKH\�DEOH�WR�OLYH�RQ�WKHLU�RZQ��ZLWKRXW�DVVLVWDQFH��RU�GR�WKH\�UHTXLUH�
VRPH�DVVLVWDQFH�IURP�WUDLQHG�PHGLFDO�SHUVRQQHO��VXFK�DV�GRFWRUV�RU�QXUVHV"� ,I��WKH\�DUH�DEOH�WR�
OLYH�RQ�WKHLU�RZQ�ZLWKRXW�DVVLVWDQFH��ZKDW�KDSSHQV�LI�WKHLU�KHDOWK�FLUFXPVWDQFHV�FKDQJH�DQG�WKH\�
UHTXLUH�DVVLVWDQFH�ZLWK�WKH�WDVNV�RI�GDLO\�OLYLQJ"�

,I��WKH�WHQDQWV�UHTXLUH�DVVLVWDQFH�ZLWK�WKHLU�WDVNV�RI�GDLO\�OLYLQJ��GHVFULEH�WKH�QDWXUH�RI�WKH�
DVVLVWDQFH�SURYLGHG��

$UH�WKH�WHQDQWV�UHTXLUHG�WR�KDYH�VRPH�FHUWLILFDWLRQ�E\�D�SK\VLFLDQ�RI��WKHLU�QHHG�IRU�FDUH�LQ�RUGHU�
WR�OLYH�LQ�WKH�IDFLOLW\"�

'HVFULEH�WKH�PHGLFDO�FDUH�DYDLODEOH�WR�UHVLGHQWV�DW�WKH�IDFLOLW\��LQFOXGLQJ�PHGLFDO�VWDII�DQG�
HTXLSPHQW��

'RHV�WKH�IDFLOLW\�KROG�D�OLFHQVH�DV�D�PHGLFDO�FDUH�SURYLGHU"�

,I�WKH�IDFLOLW\�LV�RSHUDWHG�DW�D�SURILW��DIWHU�SD\PHQW�RI�H[SHQVHV��KRZ�LV�WKDW�PRQH\�XVHG�RU�
GLVWULEXWHG"�

<(6 12

<(6 12

5HWXUQ�WR�,PSURYHPHQW�7\SHV



)UDWHUQDO�2UJDQL]DWLRQ�8QLRQ�+DOOV�

3OHDVH�GHVFULEH�WKH�OD\RXW�RI�WKH�LQWHULRU�RI�WKH�EXLOGLQJ��+RZ�PXFK�VTXDUH�IRRWDJH�LV�XVHG�IRU�
RUJDQL]DWLRQDO�RIILFHV"��0HHWLQJ�URRPV"�/DUJH��PXOWLSXUSRVH�DUHDV"

,V�WKHUH�D�SRUWLRQ�RI�WKH�EXLOGLQJ�XVHG�IRU�WKH�VDOH�DQG�FRQVXPSWLRQ�RI�DOFRKRO�IRU�PRUH�WKDQ����
KRXUV�D�ZHHN" <(6 12

:KDW�LV�WKH�VTXDUH�IRRWDJH�RI�WKDW�DUHD"

:KDW�SHUFHQWDJH�RI�WKH�WRWDO�VTXDUH�IRRWDJH�RI�WKH�EXLOGLQJ�GRHV�WKDW�VSDFH�UHSUHVHQW"

$UH�FRXUVHV�LQ�DFDGHPLF��WHFKQLFDO�RU�YRFDWLRQDO�VXEMHFWV�WDXJKW�DW�WKH�IDFLOLW\" <(6 12

3OHDVH�GHVFULEH�ZKDW�WKH\�DUH�DQG�KRZ�RIWHQ�WKH\�DUH�RIIHUHG�

:KDW�LV�WKH�VTXDUH�IRRWDJH�RI�WKDW�DUHD�LQ�ZKLFK�WKH�FODVVHV�DUH�RIIHUHG"

:KDW�SHUFHQWDJH�RI�WKH�WRWDO�VTXDUH�IRRWDJH�RI�WKH�EXLOGLQJ�GRHV�WKDW�VSDFH�UHSUHVHQW"

,I�WKHUH�LV�D�ODUJH��PXOWLSXUSRVH�DUHD�LQ�WKH�EXLOGLQJ�WKDW�LV�VXLWDEOH�IRU�JDWKHULQJV�VXFK�DV�SDUWLHV��
ZHGGLQJ�UHFHSWLRQV��IDPLO\�UHXQLRQV��IOHD�PDUNHWV�DQG�WKH�OLNH��SOHDVH�GHVFULEH�KRZ�WKH�RUJDQL]DWLRQ�
XVHV�WKLV�VSDFH�

'RHV�LW�FRQGXFW�RUJDQL]DWLRQDO�DFWLYLWLHV�LQ�WKDW�VSDFH"��,I�VR��ZKDW�DUH�WKH\�DQG�KRZ�RIWHQ�GR�WKH\�
RFFXU"

,I�VXFK�ODUJH��PXOWLSXUSRVH�DUHDV�ZHUH�UHQWHG�RXW�GXULQJ�WKH�SUHYLRXV�\HDU��KRZ�RIWHQ�GLG�WKDW�RFFXU��
WR�ZKRP�ZDV�WKH�VSDFH�OHDVHG�DQG�IRU�ZKDW�SXUSRVHV�ZDV�LW�XVHG"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



,I��QR�FODVVHV�DUH�WDXJKW�LQ�WKH�IDFLOLW\��SOHDVH�GHVFULEH�WKH�PDQQHU�LQ�ZKLFK�WKH�IDFLOLW\�EXLOGLQJ�LV�
XVHG�DQG�LWV�UROH�LQ�WKH�HGXFDWLRQDO�DFWLYLWLHV�RI�WKH�RUJDQL]DWLRQ��

(GXFDWLRQDO�)DFLOLWLHV�

$UH�WKRVH�FRXUVHV�WDXJKW�\HDU�URXQG"� <(6

,I�QRW��GXULQJ�ZKDW�SRUWLRQ�RI�WKH�\HDU�DUH�WKH�FRXUVHV�WDXJKW"

,V�VRPH�SRUWLRQ�RI�WKH�EXLOGLQJ�XVHG�E\�HQWLWLHV�RWKHU�WKDQ�WKH�RUJDQL]DWLRQ"� 3OHDVH�OLVW�WKH�HQWLWLHV�
XVLQJ�WKDW�SRUWLRQ�RI�WKH�IDFLOLW\�EXLOGLQJ�DQG�WKH�XVH�WR�ZKLFK�WKH�HQWLW\�SXWV�WKDW�SRUWLRQ�RI�WKH�IDFLOLW\�
EXLOGLQJ�

+RZ�RIWHQ�LV�WKDW�SRUWLRQ�RI�WKH�IDFLOLW\�EXLOGLQJ�XVHG�E\�WKRVH�HQWLWLHV"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



'D\FDUH�

:KDW�LV�WKH�DJH�UDQJH�RI�FKLOGUHQ�DW�WKH�GD\FDUH"�

+RZ�PDQ\�FKLOGUHQ�DUH�W\SLFDOO\�HQUROOHG�DW�WKH�GD\FDUH"�

,V�WKHUH�DQ\�VRUW�RI�FXUULFXOXP�IROORZHG�IRU�DOO��RU�VRPH�RI�WKH�FKLOGUHQ�DW�WKH�GD\FDUH"

,I�VR��KDV�WKDW�FXUULFXOXP�EHHQ�DSSURYHG�E\�DQ\�IHGHUDO��VWDWH�RU�ORFDO�DJHQF\"�

3OHDVH�GHVFULEH�WKH�FXUULFXOXP��

,V�WKH�GD\FDUH�RSHUDWHG�LQ�FRQMXQFWLRQ�ZLWK�RU�VXSSRUW�RI�D�FKDULWDEOH��HGXFDWLRQDO��RU�UHOLJLRXV�
IDFLOLW\��VXFK�DV�D�KRVSLWDO�RU�VFKRRO"�

�������
3OHDVH�H[SODLQ�WKH�UROH�RI�WKH�GD\FDUH��LI�DQ\��LQ�IXUWKHULQJ�WKH�RSHUDWLRQ�RI�WKH�IDFLOLW\�LW�VXSSRUWV��

:KDW�LV�WKH�IHH�VWUXFWXUH�IRU�WKH�GD\FDUH"�

$UH�WKH�IHHV�FKDUJHG�UHODWHG�WR�D�IDPLO\
V�DELOLW\�WR�SD\"�

,I�D�IDPLO\�FDQQRW�DIIRUG�WR�SD\�WKH�IHHV��PD\�WKH\�FRQWLQXH�WR�VHQG�WKHLU�FKLOG�RU�FKLOGUHQ�WR�WKH�
GD\FDUH"�

'RHV�WKH�GD\FDUH�SURYLGH��VFKRODUVKLSV���SURYLGLQJ�QR�FRVW�RU�UHGXFHG�FRVW�GD\FDUH�VHUYLFHV�
WR�IDPLOLHV�ZKR�FDQQRW�DIIRUG�WR�SD\�WKH�QRUPDO�IHHV"�

,I�VR��KRZ�PDQ\�FKLOGUHQ�DUH�HQUROOHG�RQ�WKDW�EDVLV"�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



+RVSLWDOV�DQG�0HGLFDO�)DFLOLWLHV�

'RHV�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�WXUQ�SDWLHQWV�DZD\�ZKHQ�WKH\�KDYH�QR�LQVXUDQFH��RU�
FDQQRW�DIIRUG�WR�SD\�IRU�PHGLFDO�FDUH�DW�WKH�KRVSLWDO"�

,I�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�SURYLGHV�IUHH�RU�UHGXFHG�UDWH�PHGLFDO�FDUH�IRU�WKRVH�ZKR�
FDQQRW�DIIRUG�WR�SD\�IRU�WKHLU�PHGLFDO�FDUH��ZKDW�LV�WKH�YDOXH�RI�WKH�PHGLFDO�VHUYLFHV�SURYLGHG�
RQ�WKLV�EDVLV�GXULQJ�WKH�PRVW�UHFHQW�DQQXDO�DFFRXQWLQJ�SHULRG"�

:KDW�ZHUH�WKH�JURVV�UHYHQXHV�RI�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�GXULQJ�LWV�PRVW�UHFHQW�DQQXDO�
DFFRXQWLQJ�SHULRG"�

'RHV�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�FRQWUDFW�ZLWK�DQ\�RWKHU�HQWLW\�IRU�WKH�GD\�
WR�GD\�RSHUDWLRQ�RI�WKH�IDFLOLW\��RU�WKH�SURYLVLRQ�RI�VWDII�IRU�WKH�IDFLOLW\"

,I�<(6��ZKDW�LV�WKH�HQWLW\�DQG�GHVFULEH�WKH�VHUYLFH�RU�VHUYLFHV�LW�SURYLGHV"

+RZ�LV�WKH�HQWLW\�FRPSHQVDWHG�IRU�LWV�VHUYLFHV"

,I�WKH�HQWLW\�FRQWUDFWHG�ZLWK�SURYLGHV�WKH�VWDII�IRU�WKH�IDFLOLW\��GRHV�WKH�KRVSLWDO�PHGLFDO�
IDFLOLW\�RU�FRQWUDFW�HQWLW\�GLUHFW�WKH�ZRUN�RI�WKH�VWDII��GHWHUPLQH�ZRUN�DVVLJQPHQWV�
FRPSHQVDWLRQ�DQG�PDNH�WKH�GHFLVLRQV�UHJDUGLQJ�KLULQJ��GLVFLSOLQH��DQG�WHUPLQDWLRQ�RI�VWDII"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



,V�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�UHLPEXUVHG�E\�DQ\�WKLUG�SDUW\�IRU�WKH�YDOXH�RI�IUHH�RU�UHGXFHG�
UDWH�PHGLFDO�FDUH�SURYLGHG�E\�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\"�

'RHV�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�OHDVH�VSDFH�WR�IRU�SURILW�HQWLWLHV"�

,I��WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�VKRZV�D�SURILW��DIWHU�H[SHQVHV�DUH�SDLG��KRZ�LV�WKDW�PRQH\�
XVHG�RU�GLVWULEXWHG"�

+RVSLWDOV�DQG�0HGLFDO�)DFLOLWLHV���FRQWLQXHG�

,I�VR��ZKDW�SRUWLRQ�LV�UHLPEXUVHG"�

'RHV�WKH�UHLPEXUVHPHQW�FRPH�IURP�D�JRYHUQPHQW�HQWLW\"�

,I�QRW��IURP�ZKHUH�GRHV�UHLPEXUVHPHQW�FRPH"�

,I�VR��KRZ�PXFK�RI�WKH�VSDFH�LQ�WKH�KRVSLWDO�LV�OHDVHG"�

�:KDW�LV�WKH�UHQW�FKDUJHG"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



'HVFULEH�KRZ�WKH�SULFHV�RI�WKH�JRRGV�VROG�DUH�GHWHUPLQHG"�

$UH�WKHUH�HYHU�FLUFXPVWDQFHV�XQGHU�ZKLFK�JRRGV�DUH�SURYLGHG�WR�QHHG\�SHRSOH�RU�FKDULWDEOH�
RUJDQL]DWLRQV�IUHH�RI�FKDUJH"�

3OHDVH�GHVFULEH�WKRVH�FLUFXPVWDQFHV��

+RZ�PDQ\�WLPHV�LQ�WKH�SUHYLRXV�WZHOYH�PRQWK�SHULRG�KDYH�VXFK�GRQDWLRQV�EHHQ�PDGH"�

:KDW�LV�WKH�HVWLPDWHG�YDOXH�RI�JRRGV�SURYLGHG�IUHH�RI�FKDUJH"�

5HWDLO�6WRUH�

'HVFULEH�WKH�JRRGV�VROG��

$UH�WKH�JRRGV�VROG�IRU�SULFHV�FRPSDUDEOH�WR�RWKHU�VWRUHV�VHOOLQJ�VLPLODU�JRRGV"�)RU�H[DPSOH��LI�
VHOOLQJ�VHFRQG�KDQG�FORWKLQJ�DQG�KRXVHKROG�LWHPV��DUH�WKH�SULFHV�FKDUJHG�FRPSDUDEOH�WR�SULFHV�IRU�
VLPLODU�JRRGV�DW�RWKHU�VWRUHV�LQ�WKH�FRPPXQLW\�VHOOLQJ�VHFRQG�KDQG�FORWKLQJ�DQG�KRXVHKROG�LWHPV"�

,I�VR��DUH�WKHUH�HYHU�FLUFXPVWDQFHV�LQ�ZKLFK�JRRGV�DUH�VROG�DW�EHORZ�FRPSDUDEOH�SULFHV�DW�VLPLODU�
UHWDLO�VWRUHV"�

3OHDVH�GHVFULEH�WKRVH�FLUFXPVWDQFHV��



5HWDLO�6WRUH���FRQWLQXHG�

+RZ�PDQ\�SHRSOH�GRHV�WKH�VWRUH�HPSOR\"�

$UH�WKH�ZRUNHUV�LQ�WKH�VWRUH�SDUW�RI�DQ�RUJDQL]HG��RQJRLQJ�MRE�WUDLQLQJ�SURJUDP"�

,I�VR��SOHDVH�GHVFULEH�WKH�SURJUDP�DQG�KRZ�PDQ\�ZRUNHUV�LQ�WKH�VWRUH�DUH�SDUW�RI�WKDW�SURJUDP�

,I�WKHUH�DUH�ZRUNHUV�LQ�WKH�VWRUH�ZKR�DUH�QRW�SDUW�RI�DQ�RQJRLQJ�MRE�WUDLQLQJ�SURJUDP��KRZ�DUH�
WKH\�KLUHG�DQG�KRZ�PDQ\�DUH�WKHUH"�

:KDW�ZHUH�WKH�JURVV�UHYHQXHV�RI�WKH�VWRUH�GXULQJ�LWV�PRVW�UHFHQW�DQQXDO�DFFRXQWLQJ�
SHULRG"

,I�WKH�VWRUH�VKRZV�D�SURILW�DIWHU�H[SHQVHV�DUH�SDLG��KRZ�DUH�WKRVH�PRQLHV�XVHG"�

5HWXUQ�WR�,PSURYHPHQW�7\SHV

2QFH�\RX�KDYH�FRPSOHWHG�WKH�5HDO�3URSHUW\�([HPSWLRQ�TXHVWLRQQDLUH��ULJKW�FOLFN�DQG�FKRRVH��6$9(�
$6���6DYH�\RXU�VFKHGXOH���IRUP�WR�\RXU�GHVNWRS�DV�������4XHVWLRQQDLUH����<RXU�2UJDQL]DWLRQ�1DPH����
<RX�FDQ�WKHQ�UHWXUQ�WR�\RXU�RQOLQH�DSSOLFDWLRQ��DWWDFK�WKLV�GRFXPHQW�DQG�VXEPLW�\RXU�DSSOLFDWLRQ�RU�
HPDLO�\RXU�DSSOLFDWLRQ�DQG�WKLV�TXHVWLRQQDLUH�DV�DWWDFKPHQWV�WR�H[HPSWLRQV#GRXJODVFRXQW\�QH�JRY�



Name on Nebraska Personal Property Return

��$WWDFK�DV�PDQ\�VFKHGXOHV�DV�QHFHVVDU\�WR�\RXU�1HEUDVND�3HUVRQDO�3URSHUW\�5HWXUQ�
� 5HWDLQ�D�FRS\�IRU�\RXU�UHFRUGV�

For Tax Year

1HEUDVND�1HW�%RRN�9DOXH�3HUVRQDO�3URSHUW\�6FKHGXOH

Nebraska Department of Revenue, Property Assessment Division
96-158-1999 Rev. 12-2013 Supersedes 96-158-1999 Rev. 9-2012 Authorized by Neb. Rev. Stat. § 77-1229
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7RWDO�WKLV�SDJH��LI�PRUH�WKDQ�RQH�VFKHGXOH�LV�XVHG��WRWDO�HDFK�SDJH�VHSDUDWHO\���
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$FTXLUHG
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RI�,WHPV

�)� 
1HW�%RRN

'HSUHFLDWLRQ�
)DFWRU

7\SH�RI�3URSHUW\
�&KHFN�2QO\�2QH�RI�WKH�%R[HV�

<RX�PD\�LQFOXGH�PRUH�WKDQ�RQH�LWHP�RQ�D�OLQH�21/<�ZKHQ�LWHPV�ZHUH�DFTXLUHG�LQ�WKH
VDPH�FDOHQGDU�\HDU�DQG�KDYH�WKH�VDPH�UHFRYHU\�SHULRG�

6FKHGXOH�1XPEHU� RI



 1 75.00% 85.00% 89.29% 92.50% 95.00% 96.25%
 2 37.50 59.50 70.16 78.62 85.50 89.03
 3 12.50 41.65 55.13 66.83 76.95 82.35
 4 0.00 24.99 42.88 56.81 69.25 76.18
 5 8.33 30.63 48.07 62.32 70.46
 6 0.00 18.38 39.33 56.09 65.18
 7 6.13 30.59 50.19 60.29
 8 0.00 21.85 44.29 55.77
 9 13.11 38.38 51.31
 10 4.37 32.48 46.85
 11 0.00 26.57 42.38
 12 20.67 37.92
 13 14.76 33.46
 14 8.86 29.00
 15 2.95 24.54
 16 0.00 20.08
 17 15.62
 18 11.15
 19 6.69
 20 2.23
 21 0.00

Office furniture, fixtures, and equipment (telephones, communication equipment) ..................................... 7
Information systems, computers and peripheral equipment, calculators, typewriters, adding

machines, copiers, duplicating equipment .............................................................................................. 5
Transportation:

Light and heavy general purpose trucks and cars (unlicensed) .................................................................. 5
Trailers and trailer-mounted containers ........................................................................................................ 5
Airplanes and helicopters not used for commercial or contract carrying of passengers

or freight .................................................................................................................................................. 5
Railroad cars and locomotives not owned by railroad transportation companies ........................................ 7
Water transportation vessels, barges, etc. ................................................................................................... 10

Agricultural:
Agricultural machinery and equipment, including irrigation equipment ........................................................ 7

Cable Television:
Subscriber connection and distribution systems .......................................................................................... 7
Program origination ...................................................................................................................................... 5
Service and test ........................................................................................................................................... 5
Microwave systems ...................................................................................................................................... 5

Construction:
Assets used in construction by general building, special trade, heavy and marine construction

contractors, operative and investment builders, real estate subdividers and developers,
and others except railroads ..................................................................................................................... 5

Distributive Trades and Services:
Wholesale and retail trades, and personal and professional services ......................................................... 5

Manufacturing:
Grain and grain mill products ....................................................................................................................... 10
Sugar and sugar products ............................................................................................................................ 10
Vegetable oils and vegetable oil products .................................................................................................... 10
Other food and beverages ........................................................................................................................... 7
Yarn, thread, woven products, and nonwoven fabrics .................................................................................. 7
Wood products and furniture........................................................................................................................ 7

Recovery Period in Years

 3 5 7 10 15 20

Table 1 — Nebraska Net Book Depreciation Factors

Part A  Personal Property Used in All Business Activities,
Without Regard to the Type of Business 

Table 2 — Recovery Periods
(Equivalent to the Federal “Modified Accelerated Cost Recovery System” [MACRS])

Part B  Other Personal Property Used in the Following Business Activities

Year 

Recovery 
Period



Table 2 (continued)

Manufacturing (continued):
Printing, publishing, and allied materials ...................................................................................................... 7
Rubber products and finished plastic products ............................................................................................ 7
Leather and leather products ....................................................................................................................... 7
Glass products ............................................................................................................................................. 7
Stone and clay products .............................................................................................................................. 7
Primary nonferrous metals ........................................................................................................................... 7
Foundry, steel mill, and fabricated metal products ....................................................................................... 7
Electrical and nonelectrical machinery and other mechanical products ...................................................... 7
Manufacture of motor vehicles ..................................................................................................................... 7
Manufacture of aerospace products............................................................................................................. 7
Manufacture of athletic, jewelry, and other goods ........................................................................................ 7
Sawmill equipment in permanent sawmills .................................................................................................. 7
Sawmill equipment in temporary facility ....................................................................................................... 5
Knitted goods and textured yarns ................................................................................................................ 5
Carpets and dyeing, finishing, and packaging of textile products and manufacture of medical

and dental supplies ................................................................................................................................. 5
Apparel and other finished products ............................................................................................................ 5
Special tools and devices for food and beverages, rubber products, finished plastic products,

glass products, fabricated metal products, and manufacture of motor vehicles ...................................... 3

Miscellaneous:
Electric utility transmission and distribution plant ........................................................................................ 20 
Waste reduction and resource recovery plants ............................................................................................ 7
Furniture and appliances used in rental property......................................................................................... 7 

Oil and Mineral:
Mining – assets used in mining and quarry (for example, sand, gravel, stone, etc.) ..................................... 7
Exploration for and production of petroleum and natural gas, including gathering pipelines

and related storage facilities, compression or pumping equipment ........................................................ 7
Drilling onshore oil and gas wells................................................................................................................. 5

Recreation:
Assets used in provision of entertainment for fee (for example, bowling alleys, billiard and pool halls, 

theaters, miniature golf courses, etc.) ..................................................................................................... 7 
Theme and amusement parks ..................................................................................................................... 7

Telephone Communications and Radio and Television Broadcasting:
Cable and long-line systems (transmission lines) ........................................................................................ 20 
Telephone distribution plant (poles, lines, aerial wires, underground conduits, etc.) ................................... 15
Telephone central office equipment (central office switching equipment) .................................................... 10
Telephone station equipment ....................................................................................................................... 7
Computer-based telephone central office switching equipment (function are those of a computer

or peripheral equipment used in its capacity as telephone central office equipment) ............................. 5
Radio and television broadcasting (except transmission towers) ................................................................. 5

Telegraph And Satellite Communications:
Central office control facilities (switching and monitoring signals) ............................................................... 10
High-frequency radio and microwave systems (transmitters, receivers, transmission lines, and towers) .................. 7
Computerized switching, channeling, and associated equipment ................................................................ 7
Satellite ground segment property ............................................................................................................... 7
Equipment installed on customer premises ................................................................................................. 7
Support equipment ...................................................................................................................................... 7 
Headend ...................................................................................................................................................... 7

Recovery 
Period

2QFH�\RX�KDYH�FRPSOHWHG�WKH�6FKHGXOH����ULJKW�FOLFN�DQG�FKRRVH��6$9(�$6���6DYH�\RXU�VFKHGXOH���
IRUP�WR�\RXU�GHVNWRS�DV�������33�6FKHGXOH������<RXU�2UJDQL]DWLRQ�1DPH����<RX�FDQ�WKHQ�UHWXUQ�WR�
\RXU�RQOLQH�DSSOLFDWLRQ��DWWDFK�WKLV�GRFXPHQW�DQG�VXEPLW�\RXU�DSSOLFDWLRQ�RU�HPDLO�\RXU�DSSOLFDWLRQ�DQG�
WKLV�TXHVWLRQQDLUH�DV�DWWDFKPHQWV�WR�H[HPSWLRQV#GRXJODVFRXQW\�QH�JRY�



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

(402)714-3991

2016

4016 Ida Street Omaha, NE 68112

Nebraska

Tommie L. Blan Jr. CO-Chairman of Trustees
Chairman of Trustees

5/27/2016

0

ST PAUL BAPTIST CHURCH

C/O Tommie Blan Jr. 1809 N 23 ST

OMAHA NE

2227260000

68110

6/27/2016

CO-Chairman of Trustee Board

SMITHS -E V- ADD   LOT 12 BLOCK 9    LTS 9 THRU 12

Church Worship

ST PAUL BAPTIST CHURCH

Douglas

3735 Laurel Ave. Omaha, NE 68111

Tommie L. Blan Jr.

Tommie Blan

Diane L Battiato

Alfonza Meeks



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:

a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive
benefit of any educational, religious, charitable, or cemetery organization;

b. Used exclusively for educational, religious, charitable, or cemetery purposes;
c. Not owned or used for financial gain or profit to either the owner or user;
d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
e. Not owned or used by an organization which discriminates in membership or employment based on race, color,

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



3HUPLVVLYH�([HPSWLRQ�$SSOLFDWLRQ�4XHVWLRQQDLUH�

%XLOGLQJ�3DUFHO�$GGUHVV��

2ZQHUVKLS

'RHV�WKH�RUJDQL]DWLRQ�KROG�OHJDO�WLWOH�WR�WKH�EXLOGLQJ�SDUFHO�IRU�ZKLFK�WKH�H[HPSWLRQ�LV�VRXJKW"

<(6� 12�

,I�QR��GRHV�WKH�RUJDQL]DWLRQ�KROG�HTXLWDEOH�WLWOH�XQGHU�D�ODQG�FRQWUDFW��OHDVH�SXUFKDVH�DJUHHPHQW��
GHHG�RI�WUXVW�RU�VRPH�RWKHU�LQVWUXPHQW"����
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3OHDVH�GHVFULEH�WKH�QDWXUH�RI�WKH�LQVWUXPHQW��

,I�WKH�RUJDQL]DWLRQ�KROGV�HTXLWDEOH��EXW�QRW�OHJDO�WLWOH��ZLOO�LW�REWDLQ�OHJDO�WLWOH�LQ�WKH�IXWXUH"�,I�VR��
GHVFULEH�WKH�FLUFXPVWDQFHV�XQGHU�ZKLFK�WKDW�ZLOO�RFFXU��

,V�WKH�RUJDQL]DWLRQ�OHDVLQJ�WKH�SURSHUW\�DQG�VHHNLQJ�H[HPSWLRQ�IRU�LWV�OHDVHKROG�
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3OHDVH�SURYLGH�

3OHDVH�SURYLGH�DQVZHUV�IRU�HDFK�RI�WKH�SURSHUW\�LPSURYHPHQW�W\SHV�WKDW�DUH�LQFOXGHG�LQ�WKH�SDUFHO�
IRU�ZKLFK�\RX�DUH�VHHNLQJ�DQ�H[HPSWLRQ���&OLFN�DOO�ER[HV�WKDW�SHUWDLQ�WR�\RXU�SDUFHO���%\�FOLFNLQJ�RQ�
WKH�DFWXDO��LPSURYHPHQW�W\SH��\RX�ZLOO�EH�VHQW�WR�WKDW�LPSURYHPHQW�W\SH
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LPSURYHPHQW�W\SH�RQ�\RXU�SDUFHO�
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8QLPSURYHG�3DUFHOV��/DQG��

'RHV�WKH�SDUFHO�KDYH�DQ�LPSURYHPHQW��EXLOGLQJ�RU�RWKHU�VWUXFWXUH�"�

,I�QRW��LV�WKH�XQLPSURYHG�SDUFHO�EHLQJ�XVHG�IRU�DQ\�DFWLYLWLHV�E\�\RXU�RUJDQL]DWLRQ"�,I�VR��ZKDW�DUH�WKH\"�
+RZ�RIWHQ�GR�WKH�DFWLYLWLHV�RFFXU"�

,V�WKH�XQLPSURYHG�SDUFHO�XVHG�IRU�DQ\�DFWLYLWLHV�E\�DQ�HQWLW\�RWKHU�WKDQ�\RXU�RUJDQL]DWLRQ"�,I�VR��OLVW�WKH�
HQWLW\�WKDW�XVHV�WKH�SURSHUW\��ZKDW�WKRVH�XVHV�DUH�DQG�KRZ�RIWHQ�WKH\�RFFXU��,V�UHQW�FKDUJHG�IRU�WKH�
XVH�RI�WKH�SDUFHO��DQG�LI�VR��KRZ�PXFK"�

<(6� 12�

'RHV�WKH�RUJDQL]DWLRQ�KDYH�SODQV�WR�DGG�DQ�LPSURYHPHQW�WR�WKH�SDUFHO�LQ�WKH�IXWXUH"�,I�VR��ZKDW�
LPSURYHPHQW�GRHV�WKH�RUJDQL]DWLRQ�SODQ�RQ�DGGLQJ"�:KDW�LV�WKH�SURSRVHG�WLPH�IUDPH"�

:KDW�VWHSV�KDV�WKH�RUJDQL]DWLRQ�WDNHQ�WR�DGG�WKDW�LPSURYHPHQW"�

+DV�WKHUH�EHHQ�D�UHVROXWLRQ�IURP�WKH�RUJDQL]DWLRQ
V�ERDUG�RI�GLUHFWRUV�FRPPLWWLQJ�WKH�RUJDQL]DWLRQ�WR�
XVLQJ�WKH�SDUFHO�LQ�WKLV�ZD\"�:KHQ�ZDV�WKH�UHVROXWLRQ�DGRSWHG"�,I�WKHUH�KDV�EHHQ�VXFK�D�
UHVROXWLRQ�DGRSWHG��SOHDVH�SURYLGH�D�FRS\�RI�WKH�UHVROXWLRQ���



+DV�WKH�RUJDQL]DWLRQ�JRWWHQ�DUFKLWHFWXUDO�SODQV�IRU�WKH�LPSURYHPHQW�RU�GRQH�DQ\�SUHSDUDWLRQ�
ZRUN�IRU�EXLOGLQJ�WKH�SURSRVHG�LPSURYHPHQW"�,I�VR��IURP�ZKRP�ZHUH�WKH�SODQV�REWDLQHG"�
'HVFULEH�DQ\�SUHSDUDWLRQ�ZRUN�WKDW�ZDV�GRQH�

+DV�FRQVWUXFWLRQ�EHJXQ�RQ�WKH�SURSRVHG�LPSURYHPHQW"��,I�VR��ZKHQ�GLG�LW�EHJLQ�DQG�KRZ�FORVH�
WR�FRPSOHWLRQ�LV�WKH�LPSURYHPHQW"

8QLPSURYHG�3DUFHOV��/DQG��FRQWLQXHG�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



6LQJOH�)DPLO\�5HVLGHQWLDO�3URSHUW\�

,I�D�VLQJOH�IDPLO\�UHVLGHQWLDO�GZHOOLQJ�LV�RQ�WKH�SDUFHO��LV�LW�RFFXSLHG��

3DUW�WLPH")XOO�WLPH"� %\�ZKRP"�

,V�D�PHPEHU�RU�VWDII�PHPEHU�RI�WKH�RUJDQL]DWLRQ�RFFXS\LQJ�WKH�GZHOOLQJ�UHTXLUHG�WR�OLYH�WKHUH"�

,V�WKH�PHPEHU�RU�VWDII�PHPEHU��RFFXS\LQJ�WKH�SURSHUW\��UHTXLUHG�E\�WKH�RUJDQL]DWLRQ�WR�
SHULRGLFDOO\�UHORFDWH�WR�GLIIHUHQW�ORFDWLRQV�WKURXJKRXW�WKH�FRXQWU\"

,I�VR��KRZ�RIWHQ"�

<(6� 12�

<(6� 12�

,V�WKH�GZHOOLQJ�SURYLGHG�DV�SDUW�RI�WKH�FRPSHQVDWLRQ�SDFNDJH�WR�PHPEHUV�RIILFHUV�HPSOR\HHV�RI�WKH�
RUJDQL]DWLRQ"� <(6 12�

,I�WKH�RFFXSDQW�LV�QRW�D�PHPEHU�RI�WKH�RUJDQL]DWLRQ��LV�WKH�GZHOOLQJ�XVHG�IRU�DQRWKHU�FKDULWDEOH��
UHOLJLRXV��HGXFDWLRQDO�RU�FHPHWHU\�SXUSRVH"�

,V�LW�XVHG�IRU�ORZ�LQFRPH�KRXVLQJ"�

<(6� 12�

<(6� 12�

3OHDVH�GHVFULEH�WKH�WHUPV�XQGHU�ZKLFK�WKH�GZHOOLQJ�LV�XVHG��

,I�WKH�GZHOOLQJ�LV�XVHG�IRU�ORZ�LQFRPH�KRXVLQJ��GRHV�WKH�RUJDQL]DWLRQ�FKDUJH�UHQW�DQG��LI�

VR��ZKDW�LV�WKH�UHQWDO�UDWH"� �<(6� �12� �0RQWKO\�5HQW�

+RZ�GRHV�WKDW�UDWH�FRPSDUH�ZLWK�WKH�UHQW�FKDUJHG�IRU�RWKHU��VLPLODU�SURSHUWLHV�LQ�WKH�DUHD"

'RHV�D�PHPEHU�RI�WKH�RUJDQL]DWLRQ�KDYH�DQ�RIILFH�LQ�WKH�GZHOOLQJ"

,V�UHQW�FKDUJHG��DQG�LI�VR��KRZ�PXFK"� �������12� ����<(6�

<(6�

0RQWKO\�5HQW��

12�

,V�WKH�UHQW�SDLG�E\�WKH�WHQDQW�RU�VRPH�RWKHU�VRXUFH"�

:KDW�KDSSHQV�LI�WKH�WHQDQW�GRHV�QRW�SD\�WKH�UHQW"�

7HQDQW 2WKHU�6RXUFH



,V�LW�XVHG�H[FOXVLYHO\�DV�D�GZHOOLQJ�RU�DUH�RUJDQL]DWLRQDO�DFWLYLWLHV�KHOG�LQ�WKH�KRXVH"�

6LQJOH�)DPLO\�5HVLGHQWLDO�3URSHUW\���FRQWLQXHG�

,I� WKHUH�DUH�RUJDQL]DWLRQDO�DFWLYLWLHV��ZKDW�DUH� WKH\"�3OHDVH�GHVFULEH�ZKDW� WKRVH�DFWLYLWLHV�DUH�
DQG�KRZ�RIWHQ�WKH\�RFFXU��3OHDVH�SURYLGH�DQ\�EDFNXS� WR� WKRVH�DFWLYLWLHV��VXFK�DV�FDOHQGDUV��
VKRZLQJ�WKH�QDWXUH�RI�WKH�DFWLYLWLHV��DQG�WKHLU�WLPHV�DQG�GDWHV��

'ZHOOLQJ 2UJDQL]DWLRQDO�$FWLYLWLHV

3OHDVH�SURYLGH�D�OLVW�RI�WKRVH�PHHWLQJV�DQG�DFWLYLWLHV�WKDW�RFFXUUHG�GXULQJ�WKH�SUHYLRXV�WZHOYH�
PRQWK�SHULRG��LQFOXGLQJ�WKH�GDWH�RI�WKH�PHHWLQJ�IXQFWLRQ�DQG�D�GHVFULSWLRQ�RI�WKH�PHHWLQJ�IXQFWLRQ�

,I�WKH�GZHOOLQJ�LV�XVHG�DV�D��JURXS�KRPH��IRU�SHRSOH�ZKR�DUH�SK\VLFDOO\�RU�GHYHORSPHQWDOO\�
GLVDEOHG��SOHDVH�GHVFULEH�WKH�UHVLGHQWV�

$UH�WKH�UHVLGHQWV�RI�WKH�JURXS�KRPH�FDSDEOH�RI�OLYLQJ�LQGHSHQGHQWO\�ZLWKRXW�VXSHUYLVLRQ"�
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,I�VR��SOHDVH�GHVFULEH�WKRVH�SURJUDPV�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



&KXUFKHV�7HPSOHV�5HOLJLRXV�%XLOGLQJV

,V�WKH�EXLOGLQJ�XVHG�IRU�UHOLJLRXV�VHUYLFHV�DFWLYLWLHV" <(6 12

3OHDVH�GHVFULEH�WKH�VHUYLFHV�DFWLYLWLHV�DQG�KRZ�RIWHQ�WKH\�RFFXU�

:KHQ�QRW�EHLQJ�XVHG�IRU�UHOLJLRXV�VHUYLFHV�DFWLYLWLHV��LV�WKH�EXLOGLQJ�XVHG�IRU�RWKHU�SXUSRVHV"

,I�<(6��SOHDVH�GHVFULEH�WKRVH�XVHV�

<(6 12

$UH�WKHUH�SRUWLRQV�RI�WKH�EXLOGLQJ�XVHG�E\�SHUVRQV��ILUPV��RU�RUJDQL]DWLRQV�RWKHU�WKDQ�\RXU�
RUJDQL]DWLRQ"��

<(6 12

5HWXUQ�WR�,PSURYHPHQW�7\SHV

,I�<(6��SOHDVH�GHVFULEH�WKH�SRUWLRQ�RI�WKH�EXLOGLQJ��WKH�QDPH�RI�WKH�SHUVRQ�RU�HQWLW\�XVLQJ�WKH�
VSDFH��WKH�SXUSRVH�IRU�ZKLFK�LW�LV�XVHG��DQG�WKH�WLPHV�LW�LV�XVHG�IRU�WKDW�SXUSRVH�

,V�WKHUH�D�SDUVRQDJH�RQ�WKH�SDUFHO"��� � <(6� � � 12

,I�<(6��SOHDVH�DOVR�DQVZHU�WKH��6LQJOH�)DPLO\�5HVLGHQWLDO�3URSHUW\��TXHVWLRQV�LQ�WKLV�TXHVWLRQQDLUH�

,V�WKHUH�D�VFKRRO�RQ�WKH�SDUFHO"��� � � <(6� � � 12

,I�<(6��SOHDVH�DOVR�DQVZHU�WKH��(GXFDWLRQDO�)DFLOLWLHV��TXHVWLRQV�LQ�WKLV�TXHVWLRQQDLUH�

,V�WKHUH�D�GD\FDUH�RQ�WKH�SDUFHO"��� � � <(6� � � 12

,I�<(6��SOHDVH�DOVR�DQVZHU�WKH��'D\FDUH��TXHVWLRQV�LQ�WKLV�TXHVWLRQQDLUH�



,I�RWKHU�HQWLWLHV�XVH�DOO�RU�D�SRUWLRQ�RI�WKH�EXLOGLQJ��SOHDVH�OLVW�WKRVH�HQWLWLHV�DQG�WKH�SRUWLRQ�RI�
WKH�EXLOGLQJ�WKH\�XVH��3OHDVH�SURYLGH�WKH�VTXDUH�IRRWDJH�XVHG�E\�HDFK�RI�WKRVH�RWKHU�HQWLWLHV��

,V�LW�VROHO\�XVHG�E\�WKH�RUJDQL]DWLRQ��DQG�LI�VR��IRU�ZKDW�SXUSRVH�RU�SXUSRVHV"

<(6 12

,V�WKH�XVH�RI�WKH�EXLOGLQJ�E\�RWKHU�HQWLWLHV�FRQWLQXRXV�RU�RFFDVLRQDO"��

,I�FRQWLQXRXV��SOHDVH�GHVFULEH�WKH�WHUPV�DQG�FRQGLWLRQV�XQGHU�ZKLFK�WKH�VSDFH�LV�XVHG��VXFK�DV�
WKH�DPRXQW�RI�UHQW��OHQJWK�RI�WKH�OHDVH�DQG�KRZ�WKH�VSDFH�LV�XVHG"

,I�WKH�XVH�RI�WKH�EXLOGLQJ�E\�RWKHU�HQWLWLHV�LV�RFFDVLRQDO��SOHDVH�OLVW�WKH�HQWLWLHV��DQG�WKH�
RFFDVLRQV�RQ�ZKLFK�LW�ZDV�XVHG��'HVFULEH�WKH�XVHV�RI�WKH�EXLOGLQJ��

2FFDVLRQDO&RQWLQXRXV

,V�WKH�EXLOGLQJ�RU�VRPH�SRUWLRQ�RI�LW�XVHG�IRU�WKH�VDOH�DQG�FRQVXPSWLRQ�RI�DOFRKRO�PRUH�WKDQ����
KRXUV�D�ZHHN"�,I�VR��ZKDW�SRUWLRQ�RI�WKH�EXLOGLQJ�LV�XVHG�IRU�WKDW�SXUSRVH��ZKDW�LV�WKH�VTXDUH�
IRRWDJH�RI�WKDW�DUHD"�

,V�WKH�EXLOGLQJ�RU�VRPH�SRUWLRQ�RI�LW�OHDVHG�WR�D�IRU�SURILW�HQWLW\"�,I�VR��ZKDW�LV��DUH��WKH�QDPH�
QDPHV�RI�WKH�OHVVHH�V���:KDW�LV�WKH�VTXDUH�IRRWDJH�RI�WKH�DUHD�OHDVHG"�)RU�ZKDW�SXUSRVH�
GRHV�WKH�OHVVHH�XVH�WKH�SRUWLRQ�OHDVHG"�

,I�WKH�RSHUDWLRQ�RI�WKH�EXLOGLQJ�VKRZV�D�SURILW�DIWHU�WKH�SD\PHQW�RI�H[SHQVHV��KRZ�LV�WKDW�PRQH\�
XVHG�RU�GLVWULEXWHG"�

'HVFULEH�WKH�SURSHUW\�

&RPPHUFLDO�3URSHUW\

5HWXUQ�WR�,PSURYHPHQW�7\SHV
5HWXUQ�WR�,PSURYHPHQW�7\SHV

5HWXUQ�WR�,PSURYHPHQW�7\SHV



0XOWL�)DPLO\�+RXVLQJ

'HVFULEH�WKH�XVH�RI�WKH�SURSHUW\��

:KDW�LV�WKH�PRQWKO\�UHQW�FKDUJHG�WR�WHQDQWV"� ���

+RZ�GRHV�WKH�UHQW�FKDUJHG�FRPSDUH�ZLWK�PDUNHW�UHQWV�LQ�WKH�DUHD"�

%HORZ�0DUNHW�5DWH���� $ERYH�0DUNHW�5DWH����

,I�WKH�UHQW�WKH�RUJDQL]DWLRQ�FKDUJHV�LV�UHVWULFWHG�LQ�VRPH�ZD\��SOHDVH�GHVFULEH�WKRVH�UHVWULFWLRQV��,V�
WKH�RUJDQL]DWLRQ�FKDUJLQJ�WKH�PD[LPXP�UHQW�SHUPLWWHG�XQGHU�DQ\�VXFK�UHQW�UHVWULFWLRQV"�

'RHV�WKH�UHQW�FRPH�IURP�WKH�WHQDQWV��RU�GRHV�D�SRUWLRQ�RI��WKH�UHQW�FRPH�IURP�RWKHU�VRXUFHV"�,I�
VR��ZKDW�DUH�WKH\"�

7HQDQWV� 2WKHU�6RXUFHV

<(6 12
,I�D�UHVLGHQW�FDQQRW�SD\�WKH�UHQW��GRHV�D�WKLUG�SDUW\�SD\�WKH�UHQW��RU�LV�WKHUH�VRPH�W\SH�RI�
SD\PHQW�UHFHLYHG�E\�WKH�RUJDQL]DWLRQ�GHVLJQHG�WR�PDNH�XS�WKH�UHQW"�

12<(6

'RHV�WKH�IDFLOLW\�KDYH�DQ�RSHUDWLRQDO�SURILW�DIWHU�H[SHQVHV" <(6 12

,I�VR��KRZ�LV�WKDW�PRQH\�XVHG"��,I�QRW��KRZ�DUH�DQ\�RSHUDWLQJ�GHILFLWV�RI�WKH�IDFLOLW\�FRYHUHG�E\�WKH�
RUJDQL]DWLRQ"

/LVW�RWKHU�VRXUFHV��

,V�WKH�UHQW�SDLG�E\�WHQDQWV�WR�WKH�RUJDQL]DWLRQ�VXSSOHPHQWHG�ILQDQFLDOO\�E\�VRPH�RWKHU�VRXUFH"

������<(6� 12
,I�<(6��GHVFULEH�WKH�PRQHWDU\�VXSSOHPHQW�DQG�LWV�VRXUFH�

$UH�WHQDQWV�HYLFWHG�IURP�WKH�SURSHUW\�IRU�QRQSD\PHQW�RI�UHQW"�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



+RXVLQJ�IRU�WKH�(OGHUO\�

'HVFULEH�WKH�WHQDQWV�� $UH�WKH\�DEOH�WR�OLYH�RQ�WKHLU�RZQ��ZLWKRXW�DVVLVWDQFH��RU�GR�WKH\�UHTXLUH�
VRPH�DVVLVWDQFH�IURP�WUDLQHG�PHGLFDO�SHUVRQQHO��VXFK�DV�GRFWRUV�RU�QXUVHV"� ,I��WKH\�DUH�DEOH�WR�
OLYH�RQ�WKHLU�RZQ�ZLWKRXW�DVVLVWDQFH��ZKDW�KDSSHQV�LI�WKHLU�KHDOWK�FLUFXPVWDQFHV�FKDQJH�DQG�WKH\�
UHTXLUH�DVVLVWDQFH�ZLWK�WKH�WDVNV�RI�GDLO\�OLYLQJ"�

,I��WKH�WHQDQWV�UHTXLUH�DVVLVWDQFH�ZLWK�WKHLU�WDVNV�RI�GDLO\�OLYLQJ��GHVFULEH�WKH�QDWXUH�RI�WKH�
DVVLVWDQFH�SURYLGHG��

$UH�WKH�WHQDQWV�UHTXLUHG�WR�KDYH�VRPH�FHUWLILFDWLRQ�E\�D�SK\VLFLDQ�RI��WKHLU�QHHG�IRU�FDUH�LQ�RUGHU�
WR�OLYH�LQ�WKH�IDFLOLW\"�

'HVFULEH�WKH�PHGLFDO�FDUH�DYDLODEOH�WR�UHVLGHQWV�DW�WKH�IDFLOLW\��LQFOXGLQJ�PHGLFDO�VWDII�DQG�
HTXLSPHQW��

'RHV�WKH�IDFLOLW\�KROG�D�OLFHQVH�DV�D�PHGLFDO�FDUH�SURYLGHU"�

,I�WKH�IDFLOLW\�LV�RSHUDWHG�DW�D�SURILW��DIWHU�SD\PHQW�RI�H[SHQVHV��KRZ�LV�WKDW�PRQH\�XVHG�RU�
GLVWULEXWHG"�

<(6 12

<(6 12

5HWXUQ�WR�,PSURYHPHQW�7\SHV



)UDWHUQDO�2UJDQL]DWLRQ�8QLRQ�+DOOV�

3OHDVH�GHVFULEH�WKH�OD\RXW�RI�WKH�LQWHULRU�RI�WKH�EXLOGLQJ��+RZ�PXFK�VTXDUH�IRRWDJH�LV�XVHG�IRU�
RUJDQL]DWLRQDO�RIILFHV"��0HHWLQJ�URRPV"�/DUJH��PXOWLSXUSRVH�DUHDV"

,V�WKHUH�D�SRUWLRQ�RI�WKH�EXLOGLQJ�XVHG�IRU�WKH�VDOH�DQG�FRQVXPSWLRQ�RI�DOFRKRO�IRU�PRUH�WKDQ����
KRXUV�D�ZHHN" <(6 12

:KDW�LV�WKH�VTXDUH�IRRWDJH�RI�WKDW�DUHD"

:KDW�SHUFHQWDJH�RI�WKH�WRWDO�VTXDUH�IRRWDJH�RI�WKH�EXLOGLQJ�GRHV�WKDW�VSDFH�UHSUHVHQW"

$UH�FRXUVHV�LQ�DFDGHPLF��WHFKQLFDO�RU�YRFDWLRQDO�VXEMHFWV�WDXJKW�DW�WKH�IDFLOLW\" <(6 12

3OHDVH�GHVFULEH�ZKDW�WKH\�DUH�DQG�KRZ�RIWHQ�WKH\�DUH�RIIHUHG�

:KDW�LV�WKH�VTXDUH�IRRWDJH�RI�WKDW�DUHD�LQ�ZKLFK�WKH�FODVVHV�DUH�RIIHUHG"

:KDW�SHUFHQWDJH�RI�WKH�WRWDO�VTXDUH�IRRWDJH�RI�WKH�EXLOGLQJ�GRHV�WKDW�VSDFH�UHSUHVHQW"

,I�WKHUH�LV�D�ODUJH��PXOWLSXUSRVH�DUHD�LQ�WKH�EXLOGLQJ�WKDW�LV�VXLWDEOH�IRU�JDWKHULQJV�VXFK�DV�SDUWLHV��
ZHGGLQJ�UHFHSWLRQV��IDPLO\�UHXQLRQV��IOHD�PDUNHWV�DQG�WKH�OLNH��SOHDVH�GHVFULEH�KRZ�WKH�RUJDQL]DWLRQ�
XVHV�WKLV�VSDFH�

'RHV�LW�FRQGXFW�RUJDQL]DWLRQDO�DFWLYLWLHV�LQ�WKDW�VSDFH"��,I�VR��ZKDW�DUH�WKH\�DQG�KRZ�RIWHQ�GR�WKH\�
RFFXU"

,I�VXFK�ODUJH��PXOWLSXUSRVH�DUHDV�ZHUH�UHQWHG�RXW�GXULQJ�WKH�SUHYLRXV�\HDU��KRZ�RIWHQ�GLG�WKDW�RFFXU��
WR�ZKRP�ZDV�WKH�VSDFH�OHDVHG�DQG�IRU�ZKDW�SXUSRVHV�ZDV�LW�XVHG"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



,I��QR�FODVVHV�DUH�WDXJKW�LQ�WKH�IDFLOLW\��SOHDVH�GHVFULEH�WKH�PDQQHU�LQ�ZKLFK�WKH�IDFLOLW\�EXLOGLQJ�LV�
XVHG�DQG�LWV�UROH�LQ�WKH�HGXFDWLRQDO�DFWLYLWLHV�RI�WKH�RUJDQL]DWLRQ��

(GXFDWLRQDO�)DFLOLWLHV�

$UH�WKRVH�FRXUVHV�WDXJKW�\HDU�URXQG"� <(6

,I�QRW��GXULQJ�ZKDW�SRUWLRQ�RI�WKH�\HDU�DUH�WKH�FRXUVHV�WDXJKW"

,V�VRPH�SRUWLRQ�RI�WKH�EXLOGLQJ�XVHG�E\�HQWLWLHV�RWKHU�WKDQ�WKH�RUJDQL]DWLRQ"� 3OHDVH�OLVW�WKH�HQWLWLHV�
XVLQJ�WKDW�SRUWLRQ�RI�WKH�IDFLOLW\�EXLOGLQJ�DQG�WKH�XVH�WR�ZKLFK�WKH�HQWLW\�SXWV�WKDW�SRUWLRQ�RI�WKH�IDFLOLW\�
EXLOGLQJ�

+RZ�RIWHQ�LV�WKDW�SRUWLRQ�RI�WKH�IDFLOLW\�EXLOGLQJ�XVHG�E\�WKRVH�HQWLWLHV"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



'D\FDUH�

:KDW�LV�WKH�DJH�UDQJH�RI�FKLOGUHQ�DW�WKH�GD\FDUH"�

+RZ�PDQ\�FKLOGUHQ�DUH�W\SLFDOO\�HQUROOHG�DW�WKH�GD\FDUH"�

,V�WKHUH�DQ\�VRUW�RI�FXUULFXOXP�IROORZHG�IRU�DOO��RU�VRPH�RI�WKH�FKLOGUHQ�DW�WKH�GD\FDUH"

,I�VR��KDV�WKDW�FXUULFXOXP�EHHQ�DSSURYHG�E\�DQ\�IHGHUDO��VWDWH�RU�ORFDO�DJHQF\"�

3OHDVH�GHVFULEH�WKH�FXUULFXOXP��

,V�WKH�GD\FDUH�RSHUDWHG�LQ�FRQMXQFWLRQ�ZLWK�RU�VXSSRUW�RI�D�FKDULWDEOH��HGXFDWLRQDO��RU�UHOLJLRXV�
IDFLOLW\��VXFK�DV�D�KRVSLWDO�RU�VFKRRO"�

�������
3OHDVH�H[SODLQ�WKH�UROH�RI�WKH�GD\FDUH��LI�DQ\��LQ�IXUWKHULQJ�WKH�RSHUDWLRQ�RI�WKH�IDFLOLW\�LW�VXSSRUWV��

:KDW�LV�WKH�IHH�VWUXFWXUH�IRU�WKH�GD\FDUH"�

$UH�WKH�IHHV�FKDUJHG�UHODWHG�WR�D�IDPLO\
V�DELOLW\�WR�SD\"�

,I�D�IDPLO\�FDQQRW�DIIRUG�WR�SD\�WKH�IHHV��PD\�WKH\�FRQWLQXH�WR�VHQG�WKHLU�FKLOG�RU�FKLOGUHQ�WR�WKH�
GD\FDUH"�

'RHV�WKH�GD\FDUH�SURYLGH��VFKRODUVKLSV���SURYLGLQJ�QR�FRVW�RU�UHGXFHG�FRVW�GD\FDUH�VHUYLFHV�
WR�IDPLOLHV�ZKR�FDQQRW�DIIRUG�WR�SD\�WKH�QRUPDO�IHHV"�

,I�VR��KRZ�PDQ\�FKLOGUHQ�DUH�HQUROOHG�RQ�WKDW�EDVLV"�

5HWXUQ�WR�,PSURYHPHQW�7\SHV



+RVSLWDOV�DQG�0HGLFDO�)DFLOLWLHV�

'RHV�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�WXUQ�SDWLHQWV�DZD\�ZKHQ�WKH\�KDYH�QR�LQVXUDQFH��RU�
FDQQRW�DIIRUG�WR�SD\�IRU�PHGLFDO�FDUH�DW�WKH�KRVSLWDO"�

,I�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�SURYLGHV�IUHH�RU�UHGXFHG�UDWH�PHGLFDO�FDUH�IRU�WKRVH�ZKR�
FDQQRW�DIIRUG�WR�SD\�IRU�WKHLU�PHGLFDO�FDUH��ZKDW�LV�WKH�YDOXH�RI�WKH�PHGLFDO�VHUYLFHV�SURYLGHG�
RQ�WKLV�EDVLV�GXULQJ�WKH�PRVW�UHFHQW�DQQXDO�DFFRXQWLQJ�SHULRG"�

:KDW�ZHUH�WKH�JURVV�UHYHQXHV�RI�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�GXULQJ�LWV�PRVW�UHFHQW�DQQXDO�
DFFRXQWLQJ�SHULRG"�

'RHV�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�FRQWUDFW�ZLWK�DQ\�RWKHU�HQWLW\�IRU�WKH�GD\�
WR�GD\�RSHUDWLRQ�RI�WKH�IDFLOLW\��RU�WKH�SURYLVLRQ�RI�VWDII�IRU�WKH�IDFLOLW\"

,I�<(6��ZKDW�LV�WKH�HQWLW\�DQG�GHVFULEH�WKH�VHUYLFH�RU�VHUYLFHV�LW�SURYLGHV"

+RZ�LV�WKH�HQWLW\�FRPSHQVDWHG�IRU�LWV�VHUYLFHV"

,I�WKH�HQWLW\�FRQWUDFWHG�ZLWK�SURYLGHV�WKH�VWDII�IRU�WKH�IDFLOLW\��GRHV�WKH�KRVSLWDO�PHGLFDO�
IDFLOLW\�RU�FRQWUDFW�HQWLW\�GLUHFW�WKH�ZRUN�RI�WKH�VWDII��GHWHUPLQH�ZRUN�DVVLJQPHQWV�
FRPSHQVDWLRQ�DQG�PDNH�WKH�GHFLVLRQV�UHJDUGLQJ�KLULQJ��GLVFLSOLQH��DQG�WHUPLQDWLRQ�RI�VWDII"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



,V�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�UHLPEXUVHG�E\�DQ\�WKLUG�SDUW\�IRU�WKH�YDOXH�RI�IUHH�RU�UHGXFHG�
UDWH�PHGLFDO�FDUH�SURYLGHG�E\�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\"�

'RHV�WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�OHDVH�VSDFH�WR�IRU�SURILW�HQWLWLHV"�

,I��WKH�KRVSLWDO�RU�PHGLFDO�IDFLOLW\�VKRZV�D�SURILW��DIWHU�H[SHQVHV�DUH�SDLG��KRZ�LV�WKDW�PRQH\�
XVHG�RU�GLVWULEXWHG"�

+RVSLWDOV�DQG�0HGLFDO�)DFLOLWLHV���FRQWLQXHG�

,I�VR��ZKDW�SRUWLRQ�LV�UHLPEXUVHG"�

'RHV�WKH�UHLPEXUVHPHQW�FRPH�IURP�D�JRYHUQPHQW�HQWLW\"�

,I�QRW��IURP�ZKHUH�GRHV�UHLPEXUVHPHQW�FRPH"�

,I�VR��KRZ�PXFK�RI�WKH�VSDFH�LQ�WKH�KRVSLWDO�LV�OHDVHG"�

�:KDW�LV�WKH�UHQW�FKDUJHG"

5HWXUQ�WR�,PSURYHPHQW�7\SHV



'HVFULEH�KRZ�WKH�SULFHV�RI�WKH�JRRGV�VROG�DUH�GHWHUPLQHG"�

$UH�WKHUH�HYHU�FLUFXPVWDQFHV�XQGHU�ZKLFK�JRRGV�DUH�SURYLGHG�WR�QHHG\�SHRSOH�RU�FKDULWDEOH�
RUJDQL]DWLRQV�IUHH�RI�FKDUJH"�

3OHDVH�GHVFULEH�WKRVH�FLUFXPVWDQFHV��

+RZ�PDQ\�WLPHV�LQ�WKH�SUHYLRXV�WZHOYH�PRQWK�SHULRG�KDYH�VXFK�GRQDWLRQV�EHHQ�PDGH"�

:KDW�LV�WKH�HVWLPDWHG�YDOXH�RI�JRRGV�SURYLGHG�IUHH�RI�FKDUJH"�

5HWDLO�6WRUH�

'HVFULEH�WKH�JRRGV�VROG��

$UH�WKH�JRRGV�VROG�IRU�SULFHV�FRPSDUDEOH�WR�RWKHU�VWRUHV�VHOOLQJ�VLPLODU�JRRGV"�)RU�H[DPSOH��LI�
VHOOLQJ�VHFRQG�KDQG�FORWKLQJ�DQG�KRXVHKROG�LWHPV��DUH�WKH�SULFHV�FKDUJHG�FRPSDUDEOH�WR�SULFHV�IRU�
VLPLODU�JRRGV�DW�RWKHU�VWRUHV�LQ�WKH�FRPPXQLW\�VHOOLQJ�VHFRQG�KDQG�FORWKLQJ�DQG�KRXVHKROG�LWHPV"�

,I�VR��DUH�WKHUH�HYHU�FLUFXPVWDQFHV�LQ�ZKLFK�JRRGV�DUH�VROG�DW�EHORZ�FRPSDUDEOH�SULFHV�DW�VLPLODU�
UHWDLO�VWRUHV"�

3OHDVH�GHVFULEH�WKRVH�FLUFXPVWDQFHV��



5HWDLO�6WRUH���FRQWLQXHG�

+RZ�PDQ\�SHRSOH�GRHV�WKH�VWRUH�HPSOR\"�

$UH�WKH�ZRUNHUV�LQ�WKH�VWRUH�SDUW�RI�DQ�RUJDQL]HG��RQJRLQJ�MRE�WUDLQLQJ�SURJUDP"�

,I�VR��SOHDVH�GHVFULEH�WKH�SURJUDP�DQG�KRZ�PDQ\�ZRUNHUV�LQ�WKH�VWRUH�DUH�SDUW�RI�WKDW�SURJUDP�

,I�WKHUH�DUH�ZRUNHUV�LQ�WKH�VWRUH�ZKR�DUH�QRW�SDUW�RI�DQ�RQJRLQJ�MRE�WUDLQLQJ�SURJUDP��KRZ�DUH�
WKH\�KLUHG�DQG�KRZ�PDQ\�DUH�WKHUH"�

:KDW�ZHUH�WKH�JURVV�UHYHQXHV�RI�WKH�VWRUH�GXULQJ�LWV�PRVW�UHFHQW�DQQXDO�DFFRXQWLQJ�
SHULRG"

,I�WKH�VWRUH�VKRZV�D�SURILW�DIWHU�H[SHQVHV�DUH�SDLG��KRZ�DUH�WKRVH�PRQLHV�XVHG"�

5HWXUQ�WR�,PSURYHPHQW�7\SHV

2QFH�\RX�KDYH�FRPSOHWHG�WKH�5HDO�3URSHUW\�([HPSWLRQ�TXHVWLRQQDLUH��ULJKW�FOLFN�DQG�FKRRVH��6$9(�
$6���6DYH�\RXU�VFKHGXOH���IRUP�WR�\RXU�GHVNWRS�DV�������4XHVWLRQQDLUH����<RXU�2UJDQL]DWLRQ�1DPH����
<RX�FDQ�WKHQ�UHWXUQ�WR�\RXU�RQOLQH�DSSOLFDWLRQ��DWWDFK�WKLV�GRFXPHQW�DQG�VXEPLW�\RXU�DSSOLFDWLRQ�RU�
HPDLO�\RXU�DSSOLFDWLRQ�DQG�WKLV�TXHVWLRQQDLUH�DV�DWWDFKPHQWV�WR�H[HPSWLRQV#GRXJODVFRXQW\�QH�JRY�



Name on Nebraska Personal Property Return

��$WWDFK�DV�PDQ\�VFKHGXOHV�DV�QHFHVVDU\�WR�\RXU�1HEUDVND�3HUVRQDO�3URSHUW\�5HWXUQ�
� 5HWDLQ�D�FRS\�IRU�\RXU�UHFRUGV�

For Tax Year

1HEUDVND�1HW�%RRN�9DOXH�3HUVRQDO�3URSHUW\�6FKHGXOH

Nebraska Department of Revenue, Property Assessment Division
96-158-1999 Rev. 12-2013 Supersedes 96-158-1999 Rev. 9-2012 Authorized by Neb. Rev. Stat. § 77-1229

�� &RPPHUFLDO�DQG�,QGXVWULDO�3URSHUW\� �� $JULFXOWXUDO�0DFKLQHU\�DQG�(TXLSPHQW
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�&RO��'�;�&RO��)�
�5RXQG�WR�:KROH�'ROODU�
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7RWDO�WKLV�SDJH��LI�PRUH�WKDQ�RQH�VFKHGXOH�LV�XVHG��WRWDO�HDFK�SDJH�VHSDUDWHO\���
(QWHU�WKH�WRWDO�RI�DOO�SDJHV�RQ�OLQH���RU�OLQH����DV�DSSURSULDWH��RQ�WKH�1HEUDVND�3HUVRQDO�3URSHUW\�5HWXUQ�� � � ��

�$�
,WHP�1DPH�'HVFULSWLRQ

�%� 
<HDU

$FTXLUHG

(C)
1XPEHU
RI�,WHPV

�)� 
1HW�%RRN

'HSUHFLDWLRQ�
)DFWRU

7\SH�RI�3URSHUW\
�&KHFN�2QO\�2QH�RI�WKH�%R[HV�

<RX�PD\�LQFOXGH�PRUH�WKDQ�RQH�LWHP�RQ�D�OLQH�21/<�ZKHQ�LWHPV�ZHUH�DFTXLUHG�LQ�WKH
VDPH�FDOHQGDU�\HDU�DQG�KDYH�WKH�VDPH�UHFRYHU\�SHULRG�

6FKHGXOH�1XPEHU� RI



 1 75.00% 85.00% 89.29% 92.50% 95.00% 96.25%
 2 37.50 59.50 70.16 78.62 85.50 89.03
 3 12.50 41.65 55.13 66.83 76.95 82.35
 4 0.00 24.99 42.88 56.81 69.25 76.18
 5 8.33 30.63 48.07 62.32 70.46
 6 0.00 18.38 39.33 56.09 65.18
 7 6.13 30.59 50.19 60.29
 8 0.00 21.85 44.29 55.77
 9 13.11 38.38 51.31
 10 4.37 32.48 46.85
 11 0.00 26.57 42.38
 12 20.67 37.92
 13 14.76 33.46
 14 8.86 29.00
 15 2.95 24.54
 16 0.00 20.08
 17 15.62
 18 11.15
 19 6.69
 20 2.23
 21 0.00

Office furniture, fixtures, and equipment (telephones, communication equipment) ..................................... 7
Information systems, computers and peripheral equipment, calculators, typewriters, adding

machines, copiers, duplicating equipment .............................................................................................. 5
Transportation:

Light and heavy general purpose trucks and cars (unlicensed) .................................................................. 5
Trailers and trailer-mounted containers ........................................................................................................ 5
Airplanes and helicopters not used for commercial or contract carrying of passengers

or freight .................................................................................................................................................. 5
Railroad cars and locomotives not owned by railroad transportation companies ........................................ 7
Water transportation vessels, barges, etc. ................................................................................................... 10

Agricultural:
Agricultural machinery and equipment, including irrigation equipment ........................................................ 7

Cable Television:
Subscriber connection and distribution systems .......................................................................................... 7
Program origination ...................................................................................................................................... 5
Service and test ........................................................................................................................................... 5
Microwave systems ...................................................................................................................................... 5

Construction:
Assets used in construction by general building, special trade, heavy and marine construction

contractors, operative and investment builders, real estate subdividers and developers,
and others except railroads ..................................................................................................................... 5

Distributive Trades and Services:
Wholesale and retail trades, and personal and professional services ......................................................... 5

Manufacturing:
Grain and grain mill products ....................................................................................................................... 10
Sugar and sugar products ............................................................................................................................ 10
Vegetable oils and vegetable oil products .................................................................................................... 10
Other food and beverages ........................................................................................................................... 7
Yarn, thread, woven products, and nonwoven fabrics .................................................................................. 7
Wood products and furniture........................................................................................................................ 7

Recovery Period in Years

 3 5 7 10 15 20

Table 1 — Nebraska Net Book Depreciation Factors

Part A  Personal Property Used in All Business Activities,
Without Regard to the Type of Business 

Table 2 — Recovery Periods
(Equivalent to the Federal “Modified Accelerated Cost Recovery System” [MACRS])

Part B  Other Personal Property Used in the Following Business Activities

Year 

Recovery 
Period



Table 2 (continued)

Manufacturing (continued):
Printing, publishing, and allied materials ...................................................................................................... 7
Rubber products and finished plastic products ............................................................................................ 7
Leather and leather products ....................................................................................................................... 7
Glass products ............................................................................................................................................. 7
Stone and clay products .............................................................................................................................. 7
Primary nonferrous metals ........................................................................................................................... 7
Foundry, steel mill, and fabricated metal products ....................................................................................... 7
Electrical and nonelectrical machinery and other mechanical products ...................................................... 7
Manufacture of motor vehicles ..................................................................................................................... 7
Manufacture of aerospace products............................................................................................................. 7
Manufacture of athletic, jewelry, and other goods ........................................................................................ 7
Sawmill equipment in permanent sawmills .................................................................................................. 7
Sawmill equipment in temporary facility ....................................................................................................... 5
Knitted goods and textured yarns ................................................................................................................ 5
Carpets and dyeing, finishing, and packaging of textile products and manufacture of medical

and dental supplies ................................................................................................................................. 5
Apparel and other finished products ............................................................................................................ 5
Special tools and devices for food and beverages, rubber products, finished plastic products,

glass products, fabricated metal products, and manufacture of motor vehicles ...................................... 3

Miscellaneous:
Electric utility transmission and distribution plant ........................................................................................ 20 
Waste reduction and resource recovery plants ............................................................................................ 7
Furniture and appliances used in rental property......................................................................................... 7 

Oil and Mineral:
Mining – assets used in mining and quarry (for example, sand, gravel, stone, etc.) ..................................... 7
Exploration for and production of petroleum and natural gas, including gathering pipelines

and related storage facilities, compression or pumping equipment ........................................................ 7
Drilling onshore oil and gas wells................................................................................................................. 5

Recreation:
Assets used in provision of entertainment for fee (for example, bowling alleys, billiard and pool halls, 

theaters, miniature golf courses, etc.) ..................................................................................................... 7 
Theme and amusement parks ..................................................................................................................... 7

Telephone Communications and Radio and Television Broadcasting:
Cable and long-line systems (transmission lines) ........................................................................................ 20 
Telephone distribution plant (poles, lines, aerial wires, underground conduits, etc.) ................................... 15
Telephone central office equipment (central office switching equipment) .................................................... 10
Telephone station equipment ....................................................................................................................... 7
Computer-based telephone central office switching equipment (function are those of a computer

or peripheral equipment used in its capacity as telephone central office equipment) ............................. 5
Radio and television broadcasting (except transmission towers) ................................................................. 5

Telegraph And Satellite Communications:
Central office control facilities (switching and monitoring signals) ............................................................... 10
High-frequency radio and microwave systems (transmitters, receivers, transmission lines, and towers) .................. 7
Computerized switching, channeling, and associated equipment ................................................................ 7
Satellite ground segment property ............................................................................................................... 7
Equipment installed on customer premises ................................................................................................. 7
Support equipment ...................................................................................................................................... 7 
Headend ...................................................................................................................................................... 7

Recovery 
Period

2QFH�\RX�KDYH�FRPSOHWHG�WKH�6FKHGXOH����ULJKW�FOLFN�DQG�FKRRVH��6$9(�$6���6DYH�\RXU�VFKHGXOH���
IRUP�WR�\RXU�GHVNWRS�DV�������33�6FKHGXOH������<RXU�2UJDQL]DWLRQ�1DPH����<RX�FDQ�WKHQ�UHWXUQ�WR�
\RXU�RQOLQH�DSSOLFDWLRQ��DWWDFK�WKLV�GRFXPHQW�DQG�VXEPLW�\RXU�DSSOLFDWLRQ�RU�HPDLO�\RXU�DSSOLFDWLRQ�DQG�
WKLV�TXHVWLRQQDLUH�DV�DWWDFKPHQWV�WR�H[HPSWLRQV#GRXJODVFRXQW\�QH�JRY�



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-884-2433

2016

SEE ATTACHED

NEBRASKA

SEE ATTACHED

2/16/2016

58100

HABITAT FOR HUMANITY OF OMAHA

1701 N 24TH STREET

Omaha NE

2230190050

68110

6/30/2016

CHIEF FINANCIAL OFFICER

SMITHFIELD REP 1 LOT 1 BLOCK 0 IRREG

HOUSE WILL BE USED AS A TRAINING SITE FOR VOLUNTEER EDUCATION. IT WILL ALSO BE USED FOR
HOMEOWNER PREPAREDNESS AND EDUCATION FOR LOW INCOME FAMILIES THAT ARE BELOW THE 50% MEDIAN
INCOME LEVEL.

HABITAT FOR HUMANITY OF OMAHA

Douglas

AL SIEMEK

AL SIEMEK

Diane L Battiato

SEE ATTACHED



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



OFFICER TITLE  ADDRESS 

Steve Eulie Chairman 2401 N 24 St Omaha NE 68110 

Karen Ganzlin   Vice-Chairman 2401 N 24 St Omaha NE 68110 

Dan Koraleski  Treasurer 2401 N 24 St Omaha NE 68110 

Rob Johnson   Secretary 2401 N 24  St Omaha NE 68110 



























































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-660-0403

2016

1013 California Peru, NE 68421

11806 Washington Circle, Omaha, NE 68137

NE

Michael J Staffenbeal Treasurer
President

6/30/2016

0.00

Millard Community Church

12656 Weir St

Omaha NE

2321460645

68137

7/1/2016

Secretary

THE OAKS LOT 74 BLOCK 0 -EX E 500 FT- & 5 FT STRIP BARTELS DR ADJ

Church

Millard Community Church

Secretary

Douglas

21407 Hickory St Elkhorn, NE 68022

Jeff Malone

Jeff Malone

Jeffrey W Malone

Diane L Battiato

Kent Sutton



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument  

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur  

Is the organization leasing the propert  and see ing exemption for its leasehold 
interest in the building/parcel? 

SIN E- A I Y ESIDEN ES 

I- A I Y 

DAY A E 

A I I IES E AI  

FRATERNAL ORG/UNION HALL

NI P O ED O S AND  

O E CIA  

O SIN  O  E E DE Y 

OSPI A / EDI A  A I I IES 

E I IO S

EDUCATIONAL

Please pro ide:

Please pro ide answers for each of the propert -impro ement t pes that are included in the parcel 
for which ou are see ing an exemption   lic  all boxes that pertain to our parcel   B  clic ing on 
the actual  impro ement t pe, ou will be sent to that impro ement t pe s questions   At the end of 
each impro ement s section, clic  on "Return to Improvement Types" to return here for each 
impro ement t pe on our parcel

YES NO

Name of Propert  Owner

ease erms onthl  ent



n mprove  r e s n  

Does the parcel ha e an impro ement building or other structure ? 

If not, is the unimpro ed parcel being used for an  acti ities b  our organization? If so, what are the ? 
ow often do the acti ities occur? 

Is the unimpro ed parcel used for an  acti ities b  an entit  other than our organization? If so, list the 
entit  that uses the propert , what those uses are and how often the  occur  Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization ha e plans to add an impro ement to the parcel in the future? If so, what 
impro ement does the organization plan on adding? hat is the proposed time frame? 

hat steps has the organization ta en to add that impro ement? 

as there been a resolution from the organization s board of directors committing the organization to 
using the parcel in this wa ? hen was the resolution adopted? If there has been such a 
resolution adopted, please pro ide a cop  of the resolution   



as the organization gotten architectural plans for the impro ement or done an  preparation 
wor  for building the proposed impro ement? If so, from whom were the plans obtained? 
Describe an  preparation wor  that was done

as construction begun on the proposed impro ement?  If so, when did it begin and how close 
to completion is the impro ement?

nimpro ed Parcels and  continued 

Return to Improvement Types



n e m y Res ent  roperty 

If a single-famil  residential dwelling is on the parcel, is it occupied: 

Part-time?ull-time? B  whom? 

Is a member or staff member of the organization occup ing the dwelling required to li e there? 

Is the member or staff member, occupying the property, required b  the organization to 
periodicall  relocate to different locations throughout the countr ?

If so, how often? 

YES NO 

YES NO 

Is the dwelling pro ided as part of the compensation pac age to members/officers/emplo ees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemeter  purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used  

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  onthl  ent:

ow does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization ha e an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

onthl  ent: 

NO 

Is the rent paid b  the tenant or some other source? 

hat happens if the tenant does not pa  the rent? 

enant Other Source



Is it used exclusi el  as a dwelling or are organizational acti ities held in the house? 

Single- amil  esidential Propert  - continued 

If there are organizational acti ities, what are the ? Please describe what those acti ities are 
and how often the  occur  Please pro ide an  bac up to those acti ities, such as calendars, 
showing the nature of the acti ities, and their times and dates  

Dwelling Organizational Acti ities

Please pro ide a list of those meetings and acti ities that occurred during the pre ious twelve 
month period, including the date of the meeting/function and a description of the meeting/function

If the dwelling is used as a group home  for people who are ph sicall  or de elopmentall  
disabled, please describe the residents

Are the residents of the group home capable of li ing independentl  without super ision? 

YES NO

ow is the group home staffed and what hours are staff present at the group home?

hat are the duties of the staff of the group home?

In addition to ser ing as the dwelling of the residents of the group home, is the dwelling used for 
NOph sical, social or education programs for residents?                         YES 

If so, please describe those programs

Return to Improvement Types



ur es Temp es Re ous u n s

Is the building used for religious ser ices/acti ities? YES NO

Please describe the ser ices/acti ities and how often the  occur

hen not being used for religious ser ices/acti ities, is the building used for other purposes?

If YES, please describe those uses

YES NO

Are there portions of the building used b  persons, firms, or organizations other than our 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entit  using the 
space, the purpose for which it is used, and the times it is used for that purpose

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building the  use  Please pro ide the square footage used b  each of those other entities  

Is it solel  used b  the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building b  other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building b  other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building  

Occasionalontinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than  
hours a wee ? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entit ? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? or what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the pa ment of expenses, how is that mone  
used or distributed? 

Describe the propert

ommer  roperty

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



u t m y ous n

Describe the use of the property. 

hat is the monthl  rent charged to tenants?   

ow does the rent charged compare with mar et rents in the area? 

Below ar et ate   Abo e ar et ate   

If the rent the organization charges is restricted in some wa , please describe those restrictions  Is 
the organization charging the maximum rent permitted under an  such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are the ? 

enants Other Sources

YES NO
If a resident cannot pa  the rent, does a third part  pa  the rent, or is there some t pe of 
pa ment recei ed b  the organization designed to ma e up the rent? 

NOYES

Does the facilit  ha e an operational profit after expenses? YES NO

If so, how is that mone  used?  If not, how are an  operating deficits of the facilit  co ered b  the 
organization?

ist other sources: 

Is the rent paid b  tenants to the organization supplemented financiall  b  some other source?

      YES NO
If YES, describe the monetar  supplement and its source:

Are tenants e icted from the propert  for nonpa ment of rent? 

Return to Improvement Types



ous n  or t e er y 

Describe the tenants  Are the  able to li e on their own, without assistance, or do the  require 
some assistance from trained medical personnel, such as doctors or nurses? If  the  are able to 
li e on their own without assistance, what happens if their health circumstances change and the  
require assistance with the tas s of dail  li ing? 

If  the tenants require assistance with their tas s of dail  li ing, describe the nature of the 
assistance pro ided  

Are the tenants required to ha e some certification b  a ph sician of  their need for care in order 
to li e in the facilit ? 

Describe the medical care a ailable to residents at the facilit , including medical staff and 
equipment  

Does the facilit  hold a license as a medical-care pro ider? 

If the facilit  is operated at a profit, after pa ment of expenses, how is that mone  used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



r tern  r n t on n on s 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

hat percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or ocational sub ects taught at the facilit ? YES NO

Please describe what the  are and how often the  are offered

hat is the square footage of that area in which the classes are offered?

hat percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, famil  reunions, flea mar ets and the li e, please describe how the organization 
uses this space

Does it conduct organizational acti ities in that space?  If so, what are the  and how often do the  
occur?

If such large, multipurpose areas were rented out during the pre ious ear, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



If  no classes are taught in the facilit , please describe the manner in which the facilit /building is 
used and its role in the educational acti ities of the organization  

u t on  t es 

Are those courses taught ear-round? YES

If not, during what portion of the ear are the courses taught?

Is some portion of the building used b  entities other than the organization? Please list the entities 
using that portion of the facilit /building and the use to which the entit  puts that portion of the facilit /
building

ow often is that portion of the facilit /building used b  those entities?

Return to Improvement Types



y re 

hat is the age range of children at the da care? 

ow man  children are t picall  enrolled at the da care? 

Is there an  sort of curriculum followed for all, or some of the children at the da care?

If so, has that curriculum been appro ed b  an  federal, state or local agenc ? 

Please describe the curriculum  

Is the da care operated in con unction with or support of a charitable, educational, or religious 
facilit , such as a hospital or school? 

       
Please explain the role of the da care, if an , in furthering the operation of the facilit  it supports  

hat is the fee structure for the da care? 

Are the fees charged related to a famil s abilit  to pa ? 

If a famil  cannot afford to pa  the fees, ma  the  continue to send their child or children to the 
da care? 

Does the da care pro ide scholarships , pro iding no-cost or reduced-cost da care ser ices 
to families who cannot afford to pa  the normal fees? 

If so, how man  children are enrolled on that basis? 

Return to Improvement Types



osp t s n  e  t es 

Does the hospital or medical facilit  turn patients awa  when the  ha e no insurance, or 
cannot afford to pa  for medical care at the hospital? 

If the hospital or medical facilit  pro ides free or reduced-rate medical care for those who 
cannot afford to pa  for their medical care, what is the alue of the medical ser ices pro ided 
on this basis during the most recent annual accounting period? 

hat were the gross re enues of the hospital or medical facilit  during its most recent annual 
accounting period? 

Does the hospital or medical facilit  contract with an  other entit  for the da -
to-da  operation of the facilit , or the pro ision of staff for the facilit ?

If YES, what is the entit  and describe the ser ice or ser ices it pro ides?

ow is the entit  compensated for its ser ices?

If the entit  contracted with pro ides the staff for the facilit , does the osp t me  
ty or ontr t ent ty direct the wor  of the staff, determine wor  assignments/

compensation and ma e the decisions regarding hiring, discipline, and termination of staff?

Return to Improvement Types



Is the hospital or medical facilit  reimbursed b  an  third part  for the alue of free or reduced-
rate medical care pro ided b  the hospital or medical facilit ? 

Does the hospital or medical facilit  lease space to for-profit entities? 

If  the hospital or medical facilit  shows a profit, after expenses are paid, how is that mone  
used or distributed? 

ospitals and edical acilities - continued 

If so, what portion is reimbursed? 

Does the reimbursement come from a go ernment entit ? 

If not, from where does reimbursement come? 

If so, how much of the space in the hospital is leased? 

 hat is the rent charged?

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there e er circumstances under which goods are pro ided to need  people or charitable 
organizations free of charge? 

Please describe those circumstances  

ow man  times in the pre ious twel e-month period ha e such donations been made? 

hat is the estimated alue of goods pro ided free of charge? 

Ret  tore 

Describe the goods sold  

Are the goods sold for prices comparable to other stores selling similar goods? or example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the communit  selling second-hand clothing and household items? 

If so, are there e er circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances  



Ret  tore  ont nue  

ow man  people does the store emplo ? 

Are the wor ers in the store part of an organized, ongoing ob-training program? 

If so, please describe the program and how man  wor ers in the store are part of that program

If there are wor ers in the store who are not part of an ongoing ob-training program, how are 
the  hired and how man  are there? 

hat were the gross re enues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



































































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

712-328-2638

2016

See attached list

IA

See attached list

11/4/2015

125000

VOCATIONAL DEVELOPMENT CENTER

612 S MAIN ST

COUNCIL BLUFFS IA

2328995294

51503

12/7/2015

CEO

TURNBRIDGE   LOT 148 BLOCK 0    IRREG

See attached list.

VOCATIONAL DEVELOPMENT CENTER

Douglas

Steve Hodapp

Terry Howell

Diane L Battiato

See attached list



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Name Position Address, City, State, Zip Code Phone #

Christine Gochenour Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Barb Walsh Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Terri Amaral Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Linda Steensland Vice Chairperson 612 S Main, Council Bluffs, IA 51503 712-328-2638
Ron Dickinson Treasurer 612 S Main, Council Bluffs, IA 51503 712-328-2638
Cindy Owen Chairperson 612 S Main, Council Bluffs, IA 51503 712-328-2638
Jan McGee Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Laurie Thies Secretary 612 S Main, Council Bluffs, IA 51503 712-328-2638
Kim Holtorff Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Amy Carter Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Cheryl Henkenius Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Emily Zach Director 612 S Main, Council Bluffs, IA 51503 712-328-2638

Give a detailed description of use of the property

100% of the real and personal property is used for our tax exempt purpose to provide assisted day services for
 persons with developmental disabilities under a sonrtact with the NEDHHS. The services include instruction in 
daily living skills, educational activities, community outings and vocational training. In addition, physical, speech 
and occupational therapies are provided.

Vocational Development Center, Inc.

List of Officers and Directors 



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types
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Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 
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Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?
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Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



Name on Nebraska Personal Property Return

•	Attach	as	many	schedules	as	necessary	to	your	Nebraska	Personal	Property	Return.
• Retain	a	copy	for	your	records.

For Tax Year

Nebraska	Net	Book	Value	Personal	Property	Schedule

Nebraska Department of Revenue, Property Assessment Division
96-158-1999 Rev. 12-2013 Supersedes 96-158-1999 Rev. 9-2012 Authorized by Neb. Rev. Stat. § 77-1229

1	 Commercial	and	Industrial	Property	 2	 Agricultural	Machinery	and	Equipment

(D) 
Nebraska

Adjusted	Basis

(E) 
Recovery
Period

(G) 
Net	Book	Taxable	Value

(Col.	D	X	Col.	F)
(Round	to	Whole	Dollar)

$  $

Total this page (if more than one schedule is used, total each page separately). 
Enter the total of all pages on line 1 or line 2, as appropriate, on the Nebraska Personal Property Return . .  $ 

(A)
Item	Name/Description

(B) 
Year

Acquired

(C)
Number
of	Items

(F) 
Net	Book

Depreciation	
Factor

Type	of	Property
(Check	Only	One	of	the	Boxes)

You	may	include	more	than	one	item	on	a	line	ONLY	when	items	were	acquired	in	the
same	calendar	year	and	have	the	same	recovery	period.

Schedule Number of



 1 75.00% 85.00% 89.29% 92.50% 95.00% 96.25%
 2 37.50 59.50 70.16 78.62 85.50 89.03
 3 12.50 41.65 55.13 66.83 76.95 82.35
 4 0.00 24.99 42.88 56.81 69.25 76.18
 5 8.33 30.63 48.07 62.32 70.46
 6 0.00 18.38 39.33 56.09 65.18
 7 6.13 30.59 50.19 60.29
 8 0.00 21.85 44.29 55.77
 9 13.11 38.38 51.31
 10 4.37 32.48 46.85
 11 0.00 26.57 42.38
 12 20.67 37.92
 13 14.76 33.46
 14 8.86 29.00
 15 2.95 24.54
 16 0.00 20.08
 17 15.62
 18 11.15
 19 6.69
 20 2.23
 21 0.00

Office furniture, fixtures, and equipment (telephones, communication equipment) ..................................... 7
Information systems, computers and peripheral equipment, calculators, typewriters, adding

machines, copiers, duplicating equipment .............................................................................................. 5
Transportation:

Light and heavy general purpose trucks and cars (unlicensed) .................................................................. 5
Trailers and trailer-mounted containers ........................................................................................................ 5
Airplanes and helicopters not used for commercial or contract carrying of passengers

or freight .................................................................................................................................................. 5
Railroad cars and locomotives not owned by railroad transportation companies ........................................ 7
Water transportation vessels, barges, etc. ................................................................................................... 10

Agricultural:
Agricultural machinery and equipment, including irrigation equipment ........................................................ 7

Cable Television:
Subscriber connection and distribution systems .......................................................................................... 7
Program origination ...................................................................................................................................... 5
Service and test ........................................................................................................................................... 5
Microwave systems ...................................................................................................................................... 5

Construction:
Assets used in construction by general building, special trade, heavy and marine construction

contractors, operative and investment builders, real estate subdividers and developers,
and others except railroads ..................................................................................................................... 5

Distributive Trades and Services:
Wholesale and retail trades, and personal and professional services ......................................................... 5

Manufacturing:
Grain and grain mill products ....................................................................................................................... 10
Sugar and sugar products ............................................................................................................................ 10
Vegetable oils and vegetable oil products .................................................................................................... 10
Other food and beverages ........................................................................................................................... 7
Yarn, thread, woven products, and nonwoven fabrics .................................................................................. 7
Wood products and furniture........................................................................................................................ 7

Recovery Period in Years

 3 5 7 10 15 20

Table 1 — Nebraska Net Book Depreciation Factors

Part A  Personal Property Used in All Business Activities,
Without Regard to the Type of Business 

Table 2 — Recovery Periods
(Equivalent to the Federal “Modified Accelerated Cost Recovery System” [MACRS])

Part B  Other Personal Property Used in the Following Business Activities

Year 

Recovery 
Period



Table 2 (continued)

Manufacturing (continued):
Printing, publishing, and allied materials ...................................................................................................... 7
Rubber products and finished plastic products ............................................................................................ 7
Leather and leather products ....................................................................................................................... 7
Glass products ............................................................................................................................................. 7
Stone and clay products .............................................................................................................................. 7
Primary nonferrous metals ........................................................................................................................... 7
Foundry, steel mill, and fabricated metal products ....................................................................................... 7
Electrical and nonelectrical machinery and other mechanical products ...................................................... 7
Manufacture of motor vehicles ..................................................................................................................... 7
Manufacture of aerospace products............................................................................................................. 7
Manufacture of athletic, jewelry, and other goods ........................................................................................ 7
Sawmill equipment in permanent sawmills .................................................................................................. 7
Sawmill equipment in temporary facility ....................................................................................................... 5
Knitted goods and textured yarns ................................................................................................................ 5
Carpets and dyeing, finishing, and packaging of textile products and manufacture of medical

and dental supplies ................................................................................................................................. 5
Apparel and other finished products ............................................................................................................ 5
Special tools and devices for food and beverages, rubber products, finished plastic products,

glass products, fabricated metal products, and manufacture of motor vehicles ...................................... 3

Miscellaneous:
Electric utility transmission and distribution plant ........................................................................................ 20 
Waste reduction and resource recovery plants ............................................................................................ 7
Furniture and appliances used in rental property......................................................................................... 7 

Oil and Mineral:
Mining – assets used in mining and quarry (for example, sand, gravel, stone, etc.) ..................................... 7
Exploration for and production of petroleum and natural gas, including gathering pipelines

and related storage facilities, compression or pumping equipment ........................................................ 7
Drilling onshore oil and gas wells................................................................................................................. 5

Recreation:
Assets used in provision of entertainment for fee (for example, bowling alleys, billiard and pool halls, 

theaters, miniature golf courses, etc.) ..................................................................................................... 7 
Theme and amusement parks ..................................................................................................................... 7

Telephone Communications and Radio and Television Broadcasting:
Cable and long-line systems (transmission lines) ........................................................................................ 20 
Telephone distribution plant (poles, lines, aerial wires, underground conduits, etc.) ................................... 15
Telephone central office equipment (central office switching equipment) .................................................... 10
Telephone station equipment ....................................................................................................................... 7
Computer-based telephone central office switching equipment (function are those of a computer

or peripheral equipment used in its capacity as telephone central office equipment) ............................. 5
Radio and television broadcasting (except transmission towers) ................................................................. 5

Telegraph And Satellite Communications:
Central office control facilities (switching and monitoring signals) ............................................................... 10
High-frequency radio and microwave systems (transmitters, receivers, transmission lines, and towers) .................. 7
Computerized switching, channeling, and associated equipment ................................................................ 7
Satellite ground segment property ............................................................................................................... 7
Equipment installed on customer premises ................................................................................................. 7
Support equipment ...................................................................................................................................... 7 
Headend ...................................................................................................................................................... 7

Recovery 
Period

Once you have completed the Schedule 1, right click and choose "SAVE AS"  Save your schedule 1 
form to your desktop as "2016 PP Schedule 1 - "Your Organization Name".  You can then return to 
your online application, attach this document and submit your application or email your application and 
this questionnaire as attachments to exemptions@douglascounty-ne.gov.



Name Position Address, City, State, Zip Code Phone #

Christine Gochenour Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Barb Walsh Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Terri Amaral Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Linda Steensland Vice Chairperson 612 S Main, Council Bluffs, IA 51503 712-328-2638
Ron Dickinson Treasurer 612 S Main, Council Bluffs, IA 51503 712-328-2638
Cindy Owen Chairperson 612 S Main, Council Bluffs, IA 51503 712-328-2638
Jan McGee Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Laurie Thies Secretary 612 S Main, Council Bluffs, IA 51503 712-328-2638
Kim Holtorff Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Amy Carter Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Cheryl Henkenius Director 612 S Main, Council Bluffs, IA 51503 712-328-2638
Emily Zach Director 612 S Main, Council Bluffs, IA 51503 712-328-2638

Give a detailed description of use of the property

100% of the real and personal property is used for our tax exempt purpose to provide assisted day services for
 persons with developmental disabilities under a sonrtact with the NEDHHS. The services include instruction in 
daily living skills, educational activities, community outings and vocational training. In addition, physical, speech 
and occupational therapies are provided.

Vocational Development Center, Inc.

List of Officers and Directors 





































































Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-444-7800

2016

8929 Fort St, Omaha, NE  68134

8929 Fort St, Omaha, NE  68134

Nebraska

Jerry OFlanagan Vice Chair
Chairman

4/14/2016

13,627,000

NEBRASKA HUMANE SOCIETY

8801 FORT ST

OMAHA NE

2544031300

68134

6/29/2016

CFO

WOODLAND HILLS SHOPPING CNTR REP 1*   LOT 1 BLOCK 0    IRREG 6.546 AC

Processing of Licenses for pets
Boarding and training of animals for the purposes of adopting
Public animal control services
Veterinary services
Administrative offices
Gift Shop

NEBRASKA HUMANE SOCIETY

Secretary/Treasurer

Douglas

8929 Fort St, Omaha, NE  68134

Timothy Miller

Timothy Miller

Ted Friedland

Diane L Battiato

Richard Bertino



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.

Return to Improvement Types



Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO

Return to Improvement Types



Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?
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Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO
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Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **
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Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO
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Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.



Name of Organization

Name of Owner of Property

Street or Other Mailing Address of Applicant

City

State Where Incorporated

Contact Name

Total Actual Value of Real and Personal Property

$
Parcel ID Number

Phone Number

County Name Tax Year

State Zip Code

Type of Ownership

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

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

File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

FORM

451

For County Assessor’s Recommendation

For County Board of Equalization Use Only

Signature of County Assessor Date

COMMENTS:

I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the 
laws of the State of Nebraska.

Signature of County Board Member Date

COMMENTS:

Authorized Signature Title Date

sign
here

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012

Approved

Approval of a Portion

Denied

Approval

Approval of a Portion

Denial

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization 
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Title of Officers, 
Directors, or Partners

Give a detailed description of the use of the property:

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

Agricultural and Horticultural Society Educational  Religious   Charitable    Cemetery

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

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

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

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

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

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

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

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04 

Read instructions on reverse side.

 Name  Address, City, State, Zip Code

Retain a copy for your records.

402-444-7800

2016

8929 Fort St, Omaha, NE  68134

8929 Fort St, Omaha, NE  68134

Nebraska

Jerry OFlanagan Vice Chair
Chairman

4/14/2016

776,900

NEBRASKA HUMANE SOCIETY

8929 FORT ST

OMAHA NE

2544031302

68134

6/29/2016

CFO

WOODLAND HILLS SHOPPING CNTR REP 1*   LOT 2 BLOCK 0    IRREG .756 AC

Administrative offices
Animal training services

NEBRASKA HUMANE SOCIETY

Secretary/Treasurer

Douglas

8929 Fort St, Omaha, NE  68134

Timothy Miller

Timothy Miller

Ted Friedland

Diane L Battiato

Richard Bertino



Instructions
Who May File. An organization that owns real or depreciable tangible personal property, except licensed motor vehicles, and 
is seeking a property tax exemption, must file an Exemption Application for Tax Exemption on Real and Personal Property 
by Qualifying Organizations, Form 451, if:
1. The property is owned by and used exclusively for agricultural and horticultural societies; or
2. The property is:
  a. Owned by educational, religious, charitable, or cemetery organizations, or any organization for the exclusive 

benefit of any educational, religious, charitable, or cemetery organization;
  b. Used exclusively for educational, religious, charitable, or cemetery purposes;
  c. Not owned or used for financial gain or profit to either the owner or user;
  d. Not used for the sale of alcoholic beverages for more than 20 hours per week; AND
  e. Not owned or used by an organization which discriminates in membership or employment based on race, color, 

or national origin.
An organization must file a Form 451 if new property is acquired, or if the property is converted to exempt use.
When and Where to File. The Form 451 must be filed on or before the December 31 immediately  preceding the year for 
which the exemption is sought, with the county assessor of the county where the property is subject to tax.
Late Filings/Waivers. If an organization fails to file a Form 451 on or before December 31, it may file a Form 451 on or 
before June 30 with the county assessor. The organization or society must also file a written request with the county board 
of equalization for a waiver, so that the county assessor may consider the application for exemption. The county board 
of equalization may grant the waiver upon finding that good cause exists for the failure to make application on or before 
December 31.
If the waiver is granted, the county assessor will examine the application and recommend to the county board of equalization 
whether the real property or tangible personal property should be taxable or exempt. The county assessor must assess a penalty 
against the organization in the amount of 10% of the tax that would have been assessed had the waiver been denied or $100, 
whichever is less, for each calendar month or fraction thereof for which the filing of the exemption application missed the 
December 31 deadline. The penalty may not be waived.
Property Acquired or Converted to Exempt Use. If property is acquired or converted to exempt use after January 1, the 
organization may file an application for exemption on or before July 1 of the year the property was acquired or converted. If 
an organization, between July 1 and levy date (October 15), purchases property that has been granted a tax exemption, and 
the property continues to be qualified for exemption, the purchasing organization must file an application for exemption on 
or before November 15. 
Taxable property acquired or converted after July 1 is not eligible for exemption that year. If an application is filed, it will 
be considered an application for exemption for the next year.
Intervening Years. After an exemption has been approved, a new application must be filed for every year evenly divisible by 
four. For the intervening years (those years not evenly divisible by four), the Statement of Reaffirmation of Tax Exemption,  
Form 451A , must be filed on or before the December 31 immediately preceding the year for which the exemption is sought, 
except for real property of cemeteries.
Cemetery Organizations. Any real property exemption granted to a cemetery organization will remain in effect without 
reapplication, unless disqualified by change of ownership or use. On or before August 1, the county assessor must annually 
review the ownership and use of all cemetery real property and report this review to the county board of equalization.
Appeal Procedures. In the event of disapproval of this application by the county board of equalization, an appeal may be 
filed with the Tax Equalization and Review Commission within 30 days of the final decision.
Specific Instructions. Property tax exemptions are strictly construed, and it is the responsibility of the applicant to prove 
the property qualifies for an exemption.
If the property is used for more than one type of use, mark the appropriate blocks and give the approximate percentage of use 
under the classification. Describe in detail the use of the property for which an exemption is sought. Explain any circumstances 
when the property may be used for taxable purposes. If additional space is needed, use a separate sheet of paper and attach 
a copy to each copy of this form. 
The completed Form 451 must be retained by the county clerk after the county board of equalization action, with a legible 
copy forwarded electronically to the Department within seven days of the board’s decision. The county assessor may make 
copies for the county’s records.



Permissive Exemption Application Questionnaire 

Building/Parcel Address: 

Ownership

Does the organization hold legal title to the building/parcel for which the exemption is sought?

YES NO 

If no, does the organization hold equitable title under a land contract, lease-purchase agreement, 
deed of trust or some other instrument?    

YES NO
Please describe the nature of the instrument. 

If the organization holds equitable, but not legal title, will it obtain legal title in the future? If so, 
describe the circumstances under which that will occur. 

Is the organization leasing the property and seeking exemption for its leasehold 
interest in the building/parcel? 

SINGLE-FAMILY RESIDENCES 

MULTI-FAMILY 

DAYCARE 

FACILITIES RETAIL 

FRATERNAL ORG/UNION HALL

UNIMPROVED LOTS (LAND) 

COMMERCIAL 

HOUSING FOR THE ELDERLY 

HOSPITAL/MEDICAL FACILITIES 

RELIGIOUS

EDUCATIONAL

Please provide:

Please provide answers for each of the property-improvement types that are included in the parcel 
for which you are seeking an exemption.  Click all boxes that pertain to your parcel.  By clicking on 
the actual  improvement type, you will be sent to that improvement type's questions.  At the end of 
each improvement's section, click on "Return to Improvement Types" to return here for each 
improvement type on your parcel.

YES NO

Name of Property Owner

Lease Terms Monthly Rent



Unimproved Parcels (Land) 

Does the parcel have an improvement (building or other structure)? 

If not, is the unimproved parcel being used for any activities by your organization? If so, what are they? 
How often do the activities occur? 

Is the unimproved parcel used for any activities by an entity other than your organization? If so, list the 
entity that uses the property, what those uses are and how often they occur. Is rent charged for the 
use of the parcel, and if so, how much? 

YES NO 

Does the organization have plans to add an improvement to the parcel in the future? If so, what 
improvement does the organization plan on adding? What is the proposed time frame? 

What steps has the organization taken to add that improvement? 

Has there been a resolution from the organization's board of directors committing the organization to 
using the parcel in this way? When was the resolution adopted? If there has been such a 
resolution adopted, please provide a copy of the resolution.  



Has the organization gotten architectural plans for the improvement or done any preparation 
work for building the proposed improvement? If so, from whom were the plans obtained? 
Describe any preparation work that was done.

Has construction begun on the proposed improvement?  If so, when did it begin and how close 
to completion is the improvement?

Unimproved Parcels (Land) continued 

Return to Improvement Types



Single-Family Residential Property 

If a single-family residential dwelling is on the parcel, is it occupied: 

Part-time?Full-time? By whom? 

Is a member or staff member of the organization occupying the dwelling required to live there? 

Is the member or staff member, occupying the property, required by the organization to 
periodically relocate to different locations throughout the country?

If so, how often? 

YES NO 

YES NO 

Is the dwelling provided as part of the compensation package to members/officers/employees of the 
organization? YES NO 

If the occupant is not a member of the organization, is the dwelling used for another charitable, 
religious, educational or cemetery purpose? 

Is it used for low-income housing? 

YES NO 

YES NO 

Please describe the terms under which the dwelling is used. 

If the dwelling is used for low-income housing, does the organization charge rent and, if 

so, what is the rental rate?  YES  NO  Monthly Rent:

How does that rate compare with the rent charged for other, similar properties in the area?

Does a member of the organization have an office in the dwelling?

Is rent charged, and if so, how much?        NO     YES 

YES 

Monthly Rent: 

NO 

Is the rent paid by the tenant or some other source? 

What happens if the tenant does not pay the rent? 

Tenant Other Source



Is it used exclusively as a dwelling or are organizational activities held in the house? 

Single-Family Residential Property - continued 

If there are organizational activities, what are they? Please describe what those activities are 
and how often they occur. Please provide any backup to those activities, such as calendars, 
showing the nature of the activities, and their times and dates. 

Dwelling Organizational Activities

Please provide a list of those meetings and activities that occurred during the previous twelve 
month period, including the date of the meeting/function and a description of the meeting/function.

If the dwelling is used as a "group home" for people who are physically or developmentally 
disabled, please describe the residents.

Are the residents of the group home capable of living independently without supervision? 

YES NO

How is the group home staffed and what hours are staff present at the group home?

What are the duties of the staff of the group home?

In addition to serving as the dwelling of the residents of the group home, is the dwelling used for 
NOphysical, social or education programs for residents?                         YES 

If so, please describe those programs.
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Churches/Temples/Religious Buildings

Is the building used for religious services/activities? YES NO

Please describe the services/activities and how often they occur.

When not being used for religious services/activities, is the building used for other purposes?

If YES, please describe those uses.

YES NO

Are there portions of the building used by persons, firms, or organizations other than your 
organization?  

YES NO

Return to Improvement Types

If YES, please describe the portion of the building, the name of the person or entity using the 
space, the purpose for which it is used, and the times it is used for that purpose.

Is there a parsonage on the parcel?    YES   NO

If YES, please also answer the "Single-Family Residential Property" questions in this questionnaire.

Is there a school on the parcel?     YES   NO

If YES, please also answer the "Educational Facilities" questions in this questionnaire.

Is there a daycare on the parcel?     YES   NO

If YES, please also answer the "Daycare" questions in this questionnaire.



If other entities use all or a portion of the building, please list those entities and the portion of 
the building they use. Please provide the square footage used by each of those other entities. 

Is it solely used by the organization, and if so, for what purpose or purposes?

YES NO

Is the use of the building by other entities continuous or occasional?  

If continuous, please describe the terms and conditions under which the space is used, such as 
the amount of rent, length of the lease and how the space is used?

If the use of the building by other entities is occasional, please list the entities, and the 
occasions on which it was used. Describe the uses of the building. 

OccasionalContinuous

Is the building or some portion of it used for the sale and consumption of alcohol more than 20 
hours a week? If so, what portion of the building is used for that purpose; what is the square 
footage of that area? 

Is the building or some portion of it leased to a for-profit entity? If so, what is (are) the name/
names of the lessee(s), What is the square footage of the area leased? For what purpose 
does the lessee use the portion leased? 

If the operation of the building shows a profit after the payment of expenses, how is that money 
used or distributed? 

Describe the property.

Commercial Property

Return to Improvement Types
Return to Improvement Types

Return to Improvement Types



Multi-Family Housing

Describe the use of the property. 

What is the monthly rent charged to tenants?  $ 

How does the rent charged compare with market rents in the area? 

Below Market Rate  $ Above Market Rate  $ 

If the rent the organization charges is restricted in some way, please describe those restrictions. Is 
the organization charging the maximum rent permitted under any such rent restrictions? 

Does the rent come from the tenants, or does a portion of  the rent come from other sources? If 
so, what are they? 

Tenants Other Sources

YES NO
If a resident cannot pay the rent, does a third party pay the rent, or is there some type of 
payment received by the organization designed to make up the rent? 

NOYES

Does the facility have an operational profit after expenses? YES NO

If so, how is that money used?  If not, how are any operating deficits of the facility covered by the 
organization?

List other sources: 

Is the rent paid by tenants to the organization supplemented financially by some other source?

      YES NO
If YES, describe the monetary supplement and its source:

Are tenants evicted from the property for nonpayment of rent? 

Return to Improvement Types



Housing for the Elderly 

Describe the tenants. Are they able to live on their own, without assistance, or do they require 
some assistance from trained medical personnel, such as doctors or nurses? If  they are able to 
live on their own without assistance, what happens if their health circumstances change and they 
require assistance with the tasks of daily living? 

If  the tenants require assistance with their tasks of daily living, describe the nature of the 
assistance provided. 

Are the tenants required to have some certification by a physician of  their need for care in order 
to live in the facility? 

Describe the medical care available to residents at the facility, including medical staff and 
equipment. 

Does the facility hold a license as a medical-care provider? 

If the facility is operated at a profit, after payment of expenses, how is that money used or 
distributed? 

YES NO

YES NO
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Fraternal Organization/Union Halls 

Please describe the layout of the interior of the building. How much square footage is used for 
organizational offices?  Meeting rooms? Large, multipurpose areas?

Is there a portion of the building used for the sale and consumption of alcohol for more than 20 
hours a week? YES NO

What is the square footage of that area?

What percentage of the total square footage of the building does that space represent?

Are courses in academic, technical or vocational subjects taught at the facility? YES NO

Please describe what they are and how often they are offered.

What is the square footage of that area in which the classes are offered?

What percentage of the total square footage of the building does that space represent?

If there is a large, multipurpose area in the building that is suitable for gatherings such as parties, 
wedding receptions, family reunions, flea markets and the like, please describe how the organization 
uses this space.

Does it conduct organizational activities in that space?  If so, what are they and how often do they 
occur?

If such large, multipurpose areas were rented out during the previous year, how often did that occur, 
to whom was the space leased and for what purposes was it used?

Return to Improvement Types



Please describe the nature of the academic, technical or vocational subjects taught in the 
facility/building.  

If  no classes are taught in the facility, please describe the manner in which the facility/building is 
used and its role in the educational activities of the organization. 

Educational Facilities 

Are those courses taught year-round? YES

If not, during what portion of the year are the courses taught?

NO

Is some portion of the building used by entities other than the organization? Please list the entities 
using that portion of the facility/building and the use to which the entity puts that portion of the facility/
building.

How often is that portion of the facility/building used by those entities?

Return to Improvement Types



Daycare 

NOYES

What is the age range of children at the daycare? 

How many children are typically enrolled at the daycare? 

Is there any sort of curriculum followed for all, or some of the children at the daycare?

YES NO

If so, has that curriculum been approved by any federal, state or local agency? 

Please describe the curriculum. 

Is the daycare operated in conjunction with or support of a charitable, educational, or religious 
facility, such as a hospital or school? 

       YES NO
Please explain the role of the daycare, if any, in furthering the operation of the facility it supports. 

What is the fee structure for the daycare? 

Are the fees charged related to a family's ability to pay? 

YES NO

If a family cannot afford to pay the fees, may they continue to send their child or children to the 
daycare? 

YES NO

Does the daycare provide "scholarships", providing no-cost or reduced-cost daycare services 
to families who cannot afford to pay the normal fees? 

If so, how many children are enrolled on that basis? 

YES NO

Return to Improvement Types



Hospitals and Medical Facilities 

Does the hospital or medical facility turn patients away when they have no insurance, or 
cannot afford to pay for medical care at the hospital? 

If the hospital or medical facility provides free or reduced-rate medical care for those who 
cannot afford to pay for their medical care, what is the value of the medical services provided 
on this basis during the most recent annual accounting period? 

YES NO

What were the gross revenues of the hospital or medical facility during its most recent annual 
accounting period? 

Does the hospital or medical facility contract with any other entity for the day-
to-day operation of the facility, or the provision of staff for the facility?

YES NO

If YES, what is the entity and describe the service or services it provides?

How is the entity compensated for its services?

If the entity contracted with provides the staff for the facility, does the hospital/medical 
facility or contract entity direct the work of the staff, determine work assignments/
compensation and make the decisions regarding hiring, discipline, and termination of staff?

Hospital/Medical Facility Contract Entity

** PLEASE PROVIDE A COPY OF THE CONTRACT. **

Return to Improvement Types



Is the hospital or medical facility reimbursed by any third party for the value of free or reduced-
rate medical care provided by the hospital or medical facility? 

Does the hospital or medical facility lease space to for-profit entities? 

If  the hospital or medical facility shows a profit, after expenses are paid, how is that money 
used or distributed? 

Hospitals and Medical Facilities - continued 

If so, what portion is reimbursed? 

YES NO

Does the reimbursement come from a government entity? 

If not, from where does reimbursement come? 

YES NO

If so, how much of the space in the hospital is leased? 

 What is the rent charged?

YES NO

Return to Improvement Types



Describe how the prices of the goods sold are determined? 

Are there ever circumstances under which goods are provided to needy people or charitable 
organizations free of charge? 

Please describe those circumstances. 

How many times in the previous twelve-month period have such donations been made? 

What is the estimated value of goods provided free of charge? 

Retail Store 

Describe the goods sold. 

Are the goods sold for prices comparable to other stores selling similar goods? For example, if 
selling second-hand clothing and household items, are the prices charged comparable to prices for 
similar goods at other stores in the community selling second-hand clothing and household items? 

If so, are there ever circumstances in which goods are sold at below comparable prices at similar 
retail stores? 

Please describe those circumstances. 

YES NO

YES NO

YES NO



Retail Store - continued 

How many people does the store employ? 

Are the workers in the store part of an organized, ongoing job-training program? 

YES NO

If so, please describe the program and how many workers in the store are part of that program.

If there are workers in the store who are not part of an ongoing job-training program, how are 
they hired and how many are there? 

What were the gross revenues of the store during its most recent annual accounting 
period?

If the store shows a profit after expenses are paid, how are those monies used? 

Return to Improvement Types

Once you have completed the Real Property Exemption questionnaire, right click and choose "SAVE 
AS"  Save your schedule 1 form to your desktop as "2016 Questionnaire - "Your Organization Name".  
You can then return to your online application, attach this document and submit your application or 
email your application and this questionnaire as attachments to exemptions@douglascounty-ne.gov.

crobinson
Typewritten Text
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