COPY FOR PUBLIC INSPECTION

Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2011

rorm 990-EZ Under section 581{(c}, 527, or 4947(a)(1) of the Internal Revenue Code

) . g_t‘l.xce t hlack lung benefit ng‘st nre[rJriva!e fﬁundatinn? - ‘ )
’ Sponsoring organizations of donor advised funds, ofganizations that operate one or mare hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b¥13) must ge Form 800, All olhsricrganizat‘:ons with groﬁs receipts less than $200,000 and total Opeﬂ to Public
; . asgets less than $500,000 at the end of the year may use thig form, . . L . ¥
Internal Revenue Service B The organization may have fo 1se & Copy of this seturh 1o Satisty Siate teporting requirements. ~_Inspection

A For the 2011 calendar year, or tax year beginning QCcT 1, 2011 andending SEP 30, 2012

8 ?S:ﬁé‘aii.e; € Name of organization D Employer identitication number

[_lacaess change] LINCOLN COUNTY SENIOR BINGO TRUST

[:]Namechange COM:MITTEE 36“3543913

U Divitcat retarn Number and street (or P.O. bex, i mail is not delivered to straet address) Room/suite [E Telephone namber

[ Jremiates | 900 EAST 10TH ST e TN\ (308)865-5675
smendad returm | CIY 0 town, state or country, and ZIP + 4 gg SRR Y"{ F Grosp Exemption

[_Jsppicaton ponsing] NORTH PLATTE, NE 69101 e AN G Number = 9514

G Accounting Method: [ ] Cash [ X Accrual  Otner {specify) i check [ Xtthe organization is not

| Website: b WWW.MNCA ,NET required to aftach Schedule B

J  Tax-exempt status {check only one) — [x] 501(0)(3){::3 501{c}{ ) {insart no.) (] 4947{a)(1) or [ Iso7 {Form 899G, 990-E7, or 980-PF).

K Check [:] if the organization is nof & section 509(a)(3) supporting organization or & section 527 crganization and its gross receipts ara normally not more than
$50,000. A Form 99G-EZ or Ferm 990 return is not required though Form 990-N {e-postcard) may De required {see instructions). But if the organization chooses to file
areturn, be sure to file a complete return,

L Add fines &b, B¢, and 79, 1o line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if otal asseis (Part i,

rhd

ting 25, column (B) below) are $500,060 or more, file Form 990 instead of Form 990-E7 P 3 17.624.
1 Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructicns for Part |.)
Chack if the organization used Schedule 0 to respond to any question in this Part | E}Z]
1 Contributicns, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dugs and asSeSSMENIS 3
4 Investment income 4
Sa Gross amount from sale of assets other than inventory R 5a ;
b Less: costor other basis and sales expenses .. 5b
¢ Gain or {loss} from sale of assets other than inventory {Subtract line 8b fromtine 58) 5¢
6  Gaming and fundraising events e
® a Gross income from gaming (attach Schedule G if greater than S
§ 0 S1S000) L. L6a_| 17,624.]
E, b Gross income from fundraising events (not including § of contributions -
from fundraising events reported on line 1} {attach Schedule G if the sum of such
gross income and contributions exceeds $15000) . 6b
¢ Less: direct expenses from gaming and fundraising events (i} 7,628,
¢ Netincome or (foss) from gaming and fundraising events (add lmes 6a and 8b and subtraci fine6¢) 6d 9,966,
7a Gross sales of inventory, less returns and allowances 7a :'
b Lessicostofgoodssold 7h
¢ Gross profif or (loss) from sales of inventory (Subtract line 7b from ling 7a) Ji
Cther revenue {Cescribe in Schedule C) 8
19 Total revenue, Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8 9 9,996,
10 Grants and similar amounts paid (listin Schedule O) . ... SEE SCHEDULE O 10 6,551.
11 Benefits paid to or for members SR O RSO OT RO SO O OROUOTPRUOR 11
@ 12 Salaries, other compensation, and employee benefits o , , 12
2 143 Professional fees and other payments to independent contractors 13
§ 14  Occupancy, rent, utilities, and maintenance 14 1,645,
W45 Printing, publications, postage, and shipping 15
16 Other expenses {describe in Schedule 0) 16 1,800.
17 Total expenses. Add fines 10 through 16 > | 17 9,996,
o |18 Excessor{deficit) for the year {Subtract fing 17 from line 9) BNV ORU PP 18 0.
§ 19 Netassets or fund balances at baginning of vear (from line 27, column (A)} R
< (must agree with end-of-year figure reported 0n prior year's refurn) ..., 19 3,225,
g 20 Other changes in net assets or fund balances (explainin Schedule 0) e 20 0.
21 Net assets or fund balances at end of year. Combine lines 15 through 20 | 2 3,225,
LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
132171
G2-08-12



LINCOLN COUNTY SENIOR BINGO TRUST

Form 990-E7 (2011) COMMITTEE 36-3543913 Page 2
Part 1| Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any guestion in this Part |i (X1
(A} Beginning of year (B} End of year
22  Cash, savings,and investments 2,969.|2 4,746.
23 Landand bulldings 23
24 Other assets (describe in Schedule 0) . SEE SCHEDULE O 966. 24 230,
25 Totalassels 3,935.|25 4,976,
26 Total liabilities {describe in Schedule 0) _SEE SCHEDULE O .. T10.128 1,751,
Net assets or fund balances (Fne 27 of column (B) must agree with line 21) 3,225,027 3,225.
Part i } Statement of Program Service Accomplishments (see the instructions for Par’z 1N} Expenses

Check if the organization used Schedule O to respond to any question in this Part HI{X]

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the erganization's program service accomplishments for each of its thres fargest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of parsons benefiled, and other relavant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947{a)(1) frusts; opticnat
for others.)

28 SEE SCHEDULE O
{Grants $ ) i this amount includes foreign grants, check here » D 20z
28
{Grants & 1 If this amount includes foreign grants, check here » D 2%a
30
(Grants § } If this amount includes foreign grants, check here > E:] 30a
31 Other program services (describe in Schedule O) ...
{Grants ] i this amount includes foreign grants, check here > [::l 31a
32 Total program service expenses {add lines 28a through 31a) | 32 0.
icefs, DifeCtDrS, Trustees, and Key Empioyees- List each cne even if not compensated. {ses the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part IV (]
{b} Title and average hours | (¢} Reportabte  |{d) Healtn benefits, | (&) Estimated
(a) Name and address per week devoled to | coppensation Corms | [T CStah | amount of other
position { not paid, enter -0-) Piaggﬁggf\ sdaﬁggged compensation
CHERYL MATTHEWS, 119 NORTH HAYES, PRESIDENT
NORTH PLATTE, NE 69101 1.00 0. 0. 0.
DOROTHY THEIM VICE-PRESIDENT
901 W 7TH ST, NORTH PLATTE, NE 69101 1.00 0. 0. 0.
WANEITA SCHOMER, 46 SOQUTH MADISON, SECRETARY
NORTH PLATTE, NE 69101 1.00 0, 0. 0.

132172
0z-08-12

Form 980-EZ (2011)



LINCOLN COUNTY SENIOR BINGO TRUST
Form 999-E7 (2011) COMMITTEE 36-3543913 Page 3
[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X}

Yes| No
33 Did the crganization engage in any significant activity not previously reported to the RS? If "Yes," provide 2 detailed description of each
SCHVItY I SCRBUUIE O e e, 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they refiect a change to the organization’s name. Otherwise, explain the change on Schedule 0 (see instructions) .. 34 X
35a Did the organization have unrelated business gress income of $1,000 or more during the year from business activities (sach as those reported
ON HNes 2, B, BN 78, AMONG OIS ettt 352 X
b 1f "Yes," 1o line 35a, has the organization fitled a Form 999-T for the year? If "No," provide an explanation in Schedule O 35b | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Partlll e, 350 X
36  Did the organization undergo a liquidation, dissoiution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedute N 36 X
37a Enter amount of pelitical expenditures, direct or indirect, as describad in the instructions. (1 IEEEESE IRERE IR
b Did the organizetion file Form 1120-POL for this veary 37 X
38a Did the organization borrow from, or make any loans to, any officer, directar, frustes, or key employee or were any such loans made IS G
in a prior year and stifl outstanding at the end cf the tax year coverad by this return? 38a X
b li*ves,” complete Schecule L, Part |l and enter the total amount involved 38b N/A . SR
39 Section 501{c){7) organizations. Enter; S
a Initiation fees and capital contributions incleded onine & 3%a N/A
b Gross receipts, included on line 9, for public use of ciub facilites 3%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 0 . ;section 4955 p» Q.

b Section 501{£)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefi transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has nct been reported on any of its prior Forms 920 or 890-E27
If"Yes," complete Schedule L, Part | 40b X

& Section 501(c)(3) and 501(¢c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year ender sections 4912, 4955,and 4958 » 0.

d Sectiorr 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OFGAMIZAON e > 0.

e All organizations. Af any time during the tax year, was the organization a party to a prohibited 1ax shelter . :
transaction? ¥ "Yes,” complete FOrm 8886-T e e, 40e X

41  List the states with which a copy of this return is filed. p»  NONE
42a The organization's books are in care of 3 COMMUNITY ACTION PTNRSHP OF Telephone no, > ( 308)865-5675

Locatedat PO BOX 2288, KBARNEY, NE Zr+4 p 68848
b Atany time during the caiendar year, did the organization have an interest in or a signature or other authority
over & financial account in a foreign country (such as a bank acoount, securities account, or other finangial Yes No

account)? ) 42b | X
If*Yes," enter the name of the foreign country: B R T RR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the UL8.2 42¢ X
if "Yes," enter the name of the forgign country;
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-E7 in fieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accruad during the taxyear » ] 43 ‘ N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 330 must be completed instead of R
ROt O s 44a X
b Dd the crganization operate one or more hospnal facilities during the year’«’ lf Yes," Form 990 must be cumpleted mstead R RN
OFFOTII O00-EZ et 44b X
¢ Did the organization receive any paymems for indoor tanning services during the vear? L ] 4de X
d If "Yes" to line 44c, has the organizaticn filed a Form 720 to report these payments? If "No, " provide an expiananon o o
I SehadUle O 444
453 Did the organization have a controlled entity within the meaning of section 512(0)(13)? i o 452 X
45b Did the organization receive any payment from or engage in any transaction with a contmilecﬁ enhty within the meamng nf sectmn i N IR
S512(0){13)7? If "Yes," Form 290 and Schedule R may need o be compieted instead of Form 990-E7 (see instructions) 45h X
Form 996-EZ (2011)
132173
02-08-12



LINCOLN COUNTY SENIOR BINGO TRUST
Form 990-E7 {2011) COMMITTEE 36-3543913 Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
i "Yes," compigte Schedule C, Part | 46 x
| Part VI | Section 501{c)(3} organizations and section 4947{(a}{1) nonexempt charitable trusts only. Al section 501(€)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI [::i
Yes No
47 Did the crganization engage in lobbying activities or have a section 501{h} efection in effect during the tax year? {i "Yes," compiete Sch. C, Part it | 47 X
48 lIsthe organization a school as described in section 170(b} 1)(AYHY? 1f "Yes," complete Schedule & 48 X
49a Did ihe crganization make any transiers 10 an exempt non-charitable related organization? i 49a X
b #"Yes,” was the related organization a seciion 527 organization? 499

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the crganization. If there is nong, enter “None.”

{a) Name and addrass of sach employee {b) Titie and averags hours {¢) Reportabie  |(d) Hf_aétht_bene{ﬂls, (e) Estimated
paid more than $100,000 per woek devoted to | COTRENEERon EOITS | oo oiovee bensta | AMOUN OF otfer
NONE position P'ag':&g;i :aei;gged compensation
f Total nermber of other emptoyees paid over $100,000 >

51 Complete this table for the organization's five highast compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a} Name and address of each independem contracior paid more than $100,600 (b} Type of service {¢} Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the crganization complete Schedule A? Note: All section 501(c)(3) organizations and 4%47{a){1) nonexempt .
charitable trusts must attach a compieted Schedule A > [X)ves [ Ino

Under penafiies of per, clare That§ Rave examingd 1nis retuin, Monfding accompanying scneduies and statements, and 1o 1he best of my knowiedge and beliel, il is frue, correcl, and complete.
Declaration of praparer (@i} icgh) is based on-atrmiarinatiom of which preparerhhs any knowledge,
. e A | _(-20 %
S!gn } Sighatureasfotiicer Ry Date
Here

KAREN LUECK, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Prep,ager‘s signature Date Check [ | if {PTIN
Paid v o seif- empioyed
Preparer RANDY D. KNAPP, CPA K & .l /)/é:?wf-'? < #01/08/13 P00075237
Use Only ' Firm'sname p MCDERMOTT AND MILLER, P.C. Firm's EIN » 47-0608676
Firm's address PO BOX 1317 Phoneno.  (402) 462-4154
HASTINGS, NE 68902-1317
May the RS discuss this return with the preparer shown above? See instructions | @ Yes [“} Na
Form 990-EZ (2011}
132174
02-06-12



o o 2 Public Charity Status and Public Support OEE%ST

Complete if the organization is a section 501{c)}(3} organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. _Open'_t.o Public o

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. - Inspection . .-

Name of the organization T,INCOLN COUNTY SENIOR BINGO TRUST Employer identification number
COMMITTEE 36-3543913

i Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box,)

1 [::] A church, canvention of churches, or association of churches described in section 170(b)1}A)).

2 D A school described in section 170{0){1){A}(i). {Attach Schedule E.)

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

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

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

A federal, state, or local government or governmental unit described in section 170{b){ 1){A}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in

section 170{b)(1)(A)(vi). (Completa Part 1)

A community trust described in section 170(b){ 1)(A){vi). {Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). {Complete Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to casry out the purposes of one or

more publicly supported erganizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al__] Type ! b E:] Typell c [:j Type Il - Functionally integrated al i Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubficly supported organizations described in section 509(a)(1) or section 503(a)(2).

<0 00 [

10
11

N

H If the organization received a written determination from the IRS that it is a Type [, Type |I, or Type 1l
supporting organization, check this DOX ... .. ]
g Since August 17, 20086, has the crganization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in {ii) and i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii} A family member of a person described in (i) above? 11gfii)
{ili} A 35% controiled entity of a person descritred in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'r'égé‘;flgé rt]vgéf tf}e‘prtgznizaﬁﬂﬂ ) Sid_voti; notify %?e org e o, {vii) Amount of
organization (described on fines 1-9 - {i} fisted in VO‘{; organizalion in Cﬂ;) (iy crganized in the support
above o IRE section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ,

132021
01-24-12



Schedule A (Form $390 or 990-E2) 2011 Page 2
Part i j Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 1706{b){(1}{A) (Vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization faifed to qualify under Part lIl. I the organization
fails to qualify under the tests listed below, piease complete Part I11)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2007 {b} 2008 {c) 2009 {d) 2016 {e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
oniine 1 that exceeds 2% of the
amount shown on fine 11,
column {f}

6 Public support. Subtiact line 5 from tine 4.
Section B. Total Support
Gatendar year {or fiscal year beginning in) B {a} 2007 {b) 2008 {c) 2009 {d) 201G (e} 2011 {f) Total

7 Amounts fromined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incoime from simitar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

11 Total support. Add lines 7 through 10 G
12 Gross receipts from related activities, etc. (see instructions) 12 [

13 Firstfive years. f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {fine 6, column {f} divided by line 11, column (A} . ... 14 %
16 Pubfic support percentage from 2010 Schedute A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | ..., ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:l

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... »> I:_'
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation, |f the organization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see instructions | [:j
Schedule A (Form 990 or 990-EZ) 2011

32022
01-24-12



LINCOLN COUNTY SENIOR BINGOC TRUST
Schedule A {Form 990 or §90-E7) 2011 COMMITTEE 36-3543913 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (g} 2009 {d) 2010 {e) 2011 {f} Totai
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity that is related to the

organization's tax-exempt purpose 20,278, 21,268. 17,692, 21,321. 17.,624. 98,183,

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

4 Tax revenues levied for the organ-
ization's benefit and gither paid o
orexpended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Addlines 1through5 __. | 20,278, 21,268. 17.692.] 21,321. 17.624. 98.183.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on tnes 2 and 3 received
from other than disqualified persens that
exceed the greater of $5.000 or 1% of the

amount on iine 13 for theyear 0 »
cAddlines 7Taand7b ... 0.
8 Public support [Sublrctline 7c fram fine 5 L e e T T e 98,183,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 20089 {c) 2010 {e) 2011 {f) Totai

20,278, 21,268. 17,692. 21,321. 17,624, 98,183,

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

f Unsefated business taxabie income
(less section 517 taxes) from businesses
acquired affer June 30, 1975

¢ Add lines 10aand 16b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -~

13 Total SUPPOrt (add iines 9, 100, 11, and 12.) 20,278. 21,268.] 17,692.] 21,321.] 17,624. 98,183,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by fine 13, column () 15 100,00 %
16 _Public support percentage from 2010 Schedule A, Part 1, fine 15 16 100.00 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2011 (tine 10c, column () divided by line 13, cotumn (f)) 17 .00 %
18 Investment income percentage from 2010 Schedule A, Part Il tinei7 18 %

19a 33 1/3% support tests - 2011, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization .. . > C}ﬂ
b 33 1/3% support tests - 2010. If the crganization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > C:]
20 Private foundation. If the organization did not check a box on jfine 14, 19a, of 18b, chack this box and seg instructions > D
132023 01-24-12 Schedule A (Form 990 or 290-EZ) 2011

7



SCHEDULE G Supplemental Information Regarding OMB No. 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, L _—
Depertment of the Tredsury or if the organization entered more than $15,000 on Form 990-EZ, fine 6a. - Open.To Public
' P Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection :
Name of the organization [, TNCOLN COUNTY SENIOR BINGO TRUST Employer identification number
COMMITTEE 36-3543913

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form $90-E7 filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

a lj Mail solicitations e D Solicitation of non-government grants
b [::] Internet and email soligitations f D Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d [:] In-persen solicitations
2 & Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part Vi) or entity in connection with professional fundraising services? L Ives D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization,

iif) oi v) Amount paid . .
(i) Name and address of individual (i Activity hf&'r!‘ra?%% (iv} Gross receipts té 2or ratained by) tg"eoﬁ;g?;gggaég)
or entity (fundraiser e controtof | from activit fundraiser S

v ) contbutng? Y listed in col. {i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2011
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Schedule G {Form 990 or 990-£2) 2011 COMMITT'EE

LINCOLN COUNTY SENIOR BINGO TRUST

36-3543913 Page2

Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross income (line 1 minus line 2)

(a} Event #1

(b) Event 42

{¢} Other events

{event type)

{event type)

{total number)

(d) Total events
(add col. (a) through
col. {e))

Direct Expenses

8
9
10
11

Cash prizes

Direct expense summary, Add fines 4 through 9 in column {d)

Net income summary. Combine ling 3, column (d), and fine 10

| -

I Part Hi ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming {add
@
E: (a) Bingo bingo/progressive bingo | (©) Other gaming | {a) through col. {c))
1 Gross revenue 8,918. 8,706. 17,624,
wi?2 Cashprizes .
@
@
&| 8 Noncashprizes .. ...
u
B
214 Rentfacilitycosts 1,645, 1,645,
a
& Other direct expenses 2,046, 5,082. 7,628,
Yes % Yes % LI Yes % AT
6 Volunteerlabor [X]no (X no [ _Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > | 8,273,
8 __Net gaming income summary, Combine line 1, column d, and line 7 | 8,351,
9 Enter the state(s) in which the organization cperates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

[:]NO

[ENO

132082 $1-23-12
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LINCOLN COUNTY SENIOR BINGO TRUST
Schedule G (Form 990 or 990-£7) 2011 COMMI'T'IER 363543913 pages
11 Does the organization operate gaming activities with NOnmMEmMberS? f:l Yes [i:] No
12 s the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Chartable GAMING? ... e Clves [XINo
13 Indicate the percentage of gaming activity operated in:
a The organization's TRCIILY | ettt e, 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:3 Yes [E No
b # "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party = $

c If *Yes,” enter name and address of the third party:

Name P~

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided

[:] Director/officer D Empioyee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming (CENSeT | e
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax vear p $ 6,551.
IPart V| supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii) and (v}, and Part Il,
lines G, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedute G {Form 990 or 990-EZ) 2011
10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or §80-EZ or to provide any additionat information.

OMB No_ 1545-0047

2011

. Open to Public

e oY P Attach to Form 990 or 990-EZ. " Inspection

Name of the organization LINCOLN COUNTY SENIOR BINGO TRUST Employer identification number
COMMITTEE 36-3543913

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CHARITY-501(C)(3)

GRANTEE NAME: COMMUNITY ACTION PTNRSHIP OF MID-NE

GRANTEE ADDRESS: PO BOX 2288 KEARNEY, NE 68848

GRANTEE RELATIONSHIP: SUPPORTED ORGANIZATION

AMOUNT GIVEN: 6,551.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADMINISTRATIVE COSTS 1,800.

FORM 890-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR

END OF YEAR

ACCOUNTS RECEIVABLE 966.

230,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR

END OF YEAR

ACCOUNTS PAYABLE 710,

1,751,

FORM 8S0-EZ, PART IITI, PRIMARY EXEMPT PURPQOSE - PROVIDE SUPPORT FOR _THE

LINCOLN COUNTY SENIOR SERVICE CENTER

FORM 890-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATION SUPPORTS ACTIVITY OF COMMUNITY ACTION

PARTNERSHIP OF MID-NEBR. THE LINCOLN COUNTY SENIOR SERVICE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduie O (Form 990 or 980-EZ) {2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05’“’ e
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 0 1 1
Department of the T Form 990 or 990-EZ or to provide any additional information. .~ Open to Public
Intornal Fovanue Service. P Attach to Form 990 or 990-EZ. -~ Inspection < -
Name of the organization LINCOLN COUNTY SENIQOR BINGO TRUST Employer identification number
COMMITTEE 36-3543913

CENTER PROVIDES A FINANCIAL BASE TO ASSIST IN OPERATION OF

THE CENTER & DEVELOP MATCHING FUNDS. THE CENTER SERVES APPROX 400

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

CR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-E2) (2011)
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IRS e-file Signature Authorization OME No. 1545-1578

corm 3879-EQO for an Exempt Organization

For catendar year 2011, or fiscal yew beginning OCT 1 . 2071, and ending SEP 3 0 20 ..].-._2,, 20 1 1
Bepartment of the Treastry P Do not send to the IRS. Keep for your records.,
Internat Revenue Service P See instructions.
Name of exempt organization Employer identification number
LINCOLN COUNTY SENIOR BINGO TRUST
COMMITTEE 36-3543913

Name and fitle of cfficar

KAREN LUECK

CHIEF BXECUTIVE OFFICER

| Part i ! Type of Return and Return information (whole Dollars Only)

Check the box for the return for which you are using this Form 8878-E0 and enter the applicable amount, if any, from the reiuen. If you check the box
online 1a, 2a, 3a, 4a, or 8a, below, and the amount on that line for the return being filed with this form was blank, then ieave line 1b, 2h, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the appiicable line below. Do not complete more
than 1 line in Part |.

1a Form 980 check here P» Ej b Total revenue, if any (Form 990, Part Vili, column (A), line 12}
2a Form 990-EZ check here PE}Z] b Yotal revenue, if any (Form 920-EZ, line®
3a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, line 22} ..
4a Form 990-PF check here P E:] b Tax based on investment income (Form 980-PF, Part VI, line 5)
Ba Form 8868 check here p [::l b Balance Due {(Form 8888, Part [, line 3¢ or Part §, line 8¢)

9996

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying scheduies and statements and to the best of my knowledge and belief, they are trug, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the arganization’s electronic return. | consent to afiow my
intermediate service provider, transmitter, or electronic return originator (FRO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retusn or refund, and {c)
the date of any refund. ¥ applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federat taxes owed on this
return, and the financiat institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent af
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. { also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive issues relfated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent o electronic funds withdrawal,

Officer's PIN: check one box only

[X1authorize MCDERMOTT AND MILLER , P.C. {0 enter my PIN[ 36354 ]

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed retum. If t have
indicated within this return that & copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disciosure consent screen.

Officer's signature Date b

Partli | Certification and Authentication

ERQ's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 47095622222 |
do not enter all zeros

I certify that the above numeric entry is my PN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) information for Authorized 1RS
e-file Providers for Busingsjs Returns.

0 D Kriogny LA Date »-_01/08/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERC's signature P ,/"(; e

LHA For Paperwork Reduction Act Notice, see instructions. Form BB79-EO (2011
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