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Fom 990

Department of eTreasury
internal Reven e Service

& %

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs. gov/Form990 for instructions and the latest information.

A For th(=:J 2021 calendar year, or tax year begmnmg , and ending
B Check if apphcab\e C Name of organization

]_] Address cllupnge
D Name chan‘ge

D Initial retur%

Final retuml
terminated \

OMB No. 15450047

NEBRASKA RECYCLING COUNCIL

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

3800 VERMAAS PLACE, SUITE 102

City or town, state or province, country, and ZIP or foreign postal code

D LINCOLN NE 68502
Amended Ttum F Name and address of principal officer:

D Apphcahonylpendmg HALFY NOLDE
| 3800 VERMAAS PLACE, SUITE 102
| LINCOLN NE 68502
H 501(c)

i Tax-exenjuétstatus |—_1 501(c)(3) ) (insertno.) H 4947(a)(1) or
J_Website.p WWW.Nrcne.or

nization: l—_LCorporanon mmst ‘—_I Association [—LOther>

Summary

20-1946040

E Telephone number

402-436-2384

Room/suite

G _Gross receipts $ 680,618

H(a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
if "No," attach a list. See instructions

[_1 527

H(c) Group exemption number >
l L Yearofformation: 2005 | M_State of legal domicile: INE

Briefly describe the organization's mission or most significantactivities:
3 EDUCRTION OF AND ASSISTANCE WITH WASTE REDUCTION, RECYCLING, AND POLLUTION
g O O R T TR S . e
S|
8 2 i eck this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line &) 3 8
8| 4 h‘l‘umber of independent voting members of the governing body (Part Vi, linetb) 4 8
:‘é 5 Tbtal number of individuals employed in calendar year 2021 (Part V, line2a) 5 7
;:5 6 Tptal number of volunteers (estimate if necessary) . 6 | 52
7a Tptal unrelated business revenue from Part VIII, column (C), line 12 7a 3,125
b Net unrelated business taxable income from Form 990-T, Partl, line11 ... ... 77w 7b 1,755
M Prior Year Current Year
o] 8 308,241 608,830
2| o 90,479 68,315
3| 10 1 429 348
&l 11 (#ther revenue (Part VI, column (A), llnes 5, 6d, Sc 9. 10c,and11e) 1,750 3,125
12 _Tptal revenue — add lines 8 through 11 (must equal Part VIII, column (A, line12) ... ... 400,899 680,618
13 Grants and similar amounts paid (PartIX, column (A), lines 1-3) 0
14 éenef ts paid to or for members (Part IX, column (A), fine4) 0
| 15 $alar|es other compensation, employee benefits (Part IX, column (A), lines 5-10) 225,180 226,499
g 16a Professmnal fundralsmg fees (Part IX, column (A) finette) 0
o
d 17 cher expenses (Part 1X, column (A) lines 11a—1 1d, 11f-24e) 162,358 385,966
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 387,538 612,465
evenue less expenses. Subtract line 18 fromlined2. . . 13,361 68,153
5 § Beginning of Current Year End of Year
58 tal assets (PartX,line16) . o 252,802 320,840
28 tal liabilities (Part X, line 26) U 6,952 6,837
55 t assets or fund balances. Subtractline 21 fromline20 . .. . 245,850 314,003
Signature Block
Under penglties of perj ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

i
true, corregt, and c

Sign }

er than officer) is based on all information of which preparer has any knowledge.

Date

Here HALEY NOLDE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatury Date Check D if | PTIN
Paid JOSEPH J. MEDUNA M 11/11/22| self-employed | P01378332
Preparer | rmsname »  GRAFTON & ASSOCIATES, P.C. Fmseny  82-3725220
Use Only 5935 s. 56TH ST., SUITE A
Firm's address ) LINCOLN, NE 68516 Phone no. 402—486—3 600

May the IR$ discuss this return with the preparer shown above? See instructions
For Papem@rk Reduction Act Notice, see the separate instructions.
DAA ‘

\—il Yes m No

Form 990 (2021)
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Form 990 (&021) NEBRASKA RECYCLING COUNCIL 20-1946040 Page 2
Statement of Program Service Accomplishments
-—Check if Schedule O contains a response or note to any line in this Part it N
1 Briefl describe the organization's mission:

EDUC

RE

il

2 Did tr;\E organization undertake any significant program services during the year which were not listed on the

prior onm 980 0f 90622 . ___.\\iooiioio e [] Yes [X] No
If "Ye: describe these new services on Schedule O.

3 Didt organization cease conducting, or make significant changes in how it conducts, any program

servige

DS [] Yes X No
If "Yes

;," describe these changes on Schedule O.

4 Descrfbe the organization's program service accomplishments for each of its three largest program services, as measured by

experl;%es. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the t | al expenses, and revenue, if any, for each program service reported.

\E

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 312,119
DAA

Form 990 (2021)
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Form 990 (2021) NEBRASKA RECYCLING COUNCII. 20-1946040 Page 3
Checklist of Required Schedules
\5 Yes | No
1 lIsthe rganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
comipte Seftedule A ‘| a
2 s melfPfgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? T > Tx
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppc;éftiéﬁ- o T
candi ;ates for public office? If “Yes,” complete Schedule Cpatl 3 X
4 Secti n 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) -----------------------
election in effect during the tax year? Jf "Yes," complete Schedule C, Part!l . . 4
5 Isthe rganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
asse ‘ ments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partilf 5 X
6 Didtl e organization maintain any donor advised funds or any similar funds or accounts for which donors
have e right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
%sfcomp'ete Sohedule D, Partl e 6 X
7 Didt organization receive or hold a conservation easement, including easements to preserve open space,
the enﬁlironment, historic land areas, or historic structures? £ “Yes,"complete Schedule D, Partlf 7 X
8 Did tme organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complpto Sohedulo D, PArtlll || ... :
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custo Eian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt rll gotiation services? If *Yes,” complete Schedule D, Partlv 9
10 Did th‘ organization, directly or through a related organization, hold assets in donor-restricted endowments
orin q asi endowments? If “Yes,” complefe Schedule D, PartV
11 Ifthe ‘%rganization‘s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, V] Ll IX, or X, as applicable.
a Didtl organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complte Scheaue D, Partvi TR a| X
b Didt % organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
ofits @tal assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil 11b X
¢ Didt “é organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its fptal assets reported in Part X, line 162 if "Yes," complete Schedule D, PartViyf 11¢c X
d Didt \e organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
repo ‘?d in PartX, line 167 If "Yes, " complete Schedule D, PartIX . . 11d X
e Didt é organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, PartX 11e X
f Didt é organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the on&anization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D PatX ... 11f X
12a Did trﬁe organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X1l ... 12a X
b Was “ e organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, ﬁand if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is theifgarganization a school described in section 170(b)(1)XA)(i)? If “Yes,” complete Schedule £ 13 X
14a Did tw‘ organization maintain an office, employees, or agents outside of the United States? 14a X
b Did g organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundr?j@sing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtv. 14b X
15 Did gs organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for an&( foreign organization? If “Yes,” complete Schedule F, Parts landtv 15 X
16 Did tH organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assist, ince to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liand 1v 16 X
17 Did t % organization report a total of more than $15,000 of expenses for professional fundraising services on
Part | column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did organization report more than $15,000 total of fundraising event gross income and contributions on
Part \(lll lines 1 and 8a? If "Yes," complete Schedule G, Part!l . 18 X
19 Did th‘{e organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll ... ... 19 X
20a Did tl}‘e organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If ‘Yes' o line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did th:$ organization report more than $5,000 of grants or other assistance to any domestic organization or
domefsﬁtic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il ________ ... . 21 X
DAA

Form 990 (2021)
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Form 990 (& 21) NEBRASKA RECYCLING COUNCIL 20-1946040 Page 4
Checklist of Required Schedules (continued)
i@ Yes | No
22 D:d the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part \% column (A), ine 272 If “Yes,” complete Schedule L PartsJapdiy F74 .
23 Did th& organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compé.n's.é.tlic;r{c-)f the ..................................
organjgation's current and former officers, directors, trustees, key employees, and highest compensated
empkjyees’P If™Yes,"” complete Schedule J . 23 X
24a Did th ‘ organization have a tax-exempt bond issue with an outstanding principal amo'u.r'l’.t of more than ...............................
$100, 00 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline 252 24a X
Did th ‘ organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlor-l'?' ) . 24b
¢ Did th; organization maintain an escrow account other than a refunding escrow at any time during the year
{0 deffase any taxexemptbonds? ... ... 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? 24d
25a Secti n 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transeTbtlon With a disqualified person during the year? If “Yes,” complete Schedule L, Part) 25a X
b Is the prganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IfYes," complete Schede L, Partt U 2| | X
26 Did thé organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or fo fer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
§ed entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif 26 X
27 Did th organization provide a grant or other assistance to any current or former officer, director, trustee, key
empldyee creator or founder, substantial contributor or employee thereof, a grant selection committee
membEr or to a 35% controlled entity (including an employee thereof) or family member of any of these
persol‘rs’? If*Yes,” complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part l\( instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,  complete Schedule L, Pert V. . 283 X
b Afa lly member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 28b X
c A 35°/¢ controlied entity of one or more individuals and/or organizations described in line 28a or 28b? /f
1 complete Schedule L Par I 28c X
29 ‘ organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did th? organization receive contributions of art, historical treasures, or other similar assets, or qualified
conse{vatlon contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did th? organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partil 32 X
33 Didt organization own 100% of an entity disregarded as separate from the organization under Regulations
secti s 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34 Was he orgamza’uon related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Partll, I,
.................................................................................................................. 34 X
35a Did the organlzatlon have a controlled enfity within the meaning of section 512(0)(13)? . 35a X
b If "Ye#" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Sectm‘m 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relat torgamzatlon’? If“Yes,” complete Schedule R, Part V, line2 36
37 Did ti} organization conduct more than 5% of its activities through an entity that is not a related organization
and ;‘at is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Didt ‘ organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
Jote: All Form 990 filers are required to complete Schedule O. 33| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

|0
i
Enter‘ the number reported in box 3 of Form 1096 Enter -0- if not apphcable 1a | 13

DAA

ol
|
\

i
1
W

Form 990 (2021)
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|
F 2021) NEBRASKA RECYCLING COUNCIL 20-1946040

Statements Regarding Other IRS Filings and Tax Compliance ({continued)
Enter ihe number of employees reported on Form W-3, Transmittal of Wage and Tax
State | ents, filed for the calendar year ending with or within the year covered by this return 2al 7
b at) iast one is reported on line 23, did the organization file all required federal employment tox returns?
Note:i{\f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did th‘ organization have unrelated business gross income of $1 ,000 or more during the year?

]

If “Yes,

has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule ©
) ime during the calendar year, did the organization have an interest in, or a signature or other authority over,

afina fcial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b [f*Ye , enter the name of the foreign country P

i ;structions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was :ﬂhe organization a party to a prohibited tax shelter transaction at any time during the taxyear?

4a

Did ar y taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
Iy ’ to line 5a or 5b, did the organization file Form 8886-T7

6a Does hhe organization have annual gross receipts that are normgliy greaterthan $100000 and dldthe ...........................

organigation solicit any contributions that were not tax deductible as charitable contributions?

b
7

a
b
c

X
d IfYe; indicate the number of Forms 8282 filed during theyear 7d
e Did trﬁe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did tm‘e organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g Ifthe ! rganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe “ rganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Spongoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponséring organization have excess business holdings at any time during _the year?
9 Spon%oring organizations maintaining donor advised funds.
a Did tq? sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Secti n 501(c)(7) organizations. Enter:

a lnitiatl’: nfees and capital contributions included on Part Vill, line 12 10a
b GrossLéreceipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Secti‘fn 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
Grosg income from other sources. (Do not net amounts due or paid to other sources
again t amounts due or received from them.)

13 Secti n 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the?iarganization licensed to issue qualified health plans in more than one state>

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter. Ehe amount of reserves the organization is required to maintain by the states in which

16 Is th%‘brganization an educational institution subject to the section 4968 excise tax on net investment income?

If ‘Yeg,” complete Form 4720, Schedule O.
17 Sectién 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

activit‘i}ies that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If “Yes,” complete Form 6069.

DAA

i

Form 990 (2021
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Form 990 (2021

NEBRASKA RECYCLING COUNCIL 20-1946040

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
. Check if Schedule O contains a response or note to anylineinthisPartVl ...~ ‘\—x_t
Section A Governing Body and Management

|
i

Page 6

w

1a Enter ﬁhe number of voting members of the governing body at the end of the tax year . 1a | 8
If thel are material differences in voting rights among members of the governing body, or
if the zoverning body delegated broad authority to an executive committee or similar

commlgf\tee, explain on Schedule O.

b Enter & number of voting members inciuded on line 1a, above, who are independent 1| 8
2 Dida &’ officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

2 X
3 Didth organization delegate control over management duties customarily performed by or under the direct
supe ;Tsion of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did thf organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did thé organization become aware during the year of a significant diversion of the organization’sassets? 5 X
6 Didth organization have members or stockholders? 6 X
7a Did th organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? 7a X
b Arear y governance decisions of the organization reserved to (or subject to approval by) members,
stock‘ blders, or persons other than the governing body? X

8 Did th‘ > organization contemporaneously document the m'éé;(i-rig.;s' held orwntten actlonsundertaken durmg theyear by ihé followmg
a The governing body?

b Each ‘{:ommittee with authority to act on behalf of the governing body?
9 Is thefa any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

(>

8b

the o ‘ anization’s mailing address? If “Yes,” provide the names and addresses on Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘\ Yes| No
10a Did th‘ organization have local chapters, branches, or affiiates? . 10a X
b If Yeﬁ did the organization have written policies and procedures governing the activities of such chapters,
afﬂliat‘ies, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has ﬂq‘e organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 11a] X
b Descﬁ‘fbe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did th organization have a written conflict of interest policy? if “No,"go to fine 13 12a| X
b Were\gfﬁcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b X
¢ Did tj organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12c| X
13 Didt e organization have a written whistleblower policy? X
14 Did th organization have a written document retention and destruction policy? X

15 DMt%

15a| X

16a Did tz organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with g ltaxable entity during the year?

b If “Ye_i * did the organization follow a written policy or procedure requiring the organization to evaluate its
parti pation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orga | ation’s exempt status with respect to such arrangements?

Section €. Disclosure

i

17  List the states with which a copy of this Form 990 is required to be filed » None

18 Sectidjn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s qn’%ly) available for public inspection. Indicate how you made these available. Check all that apply.
dYVn website D Another's website @ Upon request D Other (explain on Schedule Q)
19 Descﬁbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
ﬁnanqﬁal statements available to the public during the tax year.
20 Stateifhe name, address, and telephone number of the person who possesses the organization's books and records P>

HALEYHNOLDE 3800 VERMAAS PLACE, SUITE 102
LINCOLN NE 68502 402-436-2384
DAA ‘é

Form 990 (2021
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Form 990 (éé)ﬂ) NEBRASKA RECYCLING COUNCIL 20-1946040
Compensation of Officers,
. Independent Contractors

_ Check if Schedule O contains a response or note to anylineinthis PartVit ... E\
Section A. || Officers, Directors, Trustees, Key Employees, and Highest Compensated Emproyees e

1a Complé ia this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year.

o List al}lEof the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensati”in. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List alJEof the organization's current key employees, if any. See instructions for definition of "key employee."

o Listt ¢ organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 frtﬁ;m the organization and any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List a!‘l;; of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatiol I‘Eumore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Page 7
Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check tpals box if neither the organization nor any related organization compensated any current officer, director, or trustee.
H ©
I Position
I Y (B) (D) (E) (F)
Name and title Average égz nuc:lgrs\secl;:g;ei;hsg:: 2:’1 Reportable Reportable Estimated amount
hours ofﬁ’ r and P directorftrustee) compensation compensation of other
per week cérand a directarftruste from the from related compensation
(listany Szl 7 S EE organization (W-2/ organizations (W-2/ from the
hours for Ssl215 s I1Bg) 3 1099-MISC/ 1099-MISC/ organization and
related 8§ 51" g § ﬁ‘ 2 1099-NEC) 1099-NEC) related organizations
organizations |S =| B 2|8
below S g 3 83
dotted line) 3| & g
® ]
(1)HEA'ﬂ;HER CREEVAN
) | ST U 40.00
PAST EXEC. DIRECTOR 0.00 X 56,919 0 0
(2ANNA BAUM
N O 5.00
DIRECTO] 0.00 |[X 0 0 0
(3)KIM |BURGE
] | S A 5.00
0.00 |X X 0 0 0
DICOSTANZO
. SRTUTTTURIO AR 5.00
VICE PRESIDENT 0.00 |X X 0 0 0
(5)DAN ZﬁELLE EASDALE
X 0 0 0
[ | e 5' 00 ..
DIRECTOR 0.00 |X 0 ' 0 0
0 0 0
X 0 0 0
0 0 0
X 0 0 0

Form 990 (2021
DAA
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NEBRASKA RECYCLING COUNCIL

D21) 20-1946040 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (©
1 Position
G ] (8) (do not check more than one (D) (E) ]
Name and title Average box, unless person is both an Reportable Reportable Estimated amaunt
hours Loﬁﬂcer and a director/trustes) compensation compensation o
Dper week =TT ot e rom related compansation
: 85 5 [o xlex] 1 S o
(list any ol 2|31 & gg Q organization (W-2/ organizations (W-2/ from the
hours for g,‘: 5 g § g 22 3 1099-MISC/ 1099-MISC/ organization and
related 86| 8 5|8 é’ - 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| & 2| 2
below 2] 2 @ 5]
) 21 a 2
dotted line) el @ <1
@ 2
b Subtotal ... > 56,919
c Total‘ rom continuation sheets to Part VII, Section A .. >
d_Total ( > 56,919
2 Total ﬁumber of individuals (including but not limited to those listed above) who received more than $100,000 of

repo| ible compensation from the organization » 0O

5

[
Did t ‘é organization list any former officer, director, trustee, key employee, or highest compensated
emploflee on line 1a? If “Yes,” complete Schedule J for such individual
For aﬁy individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organLi ation and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indivigual
Did a ‘y person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for setvices rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. h‘hdependent Contractors

1 Comdiéete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(.!Sl)neSS address Descriptién )of services Coméen)saﬁon
2 Total J]éumber of independent contractors (including but not limited to those listed above) who
recei ]‘ﬁd more than $100,000 of compensation from the organization P> 0
DAA

Form 990 (2021)
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«

Form 990 (2021) NEBRASKA RECYCLING COUNCII 20-1946040 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvi ... D
®) (®) © o
Total revenue Related or exempt Unrelate Ravanie eveliidad
L R e DUSHISES ISVETIUG W {AA Oder
sections 512-514
%g 1a F ‘derated campaigns 1a
53 b Membershipdues 1b
gg ¢ FUndraisingevents 1c
®& d Related organizations 1id
g El e Govemmentgants (contibutons) 1e 583,564
.9‘2 f :mer contributions, glﬁs grants,
=4
oL
=0
SE
O

h Total. Addlinesta~1f .. ... .............................. >
I Business Code
g | 2a gﬁ 562000 42,000 42,000
g b . 562000 19,372 19,372
‘g% c 562000 5,494 5,494
g8 d 562000 900 900
5_9 e I 562000 498 498
T Al other program service revenue ... ... ... ... 562000
g T(}»tal Add hnes 2a—2f ........................................ >
3
4 348 348
4
5
6a Gross rents 6a

i rental expenses | 6b
C Rentalinc.or oss) |_6¢

| .
d Net rental income or (loss)
Ta Gigss amount from

sa‘l es of assets
of er thaninventory | 7a

b Le?s cost or other
b Sis and sales exps. |_7b
G ain or (loss) |_7c¢
d N E,t gainor(l0Ss) ... ... e
8a G ‘ioss income from fundraising events
vy s
oxw‘icontributions reported on line
1¢). See Part IV, line18 8a
b L‘fss: direct expenses 8b
ét income or (loss) from fundraising events
Géoss income from gaming
a ftivities See Part IV, line 19

(i) Securities (ii) Other

Other Revenue
[+]

G{oss sales of inventory, less

tums and allowances 10a
10b
Nét income or (loss) from sales of inventory ............... .. >
» Business Code 2
Sqt1a wmsime sovemmrsme s1s13g 3,125
S b
B8 o
S | d Alotherrevenue ... ...
.................................... >
............................. > 680,618 68,315 3,125 348

Form 990 (2021
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Form 990 (g_ézﬂ NEBRASKA RECYCLING COUNCIL

20-1946040

Statement of Functional Expenses

Section 501 1‘(,;c)(:?) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

\\ Check if Schedule O contains a response or note to any line in this Part [X

Do not incl‘ﬁlﬁde amounts reported on lines 6b, 7b, o N P e ﬂ~
8b, 9b, and 10b of Part VI, o openses Capences o o Ferpenson
1 Grants EJ d other assistance to domestic organizations
and dol fstic govemments. See Part IV, line 21
2 Grant‘ éand other assistance to domestic
3 Grants‘i nd other assistance to foreign
organizations, foreign governments, and
foreigriindividuals. SeePart |V, lines 15and 16
4 Bene is paid to or formembers
5 Com fnsation of current officers, directors,
trustees, and key employees 56,919 8,538 36,997 11,384
6 Compé ésation not included above to disqualified
personf (as defined under section 4958(f)(1)) and
person% described in section 4958(c)(3)(B)
7 Othersalariesandwages 147,009 147,009
8 Pensiqi plan accruals and contributions (include
sectiol ;'12401(k) and 403(b) employer contributions) 2,210 2,210
9 Other employee benefits 3,830 3,830
10 16,531 14,940 1,591
11
a
b 448 448
c 2,750 2,750
d
e
f
g
nt listline 11g expenses on Schedule 0) 2,525 2,525
12 Adverfising and promotion 807 96 711
13 Officeexpenses 5,086 217 4,869
14 Information technology 13,405 90 13,315
15 Royaltes ...
16 Occu fancy _________________________________ 23,753 23,753
17 Travel 7,617 515 7,102
18 Payn{ nts of travel or entertainment expenses
for ar# federal, state, or local public officials
19 Conf iences, conventions, and meetings 4,347 4,347
20 et
21 Pay ‘{jénts to affliates =~~~
22 Dep:lﬁpiation, depletion, and amortization 1,978 1,978
23 nsurance .
24  Other 1 penses. ltemize expenses not covered
above|(List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
(A a :{mnt, list line 24e expenses on Schedule 0.)
a  PROGRAM EXPENSES 308,339 139,983 168,356
b . MISCELLANEOUS 6,867 6,867
¢ . EQUIPMENT PURCHASES 2,270 221 2,049
d . MEMBERSHIP & SUBSCRIFTION 1,952 500 1,452
e Alotherexpenses 1,617 10 1,607
25 Total fuictional expenses. Add lines 1 through 24e . 612 7 465 312 ’ 119 288 ’ 962 11 7 384
26 Joint gosts. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundra" sing solicitation. Check here P D if
following SOP 98-2 (ASC958-720) .. .. _....... ..
DAA !

Form 990 (2021)
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Form 990 (2021)

NEBRASKA RECYCLING COUNCIL

20-1946040

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)

Deoginmiog of ywe:

)

Siaa vl yc‘at
1 Cgsh—nondinterestbearing 1,004] 1 254
2 Sgvings and temporary cashinvestments 177,274 2 226,146
3 P gdges and grants receivable,net 69,635| 3 91,529
4
5
6
3
g | T SEVERIAYORUAL)), and PeIsons described in seclion 4958(c)3KB) |
0
p ; ..........................................................
. .................................
10a
b fzs:s Complete Part VI of Schedule D
b Lgss accumulated deprematnon 4,889 10c 2,911
1" | 11
12 12
13 13
14 14
15 her assets See Part IV hne 11 ....................................................... 15
16 'Hatal assets. Add lines 1 through 15 (mustequal iNe 33) .................coooio..... 252,802| 16 320,840
17 Aﬁ:counts payable and accrued expenses 6,952 17 6,837
18 Grantspayable
19 Defemedrevenue.
20 Tax-exempt bond liabifties . .
21 I‘j‘ scrow or custodial account liability. Complete Part IV of Schedule D
_g 22 H éans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
s Fntrolled entity or family member of any of these persons
- l23 S cured mortgages and notes payable to unrelated third parties
24 LFpsecured notes and loans payable to unrelated third parties =~~~
25 Qther liabilities (including federal income tax, payables to related third
j) rties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedweD ..
26 'ﬂ‘E tal liabilities. Add lines 17 through 25 ... . ... ... oo,
drgamzatnons that follow FASB ASC 958, check here P [X|
3 a‘; d complete lines 27, 28, 32, and 33.
§ |27 Netassetswithoutdonor restricons 245,850] 27 314,003
g 28 P#et assets with donor restrictons
B ‘rgamzatlons that do not follow FASB ASC 958, check here P> D
c éhd complete lines 29 through 33.
E 29 (Hapltal stock or trust principal, or currentfunds
@ |30 l‘T"ald-m or capital surplus, or land, building, or equipmentfund
& |31 Retained eamings, endowment, accumulated income, or other funds
g 32 ptal netassets or fund balances . 245,850| 32 314,003
33 Total liabilities and net assets/fund balances ... 252,802 33 320,840

DAA

Form 990 (2021)
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2021) NEBRASKA RECYCLING COUNCIL 20-1946040
Reconciliation of Net Assets
‘; Check if Schedule O contains a response or note to any line in this Part X|
Tota iérevenue (must equal Part VI, colurn (A) line 12) u \ 080 , o138
Total i;expenses (must equal Part 1X, column (A.line2s) T ya

3

4

5

6

7

8

9

‘ 617,465
Revenue less expenses. Subtract line 2 from line 1 68,153
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 245,850
Net :‘inrealized gains (losses) on investments

Don: :;Eted services and use of facilities

Inve Iment expenses

Prior period adjustments
Othetﬁ changes in net assets or fund balances (&plain on Scheduleo) T

Net :Esets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
umn B))

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

QWO NG A WN =

-

—  — ——————————<= "=t ornoitloanylineinthisPart X1l ... ... ..
1
1 Accaunting method used to prepare the Form 990: Cash Accrual D Other

If thégtorganization changed its method of accounting from a prior year or checked “Other,” explain on
Sch @ule 0.

2a WeréEhe organization's financial statements compiled or reviewed by an independent accountant?
r

If "Y?‘ check a box below to indicate whether the financial statements for the year were compiled or

revie}(@ed on a separate basis, consolidated basis, or both:

D S%ieparate basis D Consolidated basis D Both consolidated and separate basis

b Weré the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
sepaﬁate basis, consolidated basis, or both:
D S{Eeparate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the a‘i‘fdit, review, or compilation of its financial statements and selection of an independent accountant?

If the%:k rganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a Asa i sult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Singlp Audit Actand OMB Circular A4337 3a X
b If“Ye did the organization undergo the required audit or audits? If the organization did not undergo the
requi‘fed audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .................... 3b

Form 990 (2021)
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SCHEDI;I;LEA Public Charity Status and Public Support OMB No. 1545.0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
P Attach to Form 990 or Form 990-EZ.

» Go to WWW.irs.gov/Form990 for instructions ared the Jatost lafurmacton.

Department of! fhe Treasury
Internal Revet{ﬁje Service

Name of the cl 'ganization Employer identification number

NEBRASKA RECYCLING COUNCIL 20-1946040

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organi : tion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 /ﬁ‘ichurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 D A‘E edical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Ch s L T SR seon ORI, i et

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit describedin =~~~
4§ction 170(b)(1)(A)(iv). (Complete Part I1.)

6 iEfederaI, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7

N organization that normally receives a substantial part of its support from a governmental unit or from the general public
2scribed in section 170(b)(1)(A)(vi). (Complete Part I1.)

community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

\n agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

c# university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

L]
2o

©

10 A:‘ organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
T iceipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
sf;pport from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

tquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

11 % Aﬁ] organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 AT[T organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ol ‘e or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
tmlie box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
| the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
| supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
" contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
|| its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
~ thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
‘ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type 1l
|| functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ]:‘

g F‘Hbvide the following information about the supported organization(s).

(i) Name o‘xJésupported (i) EIN (i1i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organjzation (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

)]

€)

(D)

(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 99 Schedule A (Form 990) 2021
DAA
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Schedule A {Form 990) 2021 NEBRASKA RECYCLING COUNCIL 20-1946040
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

‘ Part Il If the organization fails to qualify under the tests listed below, please complete Part || )
Section A, Public Support '

Calendar yé%zr {or fiscal year beginning in}) p (a) 2017 (b) 2018

Page 2

(c) 2019 (d) 2020 (e) 2021 (f) Total

!
1 Gifts; grants, contributions, and
men{j ership fees received. (Do not
include any "unusual grants.")

evenues levied for the

\ itsbehalf

3 The ‘talue of services or facilities
furnighed by a governmental unit to the
orgar{ization without charge

4 Totaj; Add lines 1 through 3

|
5 The X

eachy
govemmental unit or publicly
suppgrted organization) included on
line 1 that exceeds 2% of the amount
sho
6 Publig support. Subtract line 5 from line 4
Section B. Total Support

Calendar yé r (or fiscal year beginningin)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4

8 Gros}é income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

9 Jécome from unrelated business
activities, whether or not the business
is regularly carriedon ... ..
10 OtheEincome. Do not include gain or
11
12
13

.......................................................................................................... > []

Section KJ Computation of Public Support Percentage

14 Publi‘f support percentage for 2021 (line 6, column (f) divided by fine 11, column (®) .. . 14 %
15 Publii:f support percentage from 2020 Schedule A, Partll, linet4. 15 %
16a 3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box a:l;hd stop here. The organization qualifies as a publicly supported organizaton > D
b 33 11‘% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this bbx and stop here. The organization qualifies as a publicly supported organization > D

17a 1o%lfacts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% ‘@r more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part ‘l how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGAMZANON oot > []
b 10%f

cts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is{10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

inP i VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

|
OMGAINZANON . ... Lo e > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
O e > []

Schedule A (Form 990) 2021
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I NEBRASKA RECYCLING COUNCII,

 {Form 990) 2021

20-1946040 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
I, If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section/A. Public Support
Cafstidar y ar {or fiscal year beginning in) P (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, ‘;ants, contributions, and membership fees
receivi . (Do not include any "unusual grants.’) 273,115 245,839 256,957 308,241 608,830 1,693,082
2 Gros: ;ﬁreceipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
orga ] Ezaﬁon's tax_exempt purpose | ... .. 48,953 68,015 79,896 90,479 68,315 355,658
3 Gross receipts from activities that are not an
unrelgted trade or business under section 513
4 Tax ri“éevenues levied for the
orga ;;;ization's benefit and either paid
to orlexpended on its behalf
5  The value of services or facilities
furniﬁhed by a governmental unit to the
orgafiization without charge
6 TotaH@ Addlines 1 through5 322,068 313,954 336,853 398,720 677,145 2,048,740
7a Amoﬂjnts included on lines 1, 2, and 3
recel‘j‘ged from disqualified persons
b Amounts included on lines 2 and 3
recei\ligd from other than disqualified
persofs that exceed the greater of $5,000
or 1°/¢ﬂof the amount on line 13 for the year
c Add ﬁnes 7aand7b
8 Pub ‘i‘c support. (Subtract line 7c from
ne@) . .. 2,048,740
Section B. Total Support
Calendar yehr (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amo ‘ tsfromline6 322,068 313,954 336,853 398,720 677,145 2,048,740
10a Grosrlﬁ@ncome from interest, dividends,
paymL: nts received on securities loans, rents,
royalt‘[s, and income from similar sources . . . 69 563 659 429 348 2,068
b Unre;?ted business taxable income (less
secti%n 511 taxes) from businesses
acqu";ed after June 30,1975
¢ Add I‘ines 10aandt0b 69 563 659 429 348 2,068
11 Net in‘fome from unrelated business
activities not included on line 10b, whether
or notthe business is regularly carried on 1,409 2,000 459 1,755 5,623
12 Othel income. Do not include gain or
loss from the sale of capital assets
(ExplininPartvi)
13 Total support. (Add lines 9, 10c, 11,
and Ah N 323,546 314,517 339,512 399,608 679,248 2,056,431
14  First 5 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 boxand'stophere . ... > []
Section €. Computation of Public Support Percentage
15 Pub!iﬁé support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 99.63%
16 Publi% support percentage from 2020 Schedule A, Partill, fine15 ... ... ... ... T 16 99.66%
Section D. Computation of Investment Income Percentage
17 Inve i‘;ment income percentage for 2021 (line 10c, column (f), divided by line 13, column ) 17 %
18 Investrhent income percentage from 2020 Schedule A, Partlll, ne 17 18 %

19a

20

331 I#% support tests—2021. If the organization did not check the b
17 is!@ot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

oxon line 14, and line 15 is more than 33 1/3%, and line

i
33 1I§% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1}8} is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2021
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| Form 990) 2021 NEBRASKA RECYCLING COUNCIL 20-1946040
Supporting Organizations

Page 4

, - complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part ), complete Sections A and D, a0d GUtiipiete Far v.)

L | Yes | No
1 An

alf of the organization’s supported organizations listed by name in the organization’s governing

do ;uments? If "No," describe in Part VI how the supported organizations are designated. If designated by

cl; $s or purpose, describe the designation. If historic and continuing relationship, explain.

2 Dicﬁz he organization have any supported organization that does not have an IRS determination of status
un#‘;er section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). '

3a Di ithe organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
/ine‘;s 3b and 3¢ below.

b Di the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

sa 'fsﬁed the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
: 0ses? If "Yes,” explain in Part VI what controls the organization put in place fo ensure such use.
4a Wa‘F any supported organization not organized in the United States ("foreign supported organization")? If
" e ," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below.

b Di }the organization have ultimate control and discretion in deciding whether to make grants to the foreign
sup'borted organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Didithe organization support any foreign supported organization that does not have an IRS determination

unci:l‘gr sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used

to ?hsure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Dld‘the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
an. : ‘ er lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

nu:givbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;

(iii)%‘{%he authority under the organization's organizing document authorizing such action; and (iv) how the action
wa% accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
des;iignated in the organization's organizing document?
c Su?fstitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did‘fthe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyj(‘i ne other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ‘fne or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part V1.

7 Dqufthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as%i‘Tideﬁned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

:‘ egard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990).
8 Dij@the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? “f "Yes," complete Part | of Schedule L (Form 990).
9a W $ the organization controlied directly or indirectly at any time during the tax year by one or more
disﬁ%ualiﬁed persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.
b Did one or more disqualified persons (as defined on fine 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
c Did‘: disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
frorﬁi, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.
10a Wai the organization subject to the excess business holdings rules of section 4943 because of section
494“! (f) (regarding certain Type II supporting organizations, and all Type lil non-functionally integrated
sudéorting organizations)? If "Yes," answer line 10b below,
b Did‘: e organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

dete%rmine whether the organization had excess business holdings.)

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEBRASKA RECYCLING COUNCIL 20-1946040

" Page 5
Supporting Organizations (continued)

11 HaJ }é’the organization accepted a gift or contribution from any of the following persons?
a Apt rson who directly or indirectly controls, either alone or together with persons describod o e 1 1 ana
11c!itnelow, the governing body of a supported organization?
b Af: g‘nily member of a person described on line 11a above?
c A3 % controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations
]

11a

Yes No

he governing body, members of the governing body, officers acting in their official capacity, or membership of one or
supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
direl Etors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effeétively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
org pization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
Sup, ;orted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did € organization operate for the benefit of any supported organization other than the supported

org ization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi n‘;aw providing such benefit carried out the purposes of the supported organization(s) that operated,
Sup zrvised, or controlled the supporting organization.

Section €. Type Il Supporting Organizations
|

Ry

e

Yes No

1 Wel‘(‘vie a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or tristees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or rtianagement of the supporting organization was vested in the same persons that controlled or managed
the isupported organization(s).

Section D. All Type Il Supporting Organizations
I
\

1 Did ‘kghe organization provide to each of its supported organizations, by the last day of the fifth month of the
org fnizatjon’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeal , (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
org fnization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 We;‘i any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
org%@ization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the t.férganization maintained a close and continuous working relationship with the supported organization(s).

3 By r ason of the relationship described on line 2, above, did the organization’s supported organizations have
a sigfniﬂcant voice in the organization’s investment policies and in directing the use of the organization’s
inc ‘me or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
sup‘éorted organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Ché‘Fk the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D ﬁ'he organization satisfied the Activities Test. Complete line 2 below.

b D TI'he organization is the parent of each of its supported organizations. Complete fine 3 below.

c D ﬁl‘he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Actiii‘f,'ities Test. Answer lines 2a and 2b below.

a Did%ubstantially all of the organization’s activities during the tax year directly further the exempt purposes of
the @%upported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
thofe supported organizations and explain how these activities directly furthered their exempt purposes,
hO'IP: he organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did‘:‘; e activities described on line 2a, above, constitute activities that, but for the organization’s
invqj@vement, one or more of the organization’s supported organization(s) would have been engaged in? If

" ejﬁl “explain in Part VI the reasons for the organization’s position that its supported organization(s) would
ha ‘ engaged in these activities but for the organization’s involvement.
3 Par}ént of Supported Organizations. Answer lines 3a and 3b below.
a Didi’ghe organization have the power to regularly appoint or elect a majority of the officers, directors, or
fru: itffees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did”éhe organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.
3; Schedule A (Form 990) 2021
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{Form 990) 2021 NEBRASKA RECYCLING COUNCIL

20-1946040 Page 6

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

H;Istr
|

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
uctions. All other Type IlI non-functionally integrated supporting organizations must com

Section }A‘\ - Adjusted Net Income
|

plete Sections A through E.

(A) Prior Year

{B) Current Year

NeH?short-term capital gain

(optional)

Re‘tﬁoveries of prior-year distributions

Otﬁifer gross income (see instructions)

Ad& lines 1 through 3.

Defreciation and depletion

OO D W [N [-

o[ [N |-

Pol ttion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
pr E;erty held for production of income (see instructions)

=]

7 Otﬂler expenses (see instructions)
o

~

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

Section B — Minimum Asset Amount

(A) Prior Year

1 Ag jregate fair market value of all non-exempt-use assets (see
insttuctions for short tax year or assets held for part of year):

(B) Current Year
(optional)

Avéfrage monthly value of securities

Avéi‘age monthly cash balances

Faiﬁ market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Q0 |o |

Diéf:ount claimed for blockage or other factors
(explain in detail in Part VI):

2 Ac&i‘ahisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

W

w

Caw;h deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

seg instructions).

Neﬁ;value of non-exempt-use assets (subtract line 4 from line 3)

Mulfiply line 5 by 0.035.

~N (O [t

Re&foveries of prior-year distributions

8 Miﬁfimum Asset Amount (add line 7 to line 6)

0 [~ {O [

I
, — Distributable Amount

Section
I

Current Year

Ad'iﬁsted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Miﬂihum asset amount for prior year (from Section B, line 8, column A)

Enﬂér greater of line 2 or line 3.

lncc‘fme tax imposed in prior year

OB (W IN |-

O | b W N |-

Diéﬁributable Amount. Subtract line 5 from line 4, unless subject to
em frgency temporary reduction (see instructions).

.

see instructions).

rheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2021
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Form 990) 2021 NEBRASKA RECYCLING COUNCIL

20-1946040

Page 7
Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Sectioan - Distributions Current Year
1 Aﬁ‘iounts paid 1o supported organizations to accomplish exempt purposes { _
Z A ‘ ounts paid to perform activity that directly furthers exempt purposes of supported
or*anizations, in excess of income from activity
3 Acﬁninistrative expenses paid to accomplish exempt purposes of supported organizations
4 Arﬁounts paid to acquire exempt-use assets
5 Qﬁfaliﬁed set-aside amounts (prior IRS approval required—provide details in Part |/}
6 O‘&ﬁer distributions (describe in Part Vi). See instructions.
7 Tdial annual distributions. Add lines 1 through 6.
8 Dif ibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Digitributable amount for 2021 from Section C, line 6
10 Lu% 8 amount divided by line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2021
1__Distributable amount for 2021 from Section O, fine 6

2 Ujéierdistn'butions, if any, for years prior to 2021
(r }ésonable cause required—explain in Part V). See

i%ﬁritions.

3 E)&fﬁess distributions carryover, if any, to 2021
From 2016
From 2017

From 2018

From2020 ...
To?llfal of lines 3a through 3e
Ap‘ﬂilied to underdistributions of prior years

> e |- e o fo oo
Y
o
N
o
-l
©

Apﬁlied to 2021 distributable amount
CaHiryover from 2016 not applied (see instructions)

ReHhainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Di#ributions for 2021 from
Segtion D, line 7: $

Apﬁlied to underdistributions of prior years

S,

[y

o

Applied to 2021 distributable amount

c Re‘anainder. Subtract lines 4a and 4b from line 4.

5  Rermnaining underdistributions for years prior to 2021, if
any, Subtract lines 3g and 4a from line 2. For result
gre%ter than zero, explain in Part VI. See instructions.

6 Re aining underdistributions for 2021 Subtract lines 3h
andE 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Exéess distributions carryover to 2022. Add lines 3
and 4c.

8 Breakdown of line 7-
a Ex&fess from2017 .. ... ... ... ...
b _Excessfrom 2018 ... ... ... ... .
c Exc‘ﬁiass from 2019

d_Exgess from 2020
e Excess from 2021

DAA

Schedule A (Form 990) 2021



23166 11/11/202‘2; 331PM ‘

Schedule A (Form 990) 2021

NEBRASKA RECYCLING COUNCIL

20-1946040 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section €, lines 1¢, 73,7,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines T, G, and G, dild ait v, OBCULI =,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2021
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(Sl:gl:n?c;gé)e B Schedule of Contributors OMB No: 1545-0047

Depariment oﬁ,‘,\ Treasury P Attach to Form 990 or Form 990-PF. l 2021

Internal Revenug Service » Goto www.irs.gov/Form990 for the latest information.
Name of thT

or i
,‘ ganization SO YCS ISHEHGAtON HOIIORT

NEBRASKA RECYCLING COUNCIL 20-1946040

Organization type (check one):

Filers of: Section:

Form 990 0r|990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [_] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only g section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions;

General Ryl

@ For én organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or rriore (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
conmbutors total contributions.

Special Ru‘h@s

D For| én organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regy !atlons under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) ﬁ% of the amount on (i) Form 990, Part VI, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and II.

D For“ n organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
conﬁrlbutor during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
hter?ry, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
con‘unbutor during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contnbutlons totaled more than $1,000. If this box is checked, enter here the total contributions that were received

the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

ral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

g $5,000 or more during the year > s

Caution: Af) organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answ“ r “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line

2,to certufy‘ﬁi at it doesn't meet the filing requirements of Schedule B (Form 990). .

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021)

Page 1 of 1 Page 2
Name of or: Janization Employer identification number
NEB “!SKA RECYCLING COUNCIL 20-1946040

Contributors (see instructions). Use duplicate copies of Part | if additional space ic neadad

(b)

Name, address, and ZIP + 4

(9 (d)

Total contributions Type of contribution
.1 || .NE DEPT. OF ENVIRONMENTAL QUALITY Person
P.O. BOX 98922 Payroll L]
......................................................................................... 119,555 | Noncash
LINCOLN NE 68509 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .NEBRASKA ENVIRONMENTAL TRUST Person X
700 S 16TH STREET Payroll L]
......................................................................................... 452,009 | nNoncash
LINCOLN ] NE 68508 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | NEBRASKA ACADEMY OF SCIENCES Person
302 MORILIL HALL Payroll
........................................................................................... 12,000 | Noncash
LINCOLN ] NE 68508 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | NEBRASKA DEPARTMENT OF LABOR Person
1111 O ST #222 Payroll D
........................................................................................... 20,000 | Noncash [ |
LINCOLN ] NE 68508 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................ Person []
.................. Payroll D
........................................................................................... Noncash [ |
e (Complete Part I for
............ noncash contributions.)
(@ (b) (<) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D
Payroll D
Noncash
(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements |_ome No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,

L Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. 2021
Department giéthe Treasury P Attach to Form 990. b
Internal Reverrlpipe Service » Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the ‘ ganization

SEHOY ST IISIUTHCANUON number

NEBRASKA RECYCLING COUNCIL 20-1946040

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

-

I
Tota Enumber atendofyear . .
Agg %gate value of contributions to (during year)
3 Agng(légate value of grants from (during year)

N

¢ Agsgatevalueatendofyear, T
5 Did ‘:e organization inform all donors and donor advisors in writing that the assets held in donor advised

fundé‘ are the organization’s property, subject to the organization’s exclusive legalcontrol? . D Yes D No
6 Did tﬁ\e organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only pr charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
%@9 Impermissible private benefit? . ... D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purp‘gése(s) of conservation easements held by the organization (check all that apply).
lﬁireservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

H%*;zrotection of natural habitat D Preservation of a certified historic structure
Fﬁireservation of open space

2 Comélete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 3 conservation
easement on the last day of the tax year.

eld at the End of the Tax Year

@ Total number of conservation easements . ... 2a
................................................................ 2b
r of conservation easements on a certified historic structure included in @ 2c
r of conservation easements included in (c) acquired after 7/25/06, and not on a
2d

.................................................................. [ ves [ no

of violations, and enforcing conservation easements during the year

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

57 W
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seotion 170M()B)M? ... L] Yes [ ] No

©w

In Paz‘*t X, describe how the organization reports conservation easements in its revenue and expense statement and
bala pe sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgarJiE ation’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If theh:brganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of artt}ﬁhistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servi?lée, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the‘brganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
i

art, hj#torical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

proviﬁ.;lte the following amounts relating to these items:

() Revenue included on Form 990, PartVill, line 1 > s
(ii) Assets included in Form 990, Part X > 3

2 Iithe j«}@rganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follov&ihg amounts required to be reported under FASB ASC 958 relating to these items:

@ Revefue included on Form 990, Part Vil ine 1 > S
b_Assets included in Form 990, Part X ... oo ooy > 3
For Paperwjf rk Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
|
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Schedute D [Form 990) 2021 NEBRASKA RECYCLING COUNCIL 20-1946040

__Organizations Maintaining Collections of Art, Historical Treasures,
3 Using} {(he organization’s acquisition, accession
colleot“!on items (check all that apply):

al) Pq;bnc exhibition

Page 2
or Other Similar Assets (continued)
. and other records, check any of the following that make significant use of its

; d D Loan or exchangs prugrai
b | | Sgholarly research e LI other
c D PT servation for future generations

Providé a description of the organizatioh’s collections and explain how they further the organization’s exempt purpose in Part
XL

Duﬂng; the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ... ... ... ... . D Yes D No
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the%ij@rganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fomn 900, PartX? ... Jves o

b If “Yes,” explain the arrangement in Part XiIl and complete the following table:

1a

Amount

0o Q0
S
=3
=
=g
1]
Q
[~
2,
3
«
=
o
~<
@
o
=

explain the arrangement in Part XllI. Check here if the explanation has been providedonPart XUl ... .. .. .. .. .. .. . |
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

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

1a Beginﬁ‘gmg of year balance
b Contriﬁ)uﬁons ____________________________
¢ Net in‘il{restment earnings, gains, and

losses

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

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

Yes | No

nrelated organizations
fglated organizations

i
in

........................................................................................................... 3a(i)

..................................................... 3a(ii)
on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

(ii)
b If“Ye
Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

,090 2,911

................................ | 2 2,911
Schedule D (Form 990) 2021
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Schedule

Form 990) 2021 NEBRASKA RECYCLING COUNCIL

20-1946040 Page 3

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

i (a) Description of security or category
‘E
I

\
‘ : (including name of security)
i

(b) Book value

(c) Methad of valuation:

CTun s wh NI My Seeh 6Lk NI VAT

(1) Flnanmai derivatives
(2) Closely held equity interests
(3) Other

LA

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

)

2

(3

4

®

(6)

@

8

9)

mn (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2

()

“

6]

(6)

@

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

line 25.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

©)

“

(5)

(6)

)]

(€)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability far uncertain tax positions. In Part X!l, provide the text of the footnote to the organization’s financial statements that reports the
organizations liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart XIi ... ... .. . ( \

DAA

Schedule D (Form 990) 2021
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Schedule Di{Form 990) 2021  NEBRASKA RECYCLING COUNCIL 20-1946040 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total f:‘{evenue, gains, and other support per audited financial statements
2  Amo u‘ﬁts included on line 1 but not on Form 900, Part VIIL, line 12: T
a Net u‘ irealized gains (losses) oninvestments 2a
b Donated services and use of fadllites 2b
¢ Reco Br iesofprioryeargrants . 2c
d Other|(Describe in PartXitl) 2d
e Addlifles 2athrough2d . T
3 otline 2effomline 1 ... ... o
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a ment expenses not included on Form 990, Part Vill, line 7o 4a
b Other(Describe in PartXitl) ... T ab

Addines dmangap e

venue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) _................................. . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
Donaﬂ%d services and use of facilities

a Uonatgd services and use of facilies . .~ Za

b Prior year adjustments 2b

¢ Otherlosses ... 2

d Otner|(Describe in PartXIll) ... 2d

e Addlifes 2athrough2d ... T T
3 Subﬁ%?:t fine 2e from line 1 ... e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a lnves; ent expenses notincluded on Form 990, Part Vill, line7b 4a

b Other(DescribeinPartXity ...~~~ 4b

€ Add lines 4a and 4b

. Supplemental Information.

Provide the ic#;ﬂescriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4: Part. 1V, lines 1b and 2b; Part V, line 4; Part X, line
!

2; Part X, lipes 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
DAA
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orm 990) 2021 NEBRASKA RECYCLING COUNCIL

20-1946040 Page 5
Supplemental Information (continued)
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SCHEDU| Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 9 b Complete to provide information for responses to specific questions on 202 1
‘i Form 990 or 990-EZ or to provide any additional information,
’D§part\:n3nto ‘ e Treasury » Attach to Form 990 or Formn 990-c2.
(fitemal Revenile Service P Go to www.irs. gov/Form990 for the Iatest information.  F gigaas
Name of the brganization Employer identification numb:
NEBRASKA RECYCLING COUNCIIL, 20-1946040
Form 990, Part VI, Line 11b - Organization's Process to Review Form 9 20

................................................................................

| SALARY AND COMPENSATION SURVEY". THE BOARD OF DIRECTORS CONDUCTS A

For Pape

york Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA i
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o

. . . l OMB No. 1545-0047
Form 9 O_T Exempt Organization Busmess_lncome Tax Return
i (and proxy tax under section 6033(e))
i { For calendar year 2021 or other tax yearbeginning » andending
Department gﬂhe Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
\n\e\"E} Revi inue Service » Do not enter SSN numbers on this form as it may be made public 77 your o Yerieativn s a 9V GG
A u Ch%&lk box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
addl‘:‘; ss changed.
B Exempt yider section Print | NEBRASKA RECYCLING COUNCIL 20-1946040
| C i 3 } or Number, street, and room or suite no. Ifa P.O. box, see instructions. E Group exemption number
D 220() | Type 3800 VERMAAS PLACE ; SUITE 102 (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
] sy ] s LINCOLN NE 68502 F [] Check boxif
[] 5294@ [ ] s2en C Book value of all assets atend of year ... ... » 320,840 an amended return.
G Check i{i:irganization type P g 501(c) corporation m501 (c) trust [ ] 401(a) trust H Other trust
H Check lf filing only to » Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check ff‘ a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..................... ... > D_
J Enter tﬂa‘e number of attached Schedules A (Form )
K 1

The bogks areincare of » HALEY NOLDE

Telephone number » 402-436-2384
Total Unrelated Business Taxable income

1 Tota!ik: f unrelated business taxable income computed from all unrelated trades or businesses (see
instrugtions) 1 2,755
2
3 2,755
4
5 2,755
6 0
7 2,755
8 1,000
.9
10 1,000
11 1,755
__________ 1 369
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, ine 11 from: D Tax rate schedule or D Schedule D (Form 1041) | 0
3 y 3
4 4
5 5
6 6
7 7 369
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

DAA
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Form {; 868 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No. 1545-0047
(Rev. January 2022
o iy Z; T) »- File a separate application for each return.
‘“‘;‘;’;’;‘{‘;ejmﬁfs,;;aj:'y > Go to www.irs.gov/Form8868 for the latest information.

E(é’é(e‘é#i&: filing (e-filef. You can efectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms I:st?d below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

ContractS for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing oft IS form, visit www.irs.gov/e-file-providers/e-fi ile-for-charities-and-non-profits.

Automatlc 6-Month Extension of Time. Only submit original (no copies needed).

All corpuratlons required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Name of exempt organization or other filer, see instructions.

Taxpayer identification number (TIN)
NEBRASKA RECYCLING COUNCIL 20-1946040

Number, street, and room or suite no. If a P.O. box, see instructions.

3800 VERMAAS PLACE, SUITE 102
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

filing you;J
return. S

instruction: LINCOLN NE 6 8502

Enter thﬁ Retumn Code for the return that this application is for (file a separate application for each retyrn)
Applm::l[ation Return | Application Return
is Fonl Code Is For Code
Form égo or Form 990-EZ 01 Form 1041-A 08
Fom 4720 (individual) 03 Form 4720 (other than individual) 09
Form BQO-PF 04 Form 5227 10
Form QQO—T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form @90 T (trust other than above) 06
Form \990 T (corporation) 07

HEATHER CREEVAN
‘ 3800 VERMAAS PLACE, SUITE 102
. The oks are in the care of > LINCOLN NE 68502

1
Telﬁ‘:phone No. » 402-436-2384 FaxNo. B
If the organization does not have an office or place of business in the United States, check this box > D

If tl'#s is for a Group Retum enter the orgamzatlon s four digit Group Exemption Number (GEN) Ifthisis
> | I and attach

| calendaryear 2021  or

D tax year beginning . and ending

2 Ifithe tax year entered in line 1 s for less than 12 months, check reason: D Initial return D Final retum
‘ Change in accounting period

3a i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b h* thls application is for Forms 980-PF, 990-T, 4720. or 6069, enter any refundable credits and
est]mated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
c Bplance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
umng EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Cauﬂob If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
mstructmns

For Pndracy Act and Paperwork Reduction Act Notice, see instructions.

3a | s 0

Form 8868 (Rev. 1-2022)

DAA
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990-7(2021) NEBRASKA RECYCLING COUNCIL 20-1946040 ‘ ’

Page 2
Tax and Payments
1a Forei h tax credit (corporations attach Form 1118; trusts attach Form mey 1a
b Other redits (see instructions) . T 1b
c Generél business credit. Attach Form 3800 (see instructions) 1c
d ‘ 1d
e ¢redits. Add lines 1a throughtd
2 Subtrgetiine fe from Partll fine 7. ... 2 369
3 Other amounts due. Check iffrorl_| Form 4265 | | Form 8614 || Form 8697 Form8ses
Other (attach statement) ... . 3
4 Total Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter taxamounthere > 369
5 Current net 965 tax liability paid from Form 965-A, PartIl, column ()
6a Payments: A 2020 overpayment credited 02021 6a
b 2021 ;stimated tax payments. Check if section 643(g) election applies > D 6b
¢ TaxdepositedwihFomeges U 6
d Foreigr organizations: Tax paid or withheld at source (see instructions) 6d
e Backyp withholding (see instructons) 6e
f Credié r small employer health insurance premiums (attach Form 8941) 6f
g Other g dits, adjustments, and payments: D Form 2439
(] Form 4136 L] other Total > | 6
7 Total iﬁj}ayments. Add lines 6a through 6g
8 Estiméted tax penalty (see instructions). Check if Form 2220 is attached 4 D 8
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed » | 9 369
10 Overrg: yment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > | 10
1" Enterﬁt}.ﬁamount of line 10 you want: Credited to 2022 estimated tax » Refunded > | 11

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any‘ me during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over %ﬁlgﬁnancial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCE}\l Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here B
i
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

foreigp trust?

Enter‘g:ihe amount of tax-exempt interest received or accrued during the tax year

4  Enterjavailable pre-2018 NOL carryovers here > $ . Do not include any post-2017 NOL. carryover

17 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
............................................................................. S
S
............................................................................. S
$
6a Did the organization change its method of accounting? (see instructionsy —~————
b gﬁ?ail“ ';X%sé'r'ilvs the organization described the change on Form 990, 990-EZ, '990-PF, or Form 11287 if "No.*

Supplemental Information

. [¢] &Eﬂfer pena d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis - .
Slg n &, corm ther than taxpayer) is based on all information of which preparer has any knowledge. v“c’ia tthhg IRS discuss this retum
| the preparer ghown below
Here »» | P EXECUTIVE DIRECTOR e nectons 7 e
Sidnature of officer Date Title
Print/ Type preparer's name Preparer’s sighatur Date Check D ift PTIN
Paid OSEPH J. MEDUNA 11/11/22 | self-employed
Preparer | Firm's name » GRAFTON & ASSOCIATES, P.C. Firm's EIN b 82-3725220
Use Only| 5935 s. 56TH ST., SUITE A
Firm's address LINCOLN, NE 68516 Phone no. 402_486_3 600

Form 990-T (2021)

DAA
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

OMB No. 1545-0047

PGo to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

internal Revenhie Service

: » Do not enter SSN numbers on this form as it may be made pubiic 77 e veyganeaon s « 5 {9
A fame ‘g{ the organization
NEBRASKA RECYCLING COUNCIL 20-1946040

C Unrela

ted business activity code (see instructions) > 519130 D Sequence: 1 of 1

the unrelated trade or business » Unrelated Business Activity

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
retumns and allowances ¢ Balance =~ > | 1c
Costof goods sold (Part il lineg) 7 2
Gross profit. Subtractline 2 from line 1c T 3
4a Capitfj‘gal gain net income (attach Sch D (Form 1041 or Form
1120). Seeinstructons 42
b Net g?m (loss) (Form 4797) (attach Form 4797). See
nstetons o a
c Capi@l loss deduction for trusts 4c
5 Inco Me (loss) from a partnership or an S corporation (attach
SWICIENY | e 5
6 Rentincome(PartiV) 6
7 Unreﬁ%ted debtfinanced income (Partv) 7
8 lntere%fst, annuities, royalties, and rents from a controlled
orgapization (PartVl) 8
9 Inves}?ment income of section 501(c)(7), (9), or (17)
organizations (PartVt) 9
10 Explcf‘;ted exemptactivity income (Partvay 10
1 Advettising income (Part i) T 11
12 Otherincome (see instructions; attach statement) See Stmt 1 12 3,125} 3,125
13 __Total. Combine lines 3through 12 ... ............. ... " 13 3,125 3,125
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
sy directly connected with the unrelated business income
1 Com;iensation of officers, directors, and trustees (Partx) 1
2 Salaries and wages 2 280
3 3
& BaIBIS 4
5 lnterei‘th (attach statement). See instructions 5
6 Taxeﬁg and licenses
7 Depreciation (attach Form 4562). See instructions
8 Less %ﬂepreciation claimed in Part il and elsewhere onretum 8a 8b 0
O DRIglON e 9
10 Contributions to deferred compensation plans oo 10
11 yee Benefit programs | 1
12 Excess exemptexpenses (Part VIl | 12
13 Excess readership costs (Part IX) 13
14 14 90
15 15 370
16
16 2,755
17 DeduH on for net operating loss. See instructions U 17
18 _ Unrelated business taxable income. Subtract line 17 from We 16 . i 18 2,755

For Papervﬁbrk Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA
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Form 990-T) 2021 NEBRASKA RECYCLING COUNCIL 20-1946040
Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases T
Cost‘:f ...............................................................................................
Addnbona\ section 263A costs (attach staten'\e-nt.) . I
Othercosts (attach statement)
Totah Add lines 1 through 5

Inven‘:ory at end of year

Page 2

MQMILM
|

rules of section 263A (with respect to property produced or acqunred for resale) apply to the organization? ............. .. [_LYes No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Desdiiption of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

© O NOU pWN -

rent f¢r personal property is more than 10%

butn t more than 50%)
b From al and personal property (if the

perceﬁtage of rent for personal property exceeds

50% o!’ if the rentis based on profit or income)
¢ Total rents received or accrued by property

Add I pes 2a and 2b, columns A through D

3 Totall ‘rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) |
U

ns directly connected with the income
(a) and 2(b) (attach statement)

¢ Total deductlons (add lines 3a and 3b,
co|un41ns AthroughD)
4 Amou‘ﬂt of average acquisition debt on or allocable
to deb‘: inanced property (attach statement)
5 Avera‘: e adjusted basis of or allocable to debt-
fi nanged property (attach statement)
6 led«‘é line4byline5 % % % %

7 Gross income reportable. Multiply line 2 by line 6

8 gross income (add line 7, columns A through D). Enter here and on Part 1, line 7, column A >

9 deductions. Multiply line 3c by fine6 L I l
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part lline7, column(8) >
11 Total dividends-received deductionsincludedinline10 . ... . ... .. >

Schedule A (Form 990-T) 2021
DAA
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Schedule

orm 990-T) 2021 NEBRASKA RECYCLING COUNCIL

20-1946040

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organization
1. Name of controlied 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identificatiol i D i
g identification income (loss) payments made thatis included inthe connecied vt
number (see instructions) e 1o et TS ) I 5 ST O
gross income
)
2
3)
@
Nonexempt Controlled Organizations
7. Texable income 8. Net unrelated 9. Total of specified 10. Part of column ¢ 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
Q)
2
3)
4

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides

directly connected (attach statement)

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(©)]

@

3

]

Add amounts in column 2.
Enter here and on Part |,
line 8, column (A)

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B)

Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

ion of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expe ses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) 3
4 Neti pome (loss) from unrelated trade or business. Subtract line 3 from line 2. Ifa gain, complete

lines 5§ through 7 4
5 i 5
6 6
7 Exc s exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter hereandonPart il ine 12 ... ..o e 7

DAA

Schedule A (Form 990-T) 2021
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Schedule A{Form 990-T) 2021 NEBRASKA RECYCLING COUNCIL 20-1946040 Page 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
ALl
B[]
c S
D |l
Enter amoupts for each periodical listed above in the corresponding column.
\‘ A B c D
2 Gros§ adver’usmg income

a Add | 2
3  Directjadvertising costs by periodical l
a Add >
4 Adverﬁi%ing gain (loss). Subtract line 3 from line
2. For ‘any column in line 4 showing a gain,
complete hnes 5 through 8. For any column in
5
6
7 Exces 5 eadershlp costs. lf line6is Iess than
than lu}e 6 enterzec
8 Excesq readership costs allowed as a
deducqon For each column showing a gain on
line 4,1§nter the lesserof line 4 orfine7
a Add lipe 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il line 13 | 2

Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
1) %
(2) %
3) %
4 %

DAA

Schedule A (Form 990-T) 2021
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Depreciation and Amortization
(Including Information on Listed Property)

| oMB No. 1545-0172

Department of ‘e Treasury . P Attach to your tax return. 2 02 1
intornal Revenge Service ___(99) P Go to www.irs.gov/Form4562 for instructions and the latest information. %%a%%"’;ggt‘\\g "'{3
Name(s) shawn on return o AA-N
\3@ NEBRASKA RECYCLING COUNCIL 20-1946040
Business or %éctivity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 m amount (see instructions) ... o 1 1,050,000
2 Totalicost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Redugtion in limitation. Subtract line 3 from line 2. If zero or less,enter-0- 4
5 Dollarlimitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
[ (a) Description of property (b) Cost (business use only) (c) Elected cost <{
7 Listed property. Enter the amount fomfine29 [ 7 ;E
8  Total glected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9 Tenta}w ¢ deduction. Enter the smaller of ine 5 orfines U 9
10 Carrygver of disallowed deduction from line 13 of your2020 Form4s62
1 Busiﬁ s income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Sectign 179 expense deduction. Add lines 9 and 10, but don't enter more tenfnett .
13 Carryf:ver of disallowed deduction to 2022. Add lines 9 and 10, lessline12 . ... . ... .. » l 13 ]
Note: Don't use Part li or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
Special depreciation allowance for qualified property (other than listed property) placed in service
curing e taxyear. Seeinstructons 14
15 Property subject to section 168(f(1) election T 15
..................................................................................... 16 1,920

MACRS Depreciation (Don’t include listed property. See instructions.)

| Section A

17 MACI%S deductions for assets placed in service in tax years beginning before 2021 ..
18 If you ail electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ..... ...
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
® M;ggtcr:eg r:g yeer (((t::)us?:;ss;zslngr;eegta 322 @ Rec.:overy (e) Convention (f) Method (g) Depreciation deduction
i i only-see instructions) period
19a  3-year property
b 5-year property
[ 7-yefér property
d 10-year property
e 15-year property
f 20-yéér property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
27.5 yrs. MM S/L
i Nonref%idential real 39 yrs. MM S/L
propefty MM SIL
0 ice During 2021 Tax Year Using the Alternative Depreciation System
20a : S/L
12 yrs. S/L
30 yrs. MM S/L
40 yrs. MM S/L

21 Listed property. Enter amount fom line28 21
22 TotalﬂfAdd amounts from line 12, lines 14 4|
here
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
For Papervf rk Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2021)
There are no amounts for Page 2
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NEBRZ%LSKA RECYCLING COUNCIL 20-1946040
Form 4562 (2021)

Page 2
Listed Property (lnclqde automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease e ense, complete only 24a,
24b, columns (a) through (c) of gection A, all of Section B, and Section C if applicabgle. ® : y
‘; Section A—Depreciation and Other Information {Caution: See the instructions for limite for pasoe: 1S QUIIVONGS ]
24a Do you‘%uave evidence to support the business/investment use claimed? I_I Yes lj No | 24b If"Yes,"is the evidence written? Yes r—l No
(a) JJ (®) a2, @ © ® @ ) 0
Type Of_ property Date placed investment use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles firsh) in service percentage (businessfinvestment period Convention deduction cost
. use only)
25 Specregl depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... 25
26 Propé“ used more than 50% in a qualified business use:
%o
%
27 _ Property used 50% or less in a qualified business use:
%l S/L-
%l S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,paget L28
29 Add é%ounts in column (i), line 26. Enter here and on line 7, Page . ... 29

| Section B—Information on Use of Vehicles
Complete t lis section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your emﬁ{oyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

‘ @ (®) © @ © ®
30 Total ;{PUSEI’IGSS finvestment miles driven during ‘ Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (dor'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total pther personal (noncommuting)
m"es c riven ..........................................
33 Total " iles driven during the year. Add
lines 80 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dyring off-duty hours?
35  Was the vehicle used primarily by a more
than 8% owner or related person?
36__ s another vehicle available for personal use? ......

H Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer the%e questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5]% owners or related persons. See insfructions.

37 Do yq{j maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your %mployees?

38 Do yal maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
ees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 treat all use of vehicles by employees as personal use?

40 Do yau provide more than five vehicles to your employees, obtain information from your employees about the

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Amortization
b (e)
@ ® © @ Amortization @
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage

42 Amottization of costs that begins during your 2021 tax year (see instructions):
43  Amorlization of costs that began before your2021taxyear . ... 43
44 _ Total, Add amounts in column (f). See the instructions for where to YePOIt 44
DAA Form 4562 (2021)




23166 NEBRASKA RECYCLING COUNCIL
20-1946040 Federal Statements

FYE: 12/31/2021

11/11/2022 3:31 PM

Unirefa

ted Business Activity
Statement 1 - Schedule A (990T), Part I, Line 12 - Other Income

Description

Amount
WEBSITE ADVERTISING $ 3,125
otal S 3,125

Unrelated Business Activity

Statement 2 - Schedule A (990T), Part Il, Line 14 - Other Deductions

Deduction

Deduction
Description

Amount

Information Technology

"

$ 90
$ 90

otal




23166&NEBRASKA RECYCLING COUNCIL

11/11/2022 3:31 PM

20-1946040 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
‘ L Date Bus Soc Tass
Assst Description In Service__ Cost %_ 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
14 COW;EIPUTER 3/31/17 1,021 X 511 5 HY200DB 933 58
i 1,021 511 933 58
Other Dep g‘:‘:eclatlon
I COMPUTERS/LCD PROJECTOR 2/07/05 4,824 4,824 5 MO200DB 4,824 0
2 2 THINKPADS & DOCKING STATION  10/15/09 2,624 2,624 5 MO200DB 2,624 0
7 FOLDING TABLE 4/16/10 34 34 5 MO200DB 34 0
8 COMPUTERS 9/07/10 3,236 3,236 5 MO200DB 3,236 0
9 CAMERA 9/21/10 732 732 5 MO200DB 732 0
10 WEB CAMERA 11/03/10 35 35 5 MO200DB 35 0
11 SAMSUNG TABLET 3/27/12 460 460 5 MO200DB 460 0
12 REFRIGERATOR 2/27/13 612 612 5 MO200DB 612 0
13 7/21/14 1,224 1,224 5 MO200DB 1,224 0
15 Laptop Dell 1/29/20 1,888 1,888 5 MO200DB 692 478
16 2 Laptops Soarin Group 6/30/20 3,139 3,139 5 MO200DB 628 1,004
17 Laptop - for Allison - Soarin Group 11/13/20 1,173 1,173 5 MO200DB 78 438
Total Other Depreciation 19,981 19,981 15,179 1,920
Total ACRS and Other Depreciation 19,981 19,981 15,179 1,920
Grand Totals 21,002 20,492 16,112 1,978
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 21,002 20,492 16,112 1,978
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Event Income and Deduction Worksheet
Desciipion WEBSITE ADVERTISING

Taxpayer id
SKA RECYCLING COUNCIL Np \&jﬁ&g\g\ca\\(m Number

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

income &‘:Expense Summary: Expense Details - Indirect Expense:

1. Grosswreceupts orsales 1. Advertising and promotion
2. Adven’bsmg income 2. 3,125 Office ...
3. C|rculat|on income 3. Printing/publication/postage
4. Other“isncome ___________________________ 4. Info technology/Maintenance 90
5 Retur“ andallowances 5 Royalties & License Fees
6. Contributions received 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 3,125 Travel & Repairs
8. Cost Goods Sold 8. Travel/fentertainment (officials)
9. 280 Conferences/meetings
10. Interest ..
11 90 Insurance .
12. Total Indirect Expense 90
13.
14. Expense Details - Depreciation Expense:
15 370 Oninvestmentproperty
16. 2,755 On non-investment property
Amortlzatlon ............................
Depletion

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Readershipcosts =~~~
Other expenses

280
Expense Details - Fundraising Expense:
Other employee benefits Cashprizes
Payroll itfaxes Non-cashprizes
Total Employment Expense 280 Rentand facility costs
Food & beverages (Part lf only)
Expense| betalls Fees for Services: Entertainment (Partlionly)
Management Other directexpenses
Legal Total Fundraising Expense
Accounting
Lobbyi
Profes
Invest
Other |
Total F
lnformqtlon is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code 519130 seq# 1 First 370
Part V, Debt Financing Second
Part Vi, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Altother
Part VIil, Exploited Activities ’
Part IX, Advertising Income




23166 NEBRASKA RECYCLING COUNCIL

20-1946040 Federal Statements
FYE: 12/31/2021

11/11/2022 3:31 PM

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME

$ 348 14
Total $ 348
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NEBRASKA Nebraska Corporation Income Tax Return FORM 1120N
Good Life. Gr¢ t Service. for the taxable year January 1, 2021 through December 31, 2021 or other taxable year
DEPARTMENT OF REVENUE beginning and ending 2 02 1
= Name Do mp Business As (dba) PLEASE DO NOT WRITE IN THIS SPACE
§ Legal Na ﬂé
2 NEBRASKA RECYCLING COUNCIL
= Stecel or E: E'{‘e" ffailing Address
s 3800 VERMAAS PLACE, SUITE 102
3 City State Zip Code
¢ LINCOLN NE 68502
Business Qlassification Code Date Business Began in Nebraska Principal Business Activity in Nebraska Federal ID Number Nebraska ID Number
5418 01/01/2005 WEBSITE ADVERTISING 20-1946040 009481893
Check if: Initial Return Address Change Exempt Organization 7004 Attached
Final Retun (Example, dissolved. See instr.) Name Change ] Cooperative Meeting IRC § 6072(d) | 3800N, 775N, 312N, or 1107N Attached

Corporatlw n Filing Status (Answer questions A through D, as applicable. )

YES

C. Are you f ling as a unitary group in any other state?

NO

)

A. Does this corporation own at least 50% of another corporation; or is
it owne ‘ at least 50% by anocther corporation?
) [] Yes @ NO

?heck the me ?d used to determine Nebraska income

If Yes,

ttach Federal Form 851 or a schedule of affiliated

M

corporaalons and federal IDs. Answer questions B, C, and D.

gug

Combined report of a controlled group of corporations

{ 2 D Separate report by a member of a controlied group
B. Isone s‘gngle Nebraska return being filed for the entire group? of corporations (attach supporting documentation)
(1 YES 2 NO H Alternate method (attach Nebraska Department of Revenue approval)
1 Federal gross sales or receipts, less returns and allowances 3,125/00
2 Federal taxable income (FTI) (see instructions) 1,755]00
3 AdJusfments increasing FTI (line 9, from attached Nebraska Schedule A) N
4 Adjustments decreasing FTI (line 19, from attached Nebraska Schedule A)
5 Adju ted FTl(enterline2plusline3minus iNe 4) .. ... 1,755|00
6 Nebraska taxable income before Nebraska carryovers (see instructions) ... ... 1,755l00
7 Nebra‘ ska capital loss carryover (see lnstructlons attach worksheet) 00
8 1,755/00
9 00
10 1,755/00
1 98|00
12
13
14
15
16
17 00
18 98|00
19
20
21
22
23 aska income tax withheld (see instructions) ..............................
24 Nebréska Property Tax Incentive Act Credit (attach Form PTC) ..............
25 fundable credits and payments (total of lines 19 through 24y 00
26 e(ine 18minusline25) 98| 0o
27 . 00
2 ---- 9800
29 Overpayment (when line 25 is greater than the total of fines 18 and 27) .. ...................................... ... 00
30 Amolint on line 29 to be credited to 2022 estimated income tax ... 00
31 00
32a Routing Number 32b Type of Account 1 = Checking 2 = Savings
32c¢ Account Number (see instructions)

32d H Check this bo

saccount outside the United States.

Under yer or preparer, | have examined this return, including accompanying schedules and statements,
si gn b and to the B ‘ orrect and complete. di;ector@nrcne .oxrg
h Signature of Offices Date Email Address
€ré | EXECUTIVE DIRECTOR 402-436-2384
Titl Daytime Phone Number
paid 11/11/2022 P01378332
pregearoeil: § Preparer's Signature Date Preparer’s PTIN
GRAFTON & ASSOCIATES, P.C.
82-3725220 402-486-3600
5935 S. 56TH ST. , SUITE A R Sayime Phone
INCOLN NE 68516
Print Firm's Name {or yours if self-employed), Address and Zip Code . .
cs Paper filers must attach a copy of the federal return and supporting schedules, as filed with the IRS, to this return. 8-270-2021




