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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
b t of the Treesury benefit trust or private foundation) Open 1o Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B checkit C Name of organization D Employer identification number
applicable.
orange | EASTER SEAL SOCIETY OF NEBRASKA INC.
[ J%he. | Doing Business As 47-0457872
i Number and street {or P 0. box f mail 1s not delivered to street address) Room/sute | E Telephone number
[ Jlemin- | 638 NORTH 109TH PLAZA 402-345-2200
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,021,722.
[ Joeete= | OMAHA, NE 68154 H(a) Is this a group retum
Pendid 1 £ Name and address of principal officer: KAREN CARLSON for affillates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__JYes [_INo
| Tax-exempt status: @ 501(c)(3) [ ] 501(c) ( ) (insert no) L] 4947(a)(1) or [_Is27 If *No," attach a list. (see instructions)
J Website: » WAW . NEEASTERSEALS . ORG H(c) Group exemption number P>
K _Form of organization [ X ] Corporation [ ] Trust [ ] Association [ | Other P> [L Year ot formation 192 4] M State of legal domicie NE

{Partt| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: DEDICATED TO SERVING CHILDREN
§ AND ADULTS WITH DISABILITIES RESULTING FROM ANY CAUSE.
g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 14
s 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 65
g 6 Total number of volunteers (estimate If necessary) 6 122
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
) Prior Year Current Year
gg 8 Contnbutions and grants (Part VI, ine 1h) 1,184,155. 1,188,495,
=5 9 Program service revenue (Part VI, ine 2g) 243,158. 462,356.
2 é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 78,669. 54,703.
@——1 11 Other revenue Tan Vl%tlf)ﬁ&u?mrll;(ﬁ)\lﬂgs'—lsh 6d, 8¢, 9c, 10c, and 11€) 156,977. 123,334.
o 12 Total revenue - add I|ne§81Hrough 1 (mbst equaJiPart Vill, column (A), line 12) 1,662,959. 1,828, 888.
g 13 Grants and SImflar amounts paid (Part IX, colur]r%x;('A). lines 1-3) 19,345. 22,668.
s 14 Benefits paid to @ or rpﬁml!:)‘er%(P@n uY i.:§|umnr-?A|), line 4) 0. 0.
o 98 15 Salanes, other co'r’ﬁ;‘)ensatlon. employee E-e‘rjigtfsﬁPart IX, column (A), lines 5-10) 1,137,478. 1,330,073.
~o & | 16a Professional fundraising fees | (Part [IX,( E:?Iumyp {A),line 11e) 0. 0.
=2 § b Total fundralsmgu expe'F\s\\e(rsh.(P(a}\'&» X,kcl:lqml}n‘}\ (9)_,»|I_n_§: 25 P 225,717.
MWy Otherexpensesa(Pmma:ﬁd, 11f-241) 620,871. 700,689.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 1,777, 694. 2,053,4 30.
19 Revenue less expenses. Subtract line 18 from line 12 <114 7 735.p <224 ’ 542.>
‘ (ng Beginning of Current Year End of Year
l‘éé 20 Total assets (Part X, line 16) 3,140,685. 2,986,975,
<3| 21 Total liabilities (Part X, line 26) 583,257, 525,612.
’ Jfé’:? 22 Net assets or fund balances. Subtract line 21 from line 20 2,557,428. 2,461,363.

[Part il | Signature Block
‘Under penalties of perjury, | declare that  have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
ﬁ)\true. correct, and complete Declaration of preparer (gther than officer) 1s based on all information of which preparer has any knowledge

7 Riiee o (12t 22 L3 /-20/
Fsign Signatlre of officer Date
g.i{nere KAREN CARLSON, PRESIDENT
2y Type or print name and title
g Print/Type preparer's name Predgger’s signature _ Date ,c'“’d‘ [_J| PTIN
z7‘§pam DENNTS BLACKMAN zi " Mt o herors
Preparer |Firm'sname p» BLACKMAN & ASSOCIATES, P.C. Firm's EIN
UseOnly |Fim'saddressy. 17445 ARBOR STREET, SUITE 200
OMAHA, NE 68130 Phoneno (402)330-1040
May the IRS discuss this return with the preparer shown above? (see instructions) [X]ves [ INo
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page?

l Part 18 ] Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question In this Part Il . . .. @

1

Bnefly descnbe the organization’s mission:

DEDICATED TO SERVING CHILDREN AND ADULTS WITH DISABILITIES RESULTING
FROM ANY CAUSE.

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

the prior Form 990 or 990-EZ? L . Cves [XINo
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If *Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 813,715 . including grants of $ ) (Revenue $ 851,178.)
JOB TRAINING & EMPLOYMENT SERVICES - WORKFORCE DEVELOPMENT PROGRAMS
THROUGH PARTNERSHIPS WITH UNIVERSITIES, STATE STAKEHOLDERS, FOUNDATIONS
AND OTHER SERVICE PROVIDERS DELIVER STATEWIDE PROGRAMS INCLUDING, BUT
NOT LIMITED TO: PROVIDING COMPREHENSIVE CASE MANAGEMENT AND
REHABILITATION TECHNOLOGY SERVICES FOR FARM AND RANCH FAMILY MEMBERS
AFFECTED BY MENTAIL AND/OR PHYSICAL DISABILITIES; ASSISTING NEBRASKANS
WITH DISABILITIES TO DEVELOP INDIVIDUALIZED PLANS TO REACH
SELF-SUFFICIENCY THROUGH FULL USE OF STATE AND FEDERAL WORK INCENTIVE
PROGRAMS AS WELL AS OTHER VOCATIONAL EVALUATION AND ASSESSMENT PROGRAM
SERVICES; PLANNING AND MONITORING FOR JOB PLACEMENT AND WORK
ADJUSTMENTS; TRAINING RECIPIENTS ON OCCUPATIONAL SKILLS TO ENTER OR
RE-ENTER THE WORKFORCE; AND PROVIDING SCHOOL-TO-WORK TRANSITION

4b (Code: ) (Expenses $ 364, 809. including grants of $ ) (Revenue $ 462,356.)
CAMPING, RESPITE, RECREATIONAL AND MOBILITY SERVICES - THE CAMP SITE
BEGAN IN 1971 IN MILFORD NE,

TODAY STRONG PARTNERSHIPS WITH THE BOY SCOUTS OF AMERICA, MID AMERICA
COUNCIL; PUBLIC SCHOOL SITES THROUGHOUT NE;

AND MILITARY BASES FOR THE CHILDREN OF MILITARY PERSONNEL PROVIDE
OPPORTUNITIES FOR CHILDREN AND ADULTS WITH PHYSICAL

AND COGNITIVE DISABILITIES TO MAKE FRIENDS, ACQUIRE NEW SKILL OF
INDEPENDENCE WHILE AT THE SAME TIME GIVES THE FAMILY

AND CAREGIVERS THE MUCH NEEDED BREAK FROM THE 24/7 DAILY
RESPONSIBILITIES OF CARE. 1IN ADDITION BY REQUESTS REGARDING

MOBILITY ISSUES, A MOBILITY PROJECT WAS SUCCESSFULLY IMPLEMENTED
PROVIDING A GENERAL PUBLIC TRANSPORTATION NETWORK THEORY

4c (Code: ) (Expenses $ 131,449. including grants of $ )(Revenue $ 125,906.)
RURAL SOLUTIONS- HELPING FARMERS AND RANCHERS WHO HAVE SUSTAINED A
DISABLING ILLNESS OR INJURY ATTAIN FINANCIAL SECURITY AND REACH THEIR
FULL FUNCTIONAL CAPACITY.PROVIDES COMPREHENSIVE CASE MANGEMENT AND
REHABILITATION TECHNOLOGY SERVICES UNIQUE TO SELF-EMPLOYMENT AND RURAL
INDEPENDENT LIVING SITUATIONS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 448,172. including grants of $ ) (Revenue $ 469,772.)

4e _Total program service expenses P> 1,758,145.

032002
12-21-10

Form 990 (2010)
SEE SCHEDULE O FOR CONTINUATION(S)




Form

990 (2010) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872  Page3

| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part II 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a | X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and X!l is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activittes outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtals? If “Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach Its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872  Paged
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govenments and organizations in the
Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts l and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to lndlvlduals In the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 | X

Did the organization answer "Yes*® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue wnh an outstanding pnnc:pal amount of more than $100,000 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 to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an *on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization 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? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? 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
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, line 2 [:] Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 8 | X
Form 990 (2010)

032004
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Form 990 (2010; EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872  Page5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 65
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? i 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? i 3a X
b [f "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 0id the supporting

organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additiocnal Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans .. |13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872  Page6

[ Part W i 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 in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI . . __[X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14

b Enter the number of voting members Included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4

5

6

>

3}

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? . g8a | X
b Each committee with authonty to act on behalf of the governing body” . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

el bk

b

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policles and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1ta | X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Cther officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b [f "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IXJ Own website [:] Another’s website D Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |
EASTER SEAL SOCIETY OF NEBRASKA, IN - 402-345-2200
638 NORTH 109TH PLAZA, OMAHA, NE 68154

Form 990 (2010)
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Form 980 (2010) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872  Page7
l?art Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Ed\ployeés, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.®

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L—_:’ Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) €) (D) (€) "
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe g - the organizations compensation
hoursfor | s 8 ’é organization (W-2/1099-MISC) from the
related § E g & (W-2/1099-MISC) organization
organizations |8 -§ %g _ and related
in Schedule g g g g §-§ E organizations
o) - - ¥ |Ta]
KAREN CARLSON
PRESIDENT 50.00|X X 99,876. 0. 1,500.
WILLIAM MORRISON
CHIEF OPERATING OFFICER 50.00|X X 72,150. 0. 1,500.
PATRICK LACY
CHAIRMAN OF THE BOARD 2.00 0. 0. 0.
TERRY PETERSON
SECRETARY 2.00 0. 0. 0.
SHANE JACOBSEN
CHAIRMAN-ELECT 2.00 0. 0. 0.
JASON TONJES
TREASURER 2.00 0. 0. 0.
DR. GARY LERNER
PROGRAM CHAIR 2.00 0. 0. 0.
RUSS IWAN
DEVELOPMENT CHAIR 2.00 0. 0. 0.
SAL CARTA
DIRECTOR 2.00 0. 0. 0.
ROSALIE MCGREGOR
DIRECTOR 2.00 0. 0. 0.
ABBIE CORNETT
DIRECTOR 2.00 0. 0. 0.
STEVE RITZMAN
DIRECTOR 2.00 0. 0. 0.
JERRY CROUSE
DIRECTOR 2.00 0. 0. 0.
JAMES TEWS
DIRECTOR 2.00 0. 0. 0.
RICK GOMEL
DIRECTOR 2.00 0. 0. 0.
BRETT WAWERS
DIRECTOR 2.00 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page8

'fmvm Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A 8 C) D) (3] (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | B the organizations compensation
hoursfor | 3 ?‘5 organization (W-2/1099-MISC) from the
related g § 8 (W-2/1099-MISC) organization
organizations| £ [ = g s g and related
InSchedule | 2 | 5 | 5 | § [B2| B organizations
0) 2l2|5|g2E|2
1b Sub-total > 172,026. 0. 3,000.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 172,026. 0. 3,000.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recelved more than
$100,000 in compensation from the organization B> 0
Form 990 (2010)
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Form 990 (2010)

EASTER SEAL

SOCIETY OF NEBRASKA INC.

47-0457872 Page9

{ Part VAl | "Statement of Revenue

(A)

Total revenue

B)
Related or

exempt function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, Igifts, grants
and other similar amounts

-0 Q0 T 0O

T @

Federated campaigns . 1a

Membership dues . . 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

996,849.

All other contributions, grfts, grants, and
similar amounts not included above 11

191, 646.

Noncash contnbutlons included In lines 1a-1f $

Total. Add lines 1a-1f

>

1188495.

am Service
evenue

Pro%r

0o ao6ooco

CAMP PROGRAM FEES

Business Code

900099

462,356.

462,356.

All other program service revenue
Total. Add lines 2a-2f

462,356.

Other Revenue

Investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

vvywy |V

46,949.

46,949.

() Real

(i) Personal

Gross Rents

Less: rental expenses .

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

74,378.

assets other than inventory

Less: cost or other basis
and sales expenses

66,624.

7,754.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses b
Net iIncome or (loss) from gaming activittes
Gross sales of inventory, less retumns

and allowances a
Less: cost of goods sold . b
Net income or (loss) from sales of inventory _

7,754.

7,754.

231554.

126210.

>

105, 344.

105, 344.

>

Miscellaneous Revenue

Business Code

12

O Q0 oo

OTHER

900099

17,990.

17,990.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

vy

17,990.

1828888.

470,110.

170,283.

032009
12-21-10

Form 990 (2010)



Form 980 (2010)

EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0457872 Page10

onal Expenses

| Part $X | Statement of Functi

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lin , A) B) (©) D)
7b,8b, Ob, and 10b of Part Vil o Total expenses P e e g P
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 22,668. 22,668.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 170,485. 108,488. 17,049. 44,948.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 902, 382. 788,311. 23,722. 90, 349.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 182,725. 159,627. 4,803. 18,295.
10 Payroll taxes 74,481. 65,066. 1,958. 7,457.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part V, line 17

f Investment management fees

g Other
12  Advertising and promotion 34,232. 23,851, 28. 10, 353.
13  Office expenses 88,412. 80, 398. 5,457. 2,557.
14  Information technology
15 Royalties
16 Occupancy 117,805. 103,495. 5,413. 8,897.
17 Travel 93,002. 88,108. 153. 4,741.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,227. 4,977. 250.
20 Interest 4,118. 2,274, 856. 988.
21 Payments to affiliates 35,000. 35,000.
22 Depreciation, depletion, and amortization 31,427. 14,170. 17,257.
23 Insurance
24 (Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24f If line

24f amount exceeds 10% of line 25, column (A)

amount, list ine 24f expenses on Schedule 0)

a PROFESSIONAL FEES 120,926. 118,024. 0. 2,902.

» EQUIPMENT RENT AND MAIN 62,970. 52,296. 7,027. 3,647.

¢ MISCELLANEOQOUS 48,571. 40,873. 1,978. 5,720.

d INSURANCE 25,127. 23,028. 386. 1,713.

e BAD DEBT EXPENSE 15,814. 15,814.

f All other expenses 18,058. 11,677. 738. 5,643.
25 Total functional expenses. Add lines 1 through 24f 2,053,430.] 1,758,145. 69,568. 225,717.
26 JoInt costs. Check here ™ [ if foliowing SOP

98-2 (ASC 958-720) Complete this line only i the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)



Form 990 (2010) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page 11
| Part X {Balance Sheet
' ) ) ®)
Beginning of year End of year
1 Cash - non-interest-beanng 10,119.] 1 24,695,
2 Savings and temporary cash investments 919,190.| 2 831,571.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 247,961.| a 173,423.
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L i 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see instructions) 6
B | T Notesand loans recevable, net 2,992.| 7 1,320.
& | 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 23,740.| 9o 8,952.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 308,779.
b Less: accumulated depreciation 10b 233,113. 92,656.|10¢ 75,666.
11 Investments - publicly traded secunties 121,888.] 11 139,974.
12  Investments - other securties. See Part IV, line 11 1,720,777.] 12 1,731,374.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,362.] 15 0.
___ |16 Total assets. Add lines 1 through 15 (must equal e 34) 3,140,685.] 16 2,986,975,
17  Accounts payable and accrued expenses 64,243.| 17 108,897.
18 Grants payable 18
19 Deferred revenue 461,892 -] 19 376,542.
20 Tax-exempt bond liabilties 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_‘g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 50,15 0. 23 23,279.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilities. Complete Part X of Schedule D 6,972.| 25 16,894.
26 Total liabilities. Add lines 17 through 25 583,257.| 26 525,61 2.
Organizations that follow SFAS 117, check here P E(:l and complete
4 lines 27 through 28, and lines 33 and 34.
g 27  Unrestricted net assets 2,357,428.] 27 2,261,363.
g 28 Temporanly restncted net assets 28
T |28 Permanently restricted net assets 200,000.| 29 200,000.
e Organizations that do not follow SFAS 117, check here P> [l and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
fé 31 Paid-n or caprital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,557,428.| 33 2,461,363.
___ 134 Total liabilities and net assets/fund balances 3,140,685.] 34 2,986,975.
Form 990 (2010)
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Form 990 (2016) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page12
| Part Xt | Re‘concili.ation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . . . . |XI
1 Total revenue (must equal Part VIIl, column (A), inet2) . . . . . 1 1,828,888.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,053,430.
3 Revenue less expenses. Subtract line 2 from line 1 3 <224,542.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,557,428.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 128,477.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 ’ 461 ’ 363.
[ Part E Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi .- [X!
Yes | No
1 Accounting method used to prepare the Form 990: (I cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
|X] Separate basis El Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337? . 3a X
b If "Yes," did the organization undergo the required audn or audns? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2010)
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(SFS:EQEOUOL,E?Q_EZ) Public Charity Status and Public Support O'EE_T a”

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘Qpen to Public

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

Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

ﬁ’ar! 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]
]

W N -

A church, convention of churches, or association of churches described in section 170(b){1)(A)().
A school described In section 170(b)(1}{(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b){1){A)(iii).

':] A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the hospital’s name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [:] A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)

8 D A communtty trust descnbed In section 170(b)(1){A)(vi). (Complete Part I1.)

9 D An organization that normally recerves: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [II.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | bl Type Il c l:] Type lll - Functionally integrated a[ ] Type lll - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed In section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type ill
supporting organization, check this box |:]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
@i)) A family member of a person descnbed In (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(Ii) Type of v} Is the organization| (v) Did you notify the | (i) Is the i
0 Naon:;a::;limoned (W EN ( descﬂ?eijng:tlli?\gs -9 (n ():ol () Ilstgd In your (q)rgamgation |nf¥:olo ar)gg%ﬁt,'z%% '.'},ctﬁL mllﬁ::)(:)ur: ol
above of IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.
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ScheduIeA(Forlm 990 or 990-E2) 2010 EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0457872 page2

[Partﬂ | 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 falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) P
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Tax revenues levied for the organ-

1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities

8 Public support. subtract line 5 from line 4
Section B. Total Support

fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

1,178,194,

1,209,058,

1,105,013,

1,184,155,

1,188,495,

5 864 915,

1,178,194,

1,209 058.

1,105,013,

1,184,155,

1,188 495.

5,864 915,

5 864 915,

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross income from Interest,
dividends, payments recelved on
secuntlies loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

1,178,194,

1,209,058,

1,105,013,

1,184,155,

1,188,495

5 864,915,

178,276.

239,251.

110,393.

78,669.

54,703.

661,292.

<683.

>

119.

9,884.

10,555.

17,990.

37,865.

6,564,072,

Gross recelpts from related activities, etc. (see Instructions)

First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

1,844,721.

n 501(c)@3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14
168a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization

14

89.35

15

88.60 %

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and Ilne 151s10% or
more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
] Part Bt ; Support Schedule for Organizations Described in Section 509(a)(2)
(Co'mplete o'nly if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subtact ing 7c from tine 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add tnes 9, 10¢, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » :]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements VB o 1525001

(Form 880) P Complete if the organization answered "Yes," to Form 990, 2 01 0

. e T ' Part IV, line 8, 7, 8,9, 10, 11, or 12. Open to Public

I Revenue Sericg P> Attach to Form 890. P> See separate instructions. Inspection

Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered *Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:‘ Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No
] Part i} i Conservation Easements. Complete If the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
D Protection of natural habttat ':] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historc structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
8 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year | 4
7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements dunng the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Cves [INo
9 In Part XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organizatton’s accounting for
conservation easements.

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

Complete If the organization answered 'Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenues Included in Form 990, Part Vill, ine 1 . > 3
(i) Assets included In Form 980, PartX . . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these rtems:
a Revenues Included in Form 990, Part VIII, ine 1 > $
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010
032051

12-20-10



Schedule D (Form 990) 2010 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page2
{ Part #f | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizétlon’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition
b [ Scholarly research
c |___] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose Iin Part XIV.
5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets

d |:| Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes |:| No
l Part Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contrnibutions or other assets not included
on Form 990, Part X? Clves [INo
b If *Yes,® explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes |:] No
b_If "Yes,* explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 200,000, 200 000, 200,000.
b Contnbutions
¢ Net investment earnings, gains, and losses 1,190, 2,056, 2,574,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,190, 2,056. 2,574,
f Administrative expenses
g End of year balance 200,000, 200,000, 200,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %

¢ Term endowment P
Are there endowment funds not In the possession of the organization that are held and administered for the organization

3a

by:
(i) unrelated organizations
(ii) related organizations

%

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R?

Yes | No

3a(i) X

3a(ii) X
3b

4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 308,779. 233,113. 75,666.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 75,666.
Schedule D (Form 990) 2010

0320
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Schedule D (Form 990) 2010 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
« (a) Déecnptloﬁ of secuntty or category
(including name of securty)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equtty Interests

(3) Other
(A) MUTUAL FUNDS 892,840. END-OF-YEAR MARKET VALUE
(8) BONDS 351,195. END-OF-YEAR MARKET VALUE
(c) PREFERRED 200,986. END-OF-YEAR MARKET VALUE
(o) CASH 286,353. END-OF-YEAR MARKET VALUE
B
(]
[(©)]
{H)
()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P> 1,731,374.
[Part vmi Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value

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

—

4]

3

@

(6)

(6)

@

(8)

9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >

Part X | Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)

@

@)

{4

(5)

(6)

(U]

)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Amount

(1) Federal iIncome taxes
@) ACCRUED PAYROLL & PAYROLL TAXES 16,894.
@)
{4)
{5)
{6)
(U]
8
©)
(10)
(11)
;Otaﬂl;q 411,::40) oT Ug teen ual FO'IZL‘.?IQBO faec(t of CGOI ollene zfiargamza on's naza staternen alrego, 8 ego?ga:\:zahon s Tiabifity for uncertasn 1ax positons under

032053
12-20-10
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smambomﬁn%mzho EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0457872 Paged

[Part Xt { Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revénue (Form 990, Part VIl column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Descnibe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

1,828,888.

2,053,430.

<224,542.>

128,4717.

© |0 (N (& W |N

128,477.

10

<96,065.>

art Xil { Reconciliation of Revenue per Audited Financial Statements W'tﬁ Revenue per Retum

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

-k
vo-n"ooomuamau»-&

128,477.

1

2,020,476.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe In Part XIV.)

2d

63,111.

e QA 06 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl ine 7b

4a

2e

191,588.

1,828,888.

b Other (Descnbe in Part XIV.)

4b

¢ Add lines 4a and 4b
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

0.

5

1,828,888.

| Part xmi Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1 Total expenses and losses per audrited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

2,116,541.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe In Part XIV.)

2d

63,111.

o a0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

63,111.

2,053,430.

b Other (Describe in Part XIV.)

4b

¢ Addlines 4a and 4b
5 _Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

0.

2,053,430.

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part li, Iines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PAGE 4, PART XII, LINE 2D: MISC. EVENT FEES, RE IMBURSEMENT OF EXPENSES.

032054
12-20-10
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SCHEDULE G

(Form 990 or 980-E2)

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No 1545-0047

2010

De f the T : P . n Jo Pablic
e O e e o s ™ inapection
Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solictations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d D In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vii) or entity in connection with professional fundraising services? [ ves [ INo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

A iii) D {v) Amount paid
{1 Name and address of individual (i) Actvit n(;n;)ms'g,r (iv) Gross recelpts | to (or retalneg by) tgn.()o??;?;:ted palbd)
or entrty (fundraiser) ) Activity or controro. from activity fundraiser anization Y
contnbutions? listed in col. (i) org
Yes [ No
Total >

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 9906202010 EASTER SEAL SOCIETY OF NEBRASKA INC.

-Part !

47-0457872 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
. of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

b If "Yes," explain:

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE
(add col. (a) through
WINE EVENT col. (c))
0 (event type) (event type) {total number) )
c
(o]
é 1 Gross receipts 231,554. 231,554.
2 Less: Chantable contnbutions
3 Gross income (ine 1 minus line 2) 231,554. 231,554.
4 Cash pnzes
@ 5 Noncash pnzes
N
[ =
L%l) 6 Rent/facility costs 32,330. 32,330.
°
59 7 Food and beverages
8 Entertainment
9 Other direct expenses 93,880. 93,880.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [( 126,210 J
11 _Net Income summary. Combine line 3, column (d), and line 10 > 105,344.
I Part 1 | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
?
5
L% 3 Noncash pnzes
Q
52 4 Rent/faclility costs
5 Other direct expenses
I:I Yes % [:l Yes % |[_] Yes %
6 Volunteer labor [ _INo [:l No [_JNo
7 Direct expense summary. Add lines 2 through 5 In column (d) » [( )
___| 8 Net gaming tncome summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [:I Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 1:] Yes |:] No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



ScheduIeG(ForlmQQOm:QQOEZ)2010 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 pages

11 Does the orgamzatlon operate gaming activities with nonmembers? . D Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . [:] Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility .. . . . 13a %
b An outside facility e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P

18 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer (] Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [ ves |___] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > $
lPart ;Vl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part llI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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SCHEDULEO | Supplemental Information to Form 990 or 990-E2Z °§“ﬁ‘f|“5’6‘"

(Form 990 or Q?O-EZ) Complete to provide information for responses to specific questions on

. Form 980 or 990-EZ or to provide any additional information. Open to Pubti
D ent of the Treasury 7 P> Attach to Form 990 or 990-EZ. Inspection ¢
Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAMS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THAT COMBINED RESOURCES AND TECHNOLOGICAL IMPROVEMENTS IN ROUTING CAN

REDUCE THE OVERALL COSTS OF TRANSPORTATION.

THE MISSION TO DEVELOP A COORDINATED TRANSPORTATION SYSTEM THAT

EFFECTIVELY UTILIZES EXISTING COMMUNITY RESOURCES RESULTING

IN BETTER ACCESS TO HUMAN SERVICES, EXPENDED EMPLOYMENT OPPORTUNITIES

AND ENHANCED SOCIAL EXPERIENCE FOR ALL NEBRASKANS

WAS PASSED ON TO ALL TRANSPORTATION PROVIDERS AND CONSUMERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATIONAL PROGRAMS - EDUCATIONAL PROGRAMS STRIVE TO INCREASE THE

AWARENESS OF EASTER SEALS NEBRASKA AND ITS SERVICE OFFERINGS. ESN

STAFF MEMBERS ENCOURAGE AN UNDERSTANDING OF ALL ASPECTS OF DISABILITY

AWARENESS THROUGH TRAINING, DISSEMINATION OF EDUCATIONAL MATERIALS,

INCLUDING CURRICULUM FOR ELEMENTARY SCHOOL STUDENTS, BARRIER-FREE

HOUSING DESIGNS FOR CONTRACTORS, EDUCATIONAL VIDEQO TAPES, A SPEAKERS

BUREAU, AND VARIOUS TRAINING SEMINARS AS WELL AS VARIOUS MEDIA

COVERAGE.

ALTERNATIVE SOLUTIONS - NEBRASKA ALTERNATIVE FINANCING, TELEWORK LOAN

AND INDIVIDUAL ASSISTANCE PROGRAMS WERE ESTABLISHED IN COLLABORATION

WITH THE ASSISTIVE TECHNOLOGY PARTNERSHIP AND FIRST NATIONAL BANK IN

2004. INCLUDED ARE LOW INTEREST RATE LOANS TO QUALIFIED NEBRASKANS WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ} (2010}

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

DISABILITIES FOR THE PURCHASE OF ASSISTIVE TECHNOLOGY DEVICES AND/OR

SERVICES TO IMPROVE MOBILITY AND/OR SECURE TELEWORK OPPORTUNITIES FROM

HOME OR OTHER PERMANENT REMOTE SITES. IN ADDITION, A SPECIFIC

FOUNDATION PROVIDES INDIVIDUAL ASSISTANCE TO COVER MEDICAL NEEDS,

ALTERNATIVE SOLUTIONS (CONTINUED) - UTILITIES, MOVING, AT EQUIPMENT,

RENT EMERGENCIES, AND MUCH NEEDED RESPITE BREAKS FOR FAMILIES AND

CAREGIVERS WHO FACE THE DAILY CHALLENGES OF PROVIDING CARE FOR

INDIVIDUALS WITH DISABILITIES.

EXPENSES §$ 448,172. INCLUDING GRANTS OF § 0. REVENUE §$ 469,772.

FORM 990, PART VI, SECTION B, LINE 11: GOVERNANCE COMMITTEE REVIEWS 990

WITH ACCOUNTANTS PRIOR TO ISSUANCE.

FORM 990, PART VI, SECTION C, LINE 19: THE ANNUAL AUDIT IS POSTED ON THE

ORGANIZATION’'S WEBSITE. THE CONFLICT OF INTEREST POLICY IS ALSO POSTED ON

THE ORAGANIZATION’S WEBSITE. INTERIM FINANCIAL STATEMENTS AND GOVERNING

DOCUMENTS ARE AVAILABLE THROUGHOUT THE YEAR UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 128,4717.

FORM 990, PART XI, LINE 2C: THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

% Schedule O (Form 990 or 990-EZ) (2010)



4 q

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) ' Exempt Organ ization Return OMB No. 1545-1709
l?nemal Re'::n'umeeSLvﬁuw P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box | 4 IE

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

Eqrt 1_| _ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print
o by EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

ile by the

duedatefor | Number, street, and room or sunte no. If a P.O. box, see Instructions.

fingyowr | 638 NORTH 109TH PLAZA

retum See
instructions |  Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

OMAHA, NE 68154

Enter the Returmn code for the retum that this application s for (file a separate application for each retumn) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

EASTER SEAL SOCIETY OF NEBRASKA, IN
® Thebooks areinthecareof » 638 NORTH 109TH PLAZA - OMAHA, NE 68154

Telephone No.» 402-345-2200 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box » [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box B> l:| . If it 1s for part of the group, check this box & |:] and attach a list with the names and EINs of all members the extenston Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [ | calendar year or
P[X]taxyearbegmmng SEP 1, 2010 , and ending AUG 31, 2011

2  If the tax year entered In line 1 1s for less than 12 months, check reason: l:] Intial retum D Final return
l:] Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credtt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-16-12



