See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:47-0837287_990_201112.pdf
https://public.resource.org/privacy?2012_06_EO:47-0837287_990_201112.pdf

- ...990

benefit trust or private foundation)

Department of the Treasury

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to.Public
> Inspection,

Internal Revenue Service
A For the 2011 calendar year, or tax year beginning and ending
B ac;;ﬁk m.!vm C Name of organzation D Employer identification number
NEBRASKA COALITION FOR LIFESAVING
Address
change CURES
E\E’i"m Doing Business As 47-0837287
return Number and street (or P.0. box if mail Is not delivered 1o street address) Roomvsutte | E Telephone number
[~ | 900 S. 74TH PLAZA, STE. 301 402-390-2461
rerand®l " City or town, state or country, and ZIP + 4 G Gross recaipts $ 275844.
[Jfee== | OMAHA, NE 68114 H(a) Is this a group retumn
Pendns e Name and address of pnncipal officer:JOHN K. WILSON for affilates? [ Jves [XINo
15942 BURT ST, OMAHA, NE 68118 H(b) Are all affilates included?__Jves [_INo

| Tax-exempt stalus II] 501(c)(3) I:I 501{c) (

) (msertno.) [__J 4947a)(1)or [ 527

J_Website: p WAW . NEBRASKACURES .COM

H(c) Group exemption

If *No," attach a list. (see instructions)

number P

K_Form of orgamization: [ X Corporaion [ | Trust [ | Asseciaion | ] Other >

[ L Year of formation: 200 0] m State of legal domicile: NE

Part || Summary
o | 1 Bnefly describe the orgamization’s mission or most significant actvites: COMMUNICATE ISSUES SURROUNDING
f:; RESEARCH TO MEMBERS AND THE GENERAL PUBLIC.
§ 2 Checkthis box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&4 8| 3 Numberof voting members of the goverming body (Part VI, line 1a) . 3 38
§ g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 38
® | 8 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
2 g 6 Total number of volunteers (estimate if necessary) . 6 100
;6 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, ine 34 . .. . ... |7b 0.
- _ Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, ine 1h) I;, v A — 238940. 261848.
% sle Program service revenue (Part VIl line2g) | ~_°° METVIC — 0. 0.
= é 10 Investment income (Part VIIi, column (A), lines! :.’%'4' and 7d) . \’Q 816. 327.
< 11 Other revenue (Part VIIt, column (A), ines 5, 6? .f:s‘? 9c}] g and 91e “ff’ - 8 6150. 13669.
(@% 12 Total revenue - add lines 8 through 11 (must e_du'api Part VIII, column TA), fine 12} 4. 245906. 275844.
13 Grants and similar amounts paid {Part IX, coldmn (A‘);:\hlr/xq = -3&—_\. el 0. 0.
14 Benefits paid to or for members (Part IX, cqufr_n&(A_\&.ﬁmejZDL_ﬁ\\ﬂ U 0 0. 0.
wn | 15 Salanes, other compensation, employee benefits m&fﬁhem 21 79508. 84561.
§ 16a Protessional fundraising fees (Part IX, column (A), Iine 11e) o ) } _0 o 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) 14298. i AT Al T W 0 iE
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 103330. 114708.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (4), line 25) 182838. 199269,
19 _Revenus less expenses Subtract line 18 from line 12 63068. 76575.
5 g Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 204018. 283785.
<o| 21 Total labilities (Part X, line 26) B L 2888. 6080.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 201130. 277705.

[Part I |Signature Block

Under penalties of perjury, | declare that | hagsgm\ﬂmmﬁfurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and qﬁhtpje)ermn ofp (other than officer) 1s based on alf information of which preparer has any knowledge,
N | Ay 78 Zo/Z
Sign ighature of office—— Date / 4
Here J K. WILSON, TREASURER
Type or print name and title
Prn/Type preparer’s name Preparer's signature Date Ehect (]| PN

Paid JOHN W. HANCOCK setempioyes [PO0173353
Preparer | Furn's name p HANCOCK & DANA PC FrmsEiNp 47-0710889
Use Only | Firm'saddress, 12829 WEST DODGE ROAD #100

OMAHA, NE 68154 Phoneno. 402-391-1065

D No

May the IRS discuss this return with the preparer shown above? {see instructions)

'I_I Yes

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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' ) NEBRASKA COALITION FOR LIFESAVING

Form 990 (2011) CURES 47-0837287 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |ll D
1 Bnefly descnbe the organization's mission.
TO INCREASE THE GENERAL PUBLIC'S AWARENESS OF RESEARCH ISSUES IN
NEBRASKA.
2 D the organzation undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 . L [ ves (XINo
If "Yes," descnbe these new services on Schedule O
3  Did the organzation cease conducting, or make significant changes in how it conducts, any program services? I:lYes lII No
If "Yes," descnbe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and S501(c)(4) organzations 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 $ 76537. Including grants of § ) (Revenue $ )
COMMUNICATE TO MEMBERS AND THE GENERAL PUBLIC REGARDING ISSUES
SURROUNDING RESEARCH AND LOCAIL MEDICAL ACTIVITIES.
4b (Gode ) (Expansaa $ 4 0 6 3 8 s including grants of $ ) (Revmuc $ 8 1 1 7 1 - )
RECOGNI ZE INDIVIDUALS FOR CONTRIBUTIONS TO RESEARCH.
4c  (Code ) (Expenses $ mcluding grants of $ } (Revenue s )
4d Other program services (Descnbe in Schedule O.)
(Expmses $ including grants of $ ) (Ravenua $ )
4e _Total program service expenses P 117175.
Form 990 (2011)
132002
02-09-12
2
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: ' NEBRASKA COALITION FOR LIFESAVING

Form 990 {2011) CURES 47-0837287 Paged
[Part IV ] Checkiist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . 1 1 X
2 Is the organzation required to complete Schedule B, Schedule of Conmbulors? . . 2 X
3 Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposmon to cand:dates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501 (h) electuon in eﬂect
during the tax year? If "Yes, * complete Schedule C, Part Il .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc st_ructures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partitt . . . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Insted n Pan X or provxde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restnicted endowments, parmanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, PartV . .. .. ... X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Pans VI VII VI, 1X, or X s q;j K
as applicable AP R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,* complete Schedule D,
Part Vi .. . . - Lo ) .. . .. 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 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 is 5% or more of rts total assets reported n
Part X, line 167 If “Yes, " complate Schedule D, Part IX . . 11d X
e Did the organization report an amount for other hablhtles in Part X, line 25'? If "Yes, " complete c-‘chedul(:'a D Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xi, Xll, and Xl . 12a X
b Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year”
If "Yes, " and if the organization answered "No* to ine 12a, then completing Schedule D, Parts Xi, XIl, and XlIl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? 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 grantmakmg, fundralsmg, busmess
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 | and IV . 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5 000 of grams or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV = | 15 X
16 D the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assustance to mdmduals
localed outside the United Siates? If *Yes, * complete Schedule F, Parts lif and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Pan 1X,
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 contnbullons on Pan Vill, l|nes
1c and 8a? If "Yes,* complete Schedule G, Part!l .. . ... . . .. .. .. 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Pan Vlll hine 9a? If “Yes
complete Schedule G, Partili 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H . 20a X
b_If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
Form 990 (2011)
132003
01-23-12
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) ’ NEBRASKA COALITION FOR LIFESAVING

Form 930 (2011 CURES 47-0837287 Page4d
[ Part IV | Checklist of Required Schedules contnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization n the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts and Il B . 21 X
22 Did the organzation report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J e e e e . 23 X
24a Did the orgamzatlon have a taxexempt bond Issue wrth an outstandlng pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes,* answer lines 24b through 24d and complete
Schedule K. If "No®, gotoline25 . .. .., 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? U 24c
d Did the organization act as an *on behalf of“ issuer for bonds outstandlng at any tlme dunng the yeaﬂ i 24d
25a Section 5§01(c)(3) and 501(c)(4) organizations. Did the organzation engage in an excess benefit transaction with a
disqualified person during 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 dlsquallﬁed parson 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 offlcer, director, trustee key employee, hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Partll . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the followmg parties (ses Schedule L, Part IV 0 -
instructions for applicable filing thresholds, conditions, and exceptions): e ;
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV L. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part v 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 e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other sumilar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 Did the organrzation iguidate, terminate, or d|ssolve and cease operatnons"
If "Yes," complete Schedule N, Part | _ . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes,' complete
Schedule N, Part il s 32 X
33 Dd the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
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 II, lll, IV, and V, line 1 . . M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 i 35a X
b Ond the organization receive any payment from or engage in any transaction with a contralled entity wnhm the mean(ng of
section 512(b){(13)? If "Yes, " complete Schedule R, PartV,lne2 . ... 35b X
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non- chantable related orgamzatron?
If *Yes, " complete Schedule R, Part V, line 2 . T 36 X
37 Did the organization conduct more than 5% of its actlvmes through an enmy that s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2011}
132004
01-23-12
4
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) ' NEBRASKA COALITION FOR LIFESAVING

Form §90 (2011) CURES 47-0837287 Page5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Iin this Part V .

]

Yes | No
1a Enter the number reparted 1n Box 3 of Form 1096. Enter -0- if not applicable . i 1a 2 T
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable L 1b 0 - -
1 ¢ Dud 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, Transmlttal of Wage and Tax Siatements IR e
filed for the calendar year ending with or within the year covered by this return . 2a - | -
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b | X
Note. If the sum of hines 1a and 2a1s greater than 250, you may be required to e-fife (see instructions) - "_
| 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authonty 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> co -
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 during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzanon solicit
any contnbutions that were not tax deductible? 3 Ga 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). _> . S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was requ|red
to file Form 82827 . . . . 7c X
d 1f "Yes," indicate the number of Forms 8282 ﬁled dunng the year B o ‘ 7d I . B e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7¢
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as reqUIred? 79
} h If the orgamization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting .
organization, or a donor adwised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o i
a Did the organization make any taxable distributions under section 49667 . B Oa
b Did the organization make a distnbution 10 a donor, donor advisor, or related person" B i 8h
10 Section 501(c)(7) organizations. Enter T
a Initiation fees and capital contributions included on Part Vill, line 12 . . 10a -
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubiic use of club faclhtles . » 10b ) -
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders L . o . |111a |-
b Gross income from other sources (Do not net amounts due or paid to other sources aganst - -
amounts due or received from them.) _ 11b e -
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatlon fiing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . .. .. 12b 3 : ;
13 Section 501(c){29) qualified nonprofit health insurance issuers. S I ]
a Is the organzation licensed to issue qualified health plans in more than one state? . | 13a
Note. See the instructions for additional information the organmization musl report on Schedule O Al
b Enter the amount of reserves the organization is required to maintain by the states in which the
organzation 1s icensed to issue qualified health plans . ... 113b - )
¢ Enterthe amount of reserves onhand . 13c S N -
14a D the organization recerve any payments for mdoor tanning services dunng 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 (2011)
132005
01-23-12
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) ) NEBRASKA COALITION FOR LIFESAVING

Form 990 (2011) CURES 47-0837287 Page6

Part V1 | Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and fora "No*® response

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

Check if Schedule O contains a response to any question inthis PartvI . ... . A cen . x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 38} ', -
If there are material differences in voting rights among members of the governing bady, or if the governing e )
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0. - b o .
b Enter the number of voting members included In line 1a, above, who are independent R 1b 38 - ‘ b LR
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other -
; officer, director, trustee, or key employee? 2 X
| 3 Did the organization delegate control over management dutles customanly perforrned by or under the dlrect supervision
; of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled" 4 X
1 5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? - 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elecl or appomt one or
more members of the governngbody? 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members stockholders or
persons other than the govermning body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by the followmg o E
a The governing body? - e . e . . [ 8| X
b Each committee wrth authonty to act on behalf of the governing body? . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O - .. 9 X
Section B. Policies (trs Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organwization have local chapters, branches, or affilates? o 10a X
| b i "Yes,” did the organization have written policies and procedures governing lhe achivities of such chapters, aﬁnllates
‘ and branches to ensure their operations are consistent with the arganization’s exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare ﬁllng the form? 11aj X
| b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. E f
! 12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . i 12a| X
: b Were officers, dircctors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" o 12b | X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,® descnbe
i Schedule O how this was done __ . o . o . 12¢ | X
13 D the organization have a written whlstleblower pollcy’7 i L o L . 13X
14 Did the organization have a wntten document retention and destructIon pollcy? A N U X
| 15 D the process for determining compensation of the following persons include a review and approval by mdependem 7? i
i persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e R
| a The organization's CEO, Executive Director, or top management official X
| b Other officers or key employees of the organzation X
| If *Yes" to hne 15a or 15b, descnbe the process in Schedule O (see rnstructrons) - N
| 16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a pes ?
| taxable entity during the year? s X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organization to evaluate |ts partlmpatlon -
- In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's , T
| exempt status with respect to such arrangements?
‘ 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 rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
I:] Own website l:] Another's website ,E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organzation made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
HANCOCK & DANA, PC - 402-391-1065
12829 W. DODGE RD SUITE 100, OMAHA, NE 68154-2155
01-23-12 Form 990 (2011)
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NEBRASKA COALITION FOR LIFESAVING

Form 990 (2011) CURES 47-0837287 Page7
Part—VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response to any question in this Part Vil [j

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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), (B}, and (F) if no compensation was pad.

® List afl of the organization's current key employees, If any See instructions for definition of "key employee.*

® List the orpanization'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) ¢f more than $100,000 from the organization and any related organrzations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mare 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 employess, highest compensated employees;

and former such persons.

IK] Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | . . je‘fﬁ'g:'mm o Reportable Reportable Estimated
hours psr | box, unless person 12 both an compensation compensation amount of
week officer and a drector/ruster) from from related other
(descnbe | § the organizations compensation
hours for =; . B organization {W-2/1099-MISC) from the
refated 8 2 K (W-2/1099-MISC) organization
organizations| = = g E., and related
inSchedule |2 |2 | o | E (28] & organizations
0) HHEHEE
(1) DR. JOHN BENSON
BOARD_MEMBER 1.00{X 0. 0. 0.
{2) RICK BOLDT
BOARD MEMBER 1.00(X 0. 0. ) 0.
{(3) RIK BONNESS
BOARD MEMBER 1.00(X 0. 0. 0.
(4) LYNNE BOYER
SECRETARY 1.001X X 0. 0. 0.
(5) JESSICA BRUMMER
BOARD MEMBER 1.001(X 0. 0. 0.
(6) MARCY COTTON
BOARD MEMBER 1.00(X 0. 0. 0.
(7) DR. DAVID CROUSE
BOARD MEMBER 1.00[1xX 0. 0. 0.
(8) EUNICE DENENBERG
BOARD MEMBER 1.00|X 0. 0. 0.
(S) DR. DIANE DOYLE
BOARD MEMBER 1.00]|X 0. 0. 0.
(10) NANCY CAMRAS
BOARD MEMBER 1.00|X 0. 0. 0.
(11) SANFORD GOODMAN
PRESIDENT 1.00(X X 0. 0. 0.
(12) JON HINRICHS
BOARD MEMBER 1.00(X 0. 0. 0.
(13) JUDY HAECKER
VICE PRESIDENT 1.00(X X 0. 0. 0.
(14) RICHARD HOLLAND
CHAIRMAN 1.001X X 0. 0. 0.
{15) MARY ANN HOLLAND
BOARD MEMBER 1.00[X 0. 0. 0.
(16) DAVID JACOBSON
BOARD MEMBER 1.00}X 0. 0. 0.
(17) MARGARET KIRKEBY BATT
BOARD MEMBER 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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) ’ NEBRASKA COALITION FOR LIFESAVING

Form 990 (2011) CURES 47-0837287 Page8
Bart Vll] Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B8) (C) (D) (E) (F)
Name and title Average o not j&sﬁ'gs than one Reportable Reportable Estimated
hours per | by, untess person 1s both an compensation compensation amount of
week officer and a director/inustee) from from related other
(descnbe | = the organizations compensation
hoursfor | S = organization (W-2/1099 MISC) from the
related | 3| £ z (W-2/1099-MISC) organization
organizations| £ | 3 s lg and related
nSchedule | 2| £ | _ | § |22 5 organizations
0) HHEHEIESHE
(18) MARILYN KONIGSBERG
BOARD MEMBER 1.00(X 0. 0. 0.
(19) ROBERT KULLY
BOARD MEMBER 1.00]X 0. 0. 0.
(20) BEVERLY MAURER
BOARD MEMBER 1.00]X 0. 0. 0.
(21) ANN PEDERSEN GLEESON
BORRD MEMBER 1.00]|X 0. 0. 0.
(22) JESSICA PATE
BOARD MEMBER 1.00|X 0. 0. 0.
(23) CHRIS PILCHER
BOARD MEMBER 1.00(X 0. 0. 0.
(24) LENORE POLACK
BOARD MEMBER 1.00:X 0. 0. 0.
(25) CAROL RUSSELL
BOARD MEMBER 1.00|X 0. 0. 0.
(26) RICK RUSSELL
BOARD MEMBER 1.00(X 0. 0. 0.
1b Sub-total . . | 4 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total {add lines 1b and 1c) e . » 0. 0. 0.
2 Total number of individuals (including but not llmlfed to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensat:on from the orgamzatlon -';,'-,““: v
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual _ . . 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services s u,,": *5?.':-_' i
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. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (Including but not limited to those listed above) who received more than <o ('j.'~ k .
$100,000 of compensation from the organization p» 0 \\ AR
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
8
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- NEBRASKA COALITION FOR LIFESAVING

Form 990 (2011) CURES 47-0837287
I?art V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per fram from related other
week _ g the organizations compensation
2 5 organization {W-2/1098-MiSC) from the
S| B (W-2/1099-MISC) organization
_§ .§ . g and related
=3 £ g organizations
(21,188 s
(27) WALTER SCOTT
BOARD MEMBER 1.00)X 0. 0. 0.
(28) FRED SIMON
BOARD MEMBER 1.00(X 0. 0. 0.
(29) JOAN SQUIRES
BOARD MEMBER 1.00x 0. 0. 0.
(30) DR. GAIL WALLING YANNEY
BOARD MEMBER 1.00(x 0. 0. 0.
(31) WALLY WEITZ
BOARD MEMBER 1.00|x 0. 0. 0.
(32) JOHN WILSON
TREASUER 1.00 (X X 0. 0. 0.
(33) MIKE YANNEY
BOARD MEMBER 1.001(X 0. 0. 0.
(34) DR. LINDA FORD
BOARD MEMBER 1.00/X 0. 0. 0.
(35) JIM STRAND
BOARD MEMBER 1.00 (X 0. 0. 0.
(36) MARY STRAND
BOARD MEMBER 1.00(X 0. 0. 0.
(37) DONNA WOODS
BOARD MEMBER 1.00)x 0. 0. 0.
(38) DR, STAN TRUHLSEN
BOARD MEMBER 1.00|X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

132201 05-01-11

4230515 767231 05843
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Form 990 (2011)

) NEBRASKA COALITION FOR LIFESAVING

CURES

47-0837287 Page9

| Part VIl | Statement of Revenue

(A)

Total revenue

)

Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, Gifts, Grants
and Other Similar Amounis

- 0o Q0 T Qo

J @Q

Federated campaigns .| . 1a

Membership dues | | . . 1ib

Fundraising events .. . 1c

67502.

Related organizations | id

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1§

194346.

Noncash contributions Included In lines 1a-1t §

Total. Add lines 1a-1f

| <

261848.

am Service
evenue

Pro?{
o -~ o a 0 T o

Business Code

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

L]

Other Revenue

-3 O a o oo

Q

Investment income (iIncluding dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

327.

327.

- (1) Real

(11} Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Securities

() Ot;'ler

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .. .
Gross income from fundraising events (not
including $ 67502. of
contnbutions reported on line 1c). See
Part IV, ine 18 . a
Less: direct expenses B L b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19 _ . a
Less® direct expenses . . b
Net income ar (loss) from gaming activities
Gross sales of inventory, less retums

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

136689.

0.

13669.

13669.

>

Miscellaneous Revenue

Business Code

12
132000

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

>
>

275844.

0.

o

13996.

01-23-12

1230515 767231 05843
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Form 890 (20611

CURES

NEBRASKA COALITION FOR LIFESAVING

47-0837287 Page10

| Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

L]

Do notinclude amaunts reported on lines 6b, Total éc;))enses Progragn;)servnce Manage(z%)ent and Funcs'rJa)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members | B
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages 74000. 37000. 37000.
8 Pension plan accruals and contributions ncide
section 401(k) and sectton 403(b) employer contnbutions) _
9 Other employee benefits 10561. 5280. 5281.
10 Payrolltaxes A .
11 Fees for services (non-employees)
a Management _
b Legal
¢ Accounting 6568. 6568.
d Lobbying L. . .
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other N
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 14024, 14024.
17 Travel . . .. R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10297. 10297.
20 Intergst
21 Payments to affiliates
22 Depreciation, depletion, and amortization 793. 793.
23 Insurance - i .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses mn line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.) .
a TRIBUTE LUNCHEON 40637. 40637.
b PUBLIC EDUCATION/MEDIA 19391, 19391.
¢ MEMBER EDUCATION 18776. 18776.
d MEMBERSHIP DEVELOPMENT 14298. 14298,
e All other expenses -10076. -3909. -6167.
25  Total functional expenses Add lines 1 through 24e 199269. 117175. 67796. 14298.
26 Jount costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P (:l M fottowing SOP 88-2 {ASC 958-720)
132010 01-23-12 Form 980 (2011)
11
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NEBRASKA COALITION FOR LIFESAVING

CURES 47-0837287 pPage 11

Form S390 (201 1)

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng 149904.] 1 232117.
2  Savings and temporary cash investments 51124.]| 2 51360.
3 Pledges and grants receivable, net | 3
4  Accounts receivable, net . . . 2476.] 4 0.
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 1657.
b Less: accumulated depreciation . 10b 1349. 514.[10c 308.
11 Investments - publicly traded securtties 11
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, line 11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal ne 34) 204018.]| 16 283785.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . . 20
@ | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
~ of ScheduleL . L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to refated third
parties, and other lhiabliities not included on lines 17-24) Complete Part X of
Schedule D . . . 2888 .| 25 6080.
____| 26 Total liabilities. Add hnes 17 through 25 _ 2888.| 26 6080.
Organizations that follow SFAS 117, check here P [X’ and complete
e hnes 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 201130.] 27 277705.
g 28 Temporarly restricted net assets 28
'g 29 Permmanently restncted net assets o 29
& Organizations that do not follow SFAS 117, check here » [ ] and
8 complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds L 30
&‘?, 31 Paid4n or capital surplus, or land, building, or equipment fund . . 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
< | 33 Total net assets or fund balances 201130.| 83 277705.
34 Total habilities and net assets/fund balances 204018, 34 283785.
Form 990 (2011)
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) ' NEBRASKA COALITION FOR LIFESAVING

Form 980 (2011 CURES 47-0837287 page 12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

L]

1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 275844.
2 Total expenses (must equal Part 1X, column {A), line 25) 2 199269.
3 Revenue less expenses. Subtract line 2 from inet . . ... .. .. 3 76575.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) . 4 201130.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
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 277705.

| Part XI l[ Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

Accounting method used to prepare the Form 990. I)_Ll Cash [_]Accral [:] Cther

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [_—__] Both consolidated and separate basis

3a As a result 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? L 3a X
b i “Yes,” did the organization undergo the requlred audlt or audlts? If the orgamzatlon dld not undergo the requured audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
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SCHEDULEA |
(Form €90 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2011

Open 1o Publlc C
Inspectlon -

Public Charity Status and Public Support

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

Name of the organization

Employer identification number

47-0837287

NEBRASKA COALITION FOR LIFESAVING
CURES

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

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

1

2 [ ]

A church, convention of churches, or association of churches described in section 170(b)( 1)}(A)(i).
A schoot described in sectton 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170({b)( 1){(A)(iii).
4 [:I A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:
] l:] An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in
section 170{b)(1)(AXiv). (Complete Part Il.)
8 l:! A federal, state, or local government or governmental unit descrbed in section 170{b){ 1}(A)}V).
7 [E An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1)(A)(vi). (Complete Part Ii.)
8 I:, A community trust described in section 170(b)(1)}(A){vi). (Complete Part Il.)
9 I:] An organization that normally receives. (1) more than 33 1/3% of its support from contributions, 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 il )
10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

el ]

more publicly supported organizations described in section 5098(a)(1) or section 509(a)(2) See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b [:] Type Il c D Type lll - Functionally integrated d ,:l Type !l Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2).

f If the organzation received a written determination from the IRS that it 1s a Type |, Type II, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any glf't or contrlbutlon from any of the followmg persons"
(i) A person who directly or indirectly contrals, either alone or together with persons descnbed in {1) and () below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed n (1) above? 11g(in)
(iii) A 35% controlled entity of a person described n (i) or (i) above'7 _____ 11gfiii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iiii) Type of w) Is the organization| (v) Did you notify the | (vi} Is the (vii) Amount of
organization organization n col. (i) fisted in your| organization wn col. orgamzatlorbln "{ﬁl supnort
(described on lnes 19 fo o erqing gacument?| (i) of your support? (M °'°‘H‘Ee7 Inthe o
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total . S - 2R
LHA For Paperwork Reduction Act Notice, see the Ins\rucnons for Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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NEBRASKA COALITION FOR LIFESAVING

Schedule A (Form 990 or 990-£7) 2011 _CURES 47-0837287 Page2
| Part Il | 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 Il )
Section A. Public Support
Calendar year {or hscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 156618. 194729.] 178210.| 238940.] 275517.| 1044014.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . 156618.] 194729.] 178210.| 238940.] 275517.] 1044014.

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

column {f) ) 335622.
6 Public support. Subtract ine 5 rom line 4 708392.
Section B. Total Support
Galendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c} 2009 (d) 2010 {e) 2011 {f) Total
7 Amountsfromliine4 _ .. 156618. 194729.| 178210., 238940.] 275517.| 1044014.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3271. 1511. 1109. 544. 327. 6762.

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 1050776.
12 Gross receipts from related activities, etc. (see instructions) B 12 l 78390.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here L. . .- . e o | = I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, colurnn (f) divided by ine 11, column () ... . L 14 67.42 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 L 15 55.54 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check thus box and

stop here. The organization qualifies as a publicly supported organization . .. » [—_X__}

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ime 1518 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicty supported organization . N D

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 1Sa 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 qualiies as a publicly supported organization X R I:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and fine 1518 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 supporied organization L. N D
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 > |:]
Schedule A (Form 990 or 990-EZ) 2011

132022
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Scnedule A (Form 990 or 990-E2) 2011 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organzaton fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> _(a) 2007 {b) 2008 {¢) 2009 {(d) 2010 {e) 2011 {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 facllities fumished 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 unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8_ Public_ support [Subtactine 7c from hne 6 ) - o - o7 =
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 __({f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

{less section 511 taxes) from businessss
acquired after June 30, 1975

¢ Add lines 10aand 10b | |

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add tines 8, 10c, 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 boxand stophere . . . . . . L. . . . . . pl 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) o i 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 ___ A . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by ine 13, column (f)) . A Y 4 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 . N f - %
19a 33 1/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i i > [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|
20 Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. .. P> [:]
132023 01-24-12 Schedule A (Form 890 or 990-EZ) 2011
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NEBRASKA COALITION FOR LIFESAVING
CURES" -

47-0837287

Schedule A

identification of Excess Contributions

Included on Part ll, Line 5

p——

2011

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

60000. 38984.
150000. 128984.
24000. 2984.
25000. 3984.
61000. 39984.
85000. 63984.
23750. 2734.
75000. 53984.

Total Excess Contributions to Schedule A, Part Il, Line 5 |

123171 05-01-11

335622 .|




SCHEDULEC | Politicai Campaign and Lobbying Activities OMB No 15450047
(Form 950 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Dopartment of the Treasury P> Complete if the organization is described below. P Attach to Form 9890 or Form 990-EZ. | Open to~l_’,|;lbl:ihc' B
inicrnal Revere Sevice p> See separate instructions. . .7 InSpection " .

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(¢)(3) organezations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 507(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complste Part IIl-A. Do not complete Part 1I-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1l B. Do not complete Part II-A
it the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part iil.

Name of organization NEBRASKA COALITION FOR LIFESAVING Employer identification number
CURES 47-0837287

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . Lo o . L . . >3

3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955~~~ >s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . rs
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e i |:| Yes |__—| No
4a Was a correction made? i . i . e . ... D Yes I Ne

b If "Yes," describe in Part IV

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . o o ) o . »s3
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and en Ferm 1120-POL,
ne 176 | - - e . . >s
4 Did the filing organization file Form 1120-POL for this year? D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part (V.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng orgamzation’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12 .
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) NEBRASKA COALITION FOR LIFESAVING

Schedule C (Form 990 or 990-£7) 2011 CURES 47-0837287 Page2

Part_!l_-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P :] if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures
(The term “expenditures® means amounts paid or incurred.)

(a) Fiing
organization’s
totals

(b) Affihated group
totals

-~ @ Q 0 T o

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

Tota!l exempt purpose expenditures (add lines 1¢c and 1d) __ . .
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on ling 1¢, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on lne 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. f zero or less, enter -0-
Subtract ine 1f from line 1c If zero or less, enter -0- . .
If there 1s an amount other than zero on erther line 1h or ine 1, did the organization file Form 4720
reporting section 4911 tax for this year?

E___l Yes E‘ No

4-Year Averaging Period Under Section 501(h)

(Some arganizations that made a section 501(h) election do not have to camplete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2008

{b) 2009 (c) 2010

(d) 2011

(e) Total

2a

31625. 49023. 21591.

Lobbying nontaxable amount

102239.

Lobbying celling amount
(150% of hne 2a, column(e))

153359.

10500. 2197.

Total lobbying expenditures

12697.

d_Grassroots nontaxable amount

7906. 12256. 5398.

25560.

Grassroots cetling amount
(150% of line 2d, column (e))

38340.

2197.

Grassroots lobbying expenditures

2197.

132042

01-27-12

4230515 767231
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NEBRASKA COALITION FOR LIFESAVING

Scneduie C (Form 990 or 990-E7) 2011_CURES 47-083728B7 Page3
Part II-B.| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes" response to linas 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or -
local legislation, including any attempt to influence public opinion on a legislative matter a -
or referendum, through the use of: -0 .
Volunteers? . . o . R . . .. - - -
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . ) . .-
Media advertisements? i

Mailings to members, legislators, or the pubiic?

Pubhcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body"
Rallies, demonstrations, serinars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1t .

Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)7
If “Yes," enter the amount of any tax incurred under section 4912 . NS -
c If "Yes," enter the amount of any tax incurred by organization managers under sechon 4912 i ) )

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ’ -
[Part - A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

- - J0 -0 Q0 O

N
[

o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? | . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 D the organization agree to carry over lobbying and political expenditures from the prior vear'7 3

Part lil- Bl Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of pohtlcal e
expenses for which the section 527(f) tax was paid).

a Currentyear i o . . L. . i .. . 2a

b Carryover from last year A . A . L. i . 2b

c Total . e - . e . .. .. 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... _3

4 If notices were sent and the amount on ine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political "-"-;‘.:
expenditure next year? B L. . o 4
Taxable amount of lobbying and political expendltures (see instructions) . . : R 5

|Part IV| Supplemental Information
Complete this part to provide the descriptions required for Part | A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A; and Part II-B, line 1. Also, complete
this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D | Supplemental Financial Statements Y VN
(Form 930) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b. 2. Open to Public’ -
E,f:::;";:‘;;’::g::,w P> Attach to Form 990. P> See separate instructions. . Inspection”:
Name of the organizaton NEBRASKA COALITION FOR LIFESAVING Employer identification number
CURES 47-0837287

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N L WN -

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? _ e » . D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? L. . - D Yes [:I No

[Part Il -] Conservation Easements. Complote if the organization answered "Yes” to Form 990, Part IV, Ima 7.

1 Purpose(s) of canservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g , recreation or education) Preservation of an historically important land area
|:] Protection of natural habitat l:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements B » N . . 2a
b Total acreage restricted by conservation easements . B 2b
¢ Number of conservation easements on a certified historic structure included In (a) . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structura

listed in the National Register ...~~~ 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the orgamzanon during the tax
year

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the perodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L . L. I I:l Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses Incurred In monnoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(i1)? FE R . B . I:] Yes I:I No
9 In Part XIV, describe 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 describes the organization's accounting for

conservation easements.

| Part lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a [f 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, m Part XV,
the text of the footnote to its financial statements that describes 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, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-
(i) Revenues included in Form 990, Part VI, line 1 , L . . > 3

(i) Asssts included in Form 990, Part X . P 3

2 If the organzation received or held works of art, hlstoncal treasures or other similar assets for ﬁnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 o e > 3

b Assets included in Form 990, Part X e o . > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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NEBRASKA COALITION FOR LIFESAVING
Schedule D {Form 990) 2011 CURES 47-0837287 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its colection tems
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b l:' Scholarly research e [:l Other
c |:l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organration’s collection? s D Yes D No
[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o . oo Eves e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . F .. . L1e
Additions during the year _ . AT . e . pid
Distributions dunng the year . . e . . le

Ending balance . . O 1

"0 a0

2a D the organization include an amount on Form 990, Part X, line 217 I .. . . . D Yes L__j No
b_If “Yes," explain the arrangement in Part XIV.
[Part V- [ Endowment Funds. Complete it the organization answered "Yes" to Form 990, Part IV, fine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) fo‘ur years back

1a Beginning of year balance
Contnbutions o
Net investment eamnings, gains, and losses
Grants or scholarships . * -
Other expenditures for facilities :
and programs B
Administrative expenses . i L=

g End of year balance L. LT
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

[ - R I -

-

by: Yes { No
(i) unrelated organizations .. e U .. [sa0)
(i) related organizatons . o . e e .. |atii)

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

4 __Describe 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.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land ] - ] ) - a e

b Buildings | i

¢ Leasehold mprovements .

d Equipment L. i . . 1657. 1349. 308.

e Other .
Total. Add lines 1a through e, {(Column (d) must equal Form 990, Part X, column (B), ine 10(c) } | = 308.

Schedule D (Form 990) 2011
132052
01-23-12
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NEBRASKA COALITION FOR LIFESAVING

Schedule D {Form 550) 2011 CURES

47-0837287 Paged

[Part VII| Investments - Other Securities. see Form 990, Part X, line 12.

(a) Descnption of securtty or category
(including name of security)

{b) Book value

{c) Method of valuatron-

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

€

0

(E)

(A

(@)

(H)

(1)

Total.(Col (b) must equal Form 990, Part X, col (B) line 12.) >

Part Vll| 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

(1)

@

(©)]

@)

(5)

(6)

4]

(8)

(9)

(100

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

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

(a) Descnption

{b) Book value

—

(]

3

4

(5)

6 __

(7

__{8)

()

(10)

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

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

) PAYROLL TAX LIABILITY

60

48.

3) SALES TAX PAYABLE

32.

{4)

(5)

(6)

)

8)

©)

(10)

(11

6080.

Total. (Column {b} must equal Form 990, Part X, col (B} ine 25) . . »
note In Part XIV, orov-de the Text of tha Toolnole To the organizafion’s financia

2. FIN 48 (ASC 740)

slatements that reporls the organi

izalion's Hiability for uncertain 1ax positions under

132053
01-23-12
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NEBRASKA COALITION FOR LIFESAVING

Schedule D {Form 990) 2011 CURES 47-0837287 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column {A), line 12) . A - o 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities 5
6 Investmentexpenses . 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 _____ . 9
10 Excess or {defictt) for the year per audited financial statements. Comb:ne Ilnes 3 and 9 10
Lart Xl TReconclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12: -
a Net unrealized gains on investments . . . 2a .
b Donated services and use of facilities N 2b
¢ Recovenes of pnor year grants . i 2c - -
d Other (Descnbe in Part XIV) . . . . |Led '
e Add Iines 2a through 2d L. L . o X . . . 2e
3 Subtract ine 2e fromtine 1 A L. . oL 3
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1 B .-:7
a Investment expenses not included on Form 990, Part Vlil, ine 7b . 4a
b Other {Descnbe in Part XIV.) . L B 4b
¢ Addlnes4aand4b . . e e 4c
5 __Total revenue. Add lines 3 and 4c (This must equal Forrn 990, &rt_llee 12) . 5
[ Part Xlll]| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o . e 1
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. s i .. . 2a
b Pnor year adjustments . e, . L. 2b
c Otherlosses | e . e e .- e e e 2c
d Other (Dascnbe in Part XIV) L e . e 2d .-
e Addbnes2athrough2d .. . .. .. 2e
3 Subtractne 2e fromline1 | .. e e e, 3
4 Amounts included on Form 990, Part IX line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIil, lne 7b . . 4a
b Other (Describe in Part XIV) . . L . 4b
¢ Add ines 4a and 4b . . . N . s 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 390, Part |, line 18) .. . .. .. 5

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part X, ine 8, Part XI|, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011

132054
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SCHEDULEG | Suppiementai information Regarding
(Form 890 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Dapartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Servico P> Attach to Form 890 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

_“Inspection™==

Name of the organization NEBRASKA COALITION FOR LIFESAVING

CURES

Employer identification number

47-0837287

Part] Fundraising Activities. Complete iIf the organzation answered *Yes" to Farm 990, Part IV, line 17. Farm 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [:] Mail solicitations e l:] Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g (I Special fundraising events

d [:I In-person solicitations

2 a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees or

key employees hsted in Form 990, Part V1I) or entrty in connection with professional fundraising services?

Yes

':]No

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

i v) Amount paid -
(i) Name and address of individual . . fv(ml feor (iv) Gross receipts té %or fetamez by) (vi) Am?u_nt gald
or entity (fundraiser) (i) Activity o contror of from activity fundraiser tofor e ‘amte' oY)
contributions? hsted in col. (1) organization
Yes | No
Total »

3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

132081 01-23-12
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’ NEBRASKA COALITION FOR LIFESAVING

Schedule G {Form 850 or §90-£2) 2011 CURES

47-0837287 Page 2

Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

& Other direct expenses _

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add cal. {(a) through
LUNCHEON col. (e)
® (event type) (event type) (total number)
é 1 Gross receipts 81171. 81171.
2 Less: Chantable contributions _ 67502. 67502.
3 Gross ncome (line 1 minus line 2) _ . 13669. 13669.
4 Cashprizes _
o | 8 Noncash pnzes
8 6 Rent/facility costs |
B
g 7 Food and beverages
8 Entertainment _
9 Other direct expenses . .
10 Direct expense summary. Add lines 4 through 9 in column (d) N )
11 _Net income summary. Combine line 3, column {d) and line 10 i . - > 13669.
] Part lll ] Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Cther gaming col. (a) through col. (c))
3
[oed
1__Gross revenue
o | 2 Cash prizes
a
2
2| 3 Noncash prizes
ul
s}
2| 4 Rent/facility costs
a

6 Volunteer labor

9 Enter the state(s) in which the organization operates gaming activities

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

L_1ves % ([ Yes % (L] ves % |-

L_INo [N Lno :
> )
|

a Is the organization licensed to operate gaming activities in each of these states? _ . I:l Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? _ D Yes l:] No

b if ®Yes," explain

132082 01-23-12

1230515 767231 05843
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NEBRASKA COALITION FOR LIFESAVING

Scheduie G (Form 930 or 990-E2) 2011 CURES 47-0837287 Pages
11 Does the organization operate gaming activities with nonmembers? . l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? . L . . . , D Yes D No
13 Indicate the percentage of gaming actwvity operated n
a The organization's facility . e R 13a %
b Anoutside faciity L . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and records
Name P
Address
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? . D Yes l:] 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 »

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

l:] Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . e |:| Yes l:] No

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spentin the
organization’s own exempt activities during the tax year p $

IPart |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v}, and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additlonal information. . Open to Public .- .
e o1 Ine Troasury P> Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization NEBRASKA COALITION FOR LIFESAVING Employer identification number
CURES 47-0837287

FORM 990, PART VI, SECTION A, LINE 2: MARY ANN HOLLAND IS THE DAUGHTER OF

RICHARD HOLLAND; RICK RUSSELL IS THE SPOUSE OF CAROL RUSSELL; MIKE YANNEY

IS THE SPOUSE OF DR. GAIL WALLING YANNEY; MARY STRAND IS THE SPOUSE OF JIM

STRAND.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO THE

EXECUTIVE COMMITEE OF THE BOARD FOR THEIR REVIEW BEFORE IT IS FILED WITH

THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C: BOARD MEMBERS REVIEW AND SIGN THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY ANNUALLY AND THE SIGNED FORMS

ARE REVIEWED AND MONITORED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE ANNUALLY

REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION COMPARING IT TO OTHER

NON-PROFITS IN OMAHA NEBRASKA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

DR. JOHN BENSON -~ 1133 S 113TH PLAZA, OMAHA, NE 68144

RICK BOLDT - 20888 HILLSBORO LANE SOUTH, CRESCENT, IA 51526

RIK BONNESS - 1650 FARNAM ST., OMAHA, NE 68102

LYNNE BOYER - 9727 FIELDCREST DR., OMAHA, NE 68114

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Scheduie O (Form 990 or 990-EZ) (201 1) Page 2
Name of the organizaton NEBRASKA COALITION FOR LIFESAVING Employer identification number
CURES 47-0837287

JESSICA BRUMMER - 1005 S. 159TH AVE, OMAHA, NE 68118

MARCY COTTON - 9939 BROADMOOR RD., OMAHA, NE 68114

DR. DAVID CROUSE - 3708 S. 95TH ST, OMAHA, NE 68124

EUNICE DENENBERG - 667 DILLION DR., OMAHA, NE 68132

DR. DIANE DOYLE - 9735 BRENTWOOD RD., OMAHA, NE 68114

NANCY CAMRAS - 10401 N. 108TH ST., OMAHA, NE 68142

SANFORD GOODMAN - 330 S. 93 ST., OMAHA, NE 68114

JON HINRICHS - 6503 LOAN TREE DRIVE, LINCOLN, NE 68512

JUDY HAECKER - 716 N. 57 AVE, OMAHA, NE 68132

RICHARD HOLLAND - 1501 S. 80TH ST., OMAHA, NE 68124

MARY ANN HOLLAND - 673 N. 58TH ST., OMAHA, NE 68132

DAVID JACOBSON - 1650 FARNAM ST., OMAHA, NE 68102

MARGARET KIRKEBY BATT - 10041 FIELDCREST DR., OMAHA, NE 68114

MARTLYN KONIGSBERG - 8414 HICKORY ST., OMAHA, NE 68124

ROBERT KULLY - 431 S. 89 ST., OMAHKA, NE 68114

BEVERLY MAURER - 9822 ASCOT DR., OMAHA, NE 68114

ANN PEDERSEN GLEESON - 10924 MARCY PLAZA, OMAHA, NE 68154

JESSICA PATE - 8739 WOOLWORTH ST., OMAHA, NE 68124

CHRIS PILCHER - 211 S. 93RD ST., OMAHA, NE 68114

LENORE POLACK - 8141 FARNAM DR. #226, OMAHA, NE 68114

CAROL RUSSELL - 6310 S. 118 PLAZA, OMAHA, NE 68137

RICK RUSSELL - 6310 S. 118 PLAZA, OMAHA, NE 68137

WALTER SCOTT - 1000 KIEWIT PLAZA, OMAHA, NE 68131

FRED SIMON - 1308 JACKSON STREET, UNIT 614, OMAHA, NE 68102

JOAN SQUIRES - 1403 FARNAM ST. #506, OMAHA, NE 68102

DR. GAIL WALLING YANNEY - 6520 RAINWOOD RD., OMAHA, NE 68152

WALLY WEITZ - 1125 S. 103RD ST. STE 600, OMAHA, NE 68124

JOHN WILSON - 15942 BURT STREET, OMAHA, NE 68118
3:{-2331-212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 980-EZ) (2011)

Page 2

Name of the organizaton NEBRASKA COALITION FOR LIFESAVING Employer identification number

CURES 47-0837287

MIKE YANNEY - 2840 WOODMAN TOWER, OMAHA, NE 68102

DR. LINDA FORD - 215 SHADOW ROAD, BELLEVUE, NE 68005

JIM STRAND - 2149 STONE CREEK LOOP SOUTH, LINCOLN, NE 68512

MARY STRAND - 2149 STONE CREEK LOOP SOUTH, LINCOLN, NE 68512

DONNA WOODS - 6503 LOAN TREE DRIVE, LINCOLN, NE 68512

DR. STAN TRUHLSEN - 412 N S7TH CT, OMAHA, NE 68114

SCHEDULE R, PART V

AMENDED RETURN

FORM 990 IS BEING AMENDED FOR 2011 TO CORRECT THE AMOUNT OF

REIMBURSEMENTS PAID TO NEBRASKA COALITION FOR LIFESAVING CURES.

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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NEBRASKA COALITION FOR LIFESAVING
Scheduie R (Form §50) 2011 CURES 47-0837287 Pages

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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