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SCANNED DEC 1 3 2012

«m 990

Department of the Treasury
Intemal Revenue Sérvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

-

T

OMB No 1545-0047

2011

to Public
1nspecﬂon

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

andending JUN 30,

2012

B checkit |C Name of organization D Employer identification number
applicable

M | NEBRASKA CHILDRENS HOME SOCIETY, INC.
e Doing Business As 47-0378995
i Number and street (or P O box if mail i1s not delivered to street address) Room/sutte | E Telephone number

[Jremn- | 4939 SOUTH 118TH STREET (402)451-0787
faneneed]  City or town, state or country, and ZIP + 4 G Gross recelpts $ 11,424,736.

[ 4epiea | OMAHA, NE 68137 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? DYes No

H(b) Are all affiliates included? D Yes |:| No

I Tax-exempt status: 501(c)(3) |:| 501(c) (

)y (nsertno) [] 4947(a)1)or | 527

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

J Website: » WWW.NCHS .ORG

H(c) Group exemption number >

K_Form of organization [ | Corporation [ ] Trust [ | Association Other > CHAR T/ L Year of formation- 1 89 4] M State of legal domicile NE

{Part f| Summary

3 1 Briefly describe the organization’s mission or most significant activites: SEE PART VIII
c
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
8| 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 97
%’ 6 Total number of volunteers (estimate If necessary) 6 525
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) 2,809,928, 9,056,188.
£ | 9 Program service revenue (Part VI, line 2g) 1,991,114. 2,105,291.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 40,548. 179,240.
12 Total revenue - add I|ne518 through_11 (must equal Part Vi, column (A), line 12) 4,841,590. 11,340,719.
13 Grants and similar amo nts pald (Part IJX comllnes -3) 0. 0.
14 Benefits pad to or for n?embers (Part 1Xcolumn: (A) line 4) 0. 0.
@ | 15 Salaries, other compensation ervployee benefits (Pan I 3 qumn (A), ines 5-10) 3,081,762. 3,950,989.
g 16a Professional fundraisin f“é s (Part IX column? 003)7l|ne 0. 0.
| b Total fundraising expegsesi(Bart X, column (D), lne 2 797,379.
W 117 Other expenses (Part | collfr?m(A) Ilr'Tés'ﬂard 11f'24e) 1,957,457. 6,780,076.
18 Total expenses. Add Ilnem'l\l‘é\? | -colu!'nn (A), line 25) 5,039,219.] 10,731,065.
19 Revenue less expenses. Subtract line 18 from line 12 <197,629.p 609,654,
Eé Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 3,900,972. 4,537,040.
%::__ 21 Total habilities (Part X, line 26) 241,697. 268,111.
22| 22 Net assets or fund balances. Subtract ine 21 from line 20 3,659,275. 4,268,929.

[ Part It | 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 belef, it 1s

true, correct, and complete,D,ey

ation pf prepater]other than officer) Is based on all information of which preparer has any knowledge

V(A MO ot [-rg-rz
Sign Slgnatu re of office Date
Here ( “Z [ g E AR Corn
Type or pnnt name and title
Print/Type preparer’s name Pre natur Date c“°°" |:| PTIN
Pt [TOM SCHWALLER W 1fofie | P00086205
Preparer | Firm'sname _p AWERKAMP GOODNIGHT SCHWALLER & NELSON PC |mmrs EIN D 4 7-0696474
U_se Only | Firm's address > 17007 MARCY STREET, SUITE 1
) OMAHA, NE 68118-3122 Phoneno  (402)334-9011
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 page2
I Part Bi i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll|
1 Briefly déscribe the organization’s mission:

THE NEBRASKA CHILDREN’S HOME SOCIETY MISSION IS TO PROVIDE SAFE AND
LOVING CARE TO CHILDREN OF ALL AGES.

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

the prior Form 990 or 990-EZ? . o [Yes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? . DYes No

If "Yes," describe 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 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 $ 2 ’ 26 9 ’ 6 4 5. including grants of $ ) (Revenue $ 502 L4 6 9 4 e )
PREGNANCY, PARENTING AND ADOPTION. NEBRASKA CHILDREN'’S HOME SOCIETY
REACHES OUT TO INDIVIDUALS EXPERIENCING AN UNPLANNED PREGNANCYAND
PROVIDES FREE, CONFIDENTIAL SUPPORT AND EDUCATION TO ASSIST THEM IN
DEVELOPING EITHER A PARENTING OR ADOPTION PLAN. WHEN PARENTING IS THE
PLAN, STAFF PROVIDES SUPPORT,EDUCATION AND ASSISTANCE IN LOCATING
NEEDED RESOURCES. WHEN ADOPTION IS THE PLAN, SERVICES FOCUS ON ADOPTION
AS A LIFE LONG PROCESS AND PROVIDE ONGOING EDUCATION AND SUPPORT FOR
BIRTH PARENTS, ADOPTIVE PARENTS AND THE CHILD. THERE IS NEVER ANY
CHARGE FOR PREGNANCY OR ADOPTION SERVICES. POST ADOPTION SERVICES
PROVIDE COUNSELING, EDUCATION AND SUPPORT TO MEMBERS OF THE ADOPTION
CIRCLE, ASWELL AS SEARCH SERVICES TO ASSIST ADOPTEES, BIRTH PARENTS AND
ADOPTIVE PARENTS TO ESTABLISH CONNECTIONS WITH OTHERS IN THE ADOPTION

4b  (coge ) (Expenses $ 1 ’ 548 ’ 212. including grants of $ ) (Revenue $ 655 ’ 865 . )
FOSTER CARE. AS A LICENSED CHILD PLACING AGENCY, NEBRASKA CHILDRENS
HOME SOCIETY RECRUITS, TRAINS AND SUPPORTS FOSTER PARENTS WHO OPEN
THEIR HOMES TO CHILDREN WHO NEED SPECIALIZED CARE. MOST CHILDREN IN
CARE HAVE BEEN ABUSED OR NEGLECTED IN THEIR BIOLOGICAL HOMES AND MANY
ARE MEDICALLY FRAGILE OR HAVE SERIOUS HEALTH RELATED NEEDS. PERMANENCY
IS A PRIMARY FOCUS OF THE FOSTER CARE PROGRAM. THROUGH A CIRCLE OF CARE
COMPONENT, IN-HOME SERVICES PROVIDE RESOURCES, SUPPORT AND SKILL
BUILDING FOR BIOLOGICAL PARENTS SO THAT CHILDREN CAN RETURN HOME IF
POSSIBLE. WHEN RELATIVES ARE ABLE TO CARE FOR THE CHILDREN, SUPPORT IS
PROVIDED TO KINSHIP HOMES. WHEN ADOPTION IS THE PLAN, FOSTER PARENTS OR
RELATIVES ARE THE FIRST CHOICE FOR A PERMANENT HOME AND PROFESSIONAL
STAFF WORK WITH CHILDREN AND RELATIVE/FOSTER FAMILIES TO ACHIEVE THAT

4c  (Code ) (Expenses $ 740 ’ 121. Including grants of $ ) (Revenue $ 534 ’ 498. )
CHILDREN AND FAMILY CENTER. THE NEBRASKA CHILDRENS HOME CHILDREN AND
FAMILY CENTER (CFC) IS A NEIGHBORHOOD BASED RESOURCE FOR FAMILIES WITH
CHILDREN IN AN AREA WHERE FAMILIES FACE NUMEROUS CHALLENGES INCLUDING
POVERTY, LOW SCHOOL GRADUATION RATES, VIOLENCE AND LACK OF SERVICES.

WITH A FOCUS ON FAMILIES WITH YOUNG CHILDREN ND TEENS, THE CFC PROVIDES

AN ARRAY OF SERVICES TO IMPROVE THE CAPACITY OF CHILDREN TO ENJOY

PRODUCTIVE AND FULFILLING LIVES BY STRENGTHENING, SUPPORTING AND

PRESERVING FAMILIES. PROGRAMS FOR PARENTS FOCUS ON PREPARATION FOR

PARENTHOOD AND PROVIDE SUPPORT AND SKILL TRAINING FOR PARENTS OR

RELATIVES AS CARETAKERS. TEEN PROGRAMS PROVIDE SMALL GROUP SETTINGS

THAT FOCUS ON MENTORING, COACHING AND TEACHING LIFE SKILLS WITH

OUTCOMES THAT INCLUDEPERSONAIL GOAL SETTING, POSITIVE DECISION MAKING,

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

(Expenses $ 5 6 ]. 7 7 7 O ® jncluding grants of $ ) (Revenue$ 4 1 7 7 4 7 7 .)
4e _Total program service expenses P> 5,119,748.
Form 990 (2011)
PN SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 page3
[Part I¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 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 or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution 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, historic 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, " comp/ete
Schedule D, Part Ii] . L8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan 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 temporarily restricted endowments, permanent
endowments, or quasirendowments? 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, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securltles In Part X ine 12 that Is 5% or more of its total
assets reported In Part X, ine 167 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 lts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 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
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization included In consolidated, mdependent audited flnanCIaI statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, X, and Xlll is optional 120 | X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 113 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,
investment, and program service activities outside the United States, or aggregate forelgn 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), line 3, more than $5, 000 of grants or assistance to any organlzatlon
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 X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "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 fundraising 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 contributions on Part VIill, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIl], line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995  page 4
[Part ¥ ] Checklist of Required Schedules (continued)

Yes | No
21 Did the ofganization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . . 21 X
22 Did'the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 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 with an outstanding principal 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 i . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepﬂon" 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¢c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme 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 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 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-E2? If "Yes," complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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 . 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, conditions, 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 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 . L. 28c X
29 Did the organization receive more than $25,000 In non-cash contrnibutions? If "Yes," complete Schedule M 2 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il i 32 X
33 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 | i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 ulX
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization recelve 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 35b X
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 s 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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995

Page 5

I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 97
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 during 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 other authonity 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 sheiter transaction at any time during 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solicit
any contnbutions that were not tax deductible? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during 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? | 79 X
h If the organization received a contribution of cars, boats, airplanes, 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. Did the supporting
organization, or a donor advised fund maintained by a sponsoring 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 Initiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross recelpts, iIncluded on Form 990, Part VIil, ine 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 fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Iinterest recetved or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional 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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 Page 6
| Part VI | 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, descnibe the circumstances, processes, or changes in Schedule O. See Instructions.

Cheéck if Schedule O contains a response to any guestion in this Part VI
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 15
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In ine 1a, above, who are independent i 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct su perw5|on
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
a The governing body? . 8a | X
b Each committee with authority 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 mailing 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 Internal Revenue Code.)

»
»

(4}

oo & (e
bl e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its pamC|pat|on
In Joint venture arrangements under applicable federal tax law, and take 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 1s 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(1 own website [_] Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made Iits 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>

NEBRASKA CHILDREN'S HOME SOCIETY,IN - (402) 451-0787
4939 SOUTH 118TH STREET 68137
01-23-12 Form 990 (2011)
6
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995  page?
lPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any.question In this Part Vi E]

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.
® |ist all of the organization’s current key employees, If any. See instructions for definition of “key employee."
@ List 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 1093-MISC) of more than $100,000 from the organization and any related orgamizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® {1st 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.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) {D) (E) F
Name and Title Average | ... cfifmgg than one. Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘_’_fﬁw and a direstor/trustee) from from related other
(describe § the organizations compensation
hours for H B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| & | = g g and related
nSchedule | € | § | 5 [E |B é B organizations
0) B|E|E |8 |88
(1) DARLENE MUELLER
DIRECTOR 5.00 (X 0. 0. 0.
(2) ROBERT FRAZER
DIRECTOR 5.00 (X 0. 0. 0.
(3) WENDY WILSON
DIRECTOR 5.00|X 0. 0. 0.
(4) BLAKE COLLINGSWORTH
DIRECTOR 5.00|X 0. 0. 0.
(5) GARY RADIL
DIRECTOR 5.00(X 0. 0. 0.
(6) JIM WINTERSCHEID
DIRECTOR 5.00 (X 0. 0. 0.
(7) W. JAMES WELLS
DIRECTOR 5.00 (X 0. 0. 0.
(8) KAREN ROLF
DIRECTOR 5.00 (X 0. 0. 0.
(9) JIM KILLIPS
DIRECTOR 5.00|X 0. 0. 0.
(10) SHARRON MARTIN
DIRECTOR 5.00[X 0. 0. 0.
(11) SUE WEIDNER
DIRECTOR 5.00|X 0. 0. 0.
(12) JASON FISHER
VICE PRESIDENT 5.00 X 0. 0. 0.
(13) MICHAEL BEACOM
PRESIDENT 5.00 X 0. 0. 0.
(14) ED COCHRAN
SECRETARY 5.00 X 0. 0. 0.
(15) PAT BOLER
TREASURER 5.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 Page8
lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
* Name and title Average (do not cfe‘c"(smgg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g | 5 8 |E and related
in ch;edule § % . é §§ B organizations
2|2|8|&[85]2
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (Including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization B> 1
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, 1s 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 recelved 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) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 9 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 Page9
[PartVili | Statement of Revenue
A ) © Re\(/gzwe
Total revenue Related or Unrelated excluded from
exempt function business tax under
. revenue revenue Sg%?gf 55 11&'3:
‘3*‘3 1 a Federated campaigns 1a
g 3 b Membership dues . 1b
.,,‘E ¢ Fundraising events . 1c
5:__7_: d Related organizations 1d|3,716,840.
g‘ué, e Government grants (contnbutions) 1e
ga f Al other contrnibutions, gifts, grants, and
3£ similar amounts not included above 15,339,348,
£6 598,751
g-g O Noncash contnbutions included in lines 1a-1f $ 4 .
os h_Total. Add lines 1a-1f » 9,056,188,
Business Code
@ | 2a FOSTER CARE 624100 653,660.] 653,660.
.gg b CHILDREN & FAMILY CENT | 624410 534,498.| 534,498.
wg ¢ PREGNANCY, PARENTING A | 624100 500,144.] 500,144.
€3 ¢ EARLY CHILDHOOD PROGRA | 624410 | 416,989. 416,989.
o f All other program service revenue
__g Total. Add lines 2a-2f » 2,105,291.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) | 4
4  income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (1) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental Income or (loss)
d Net rental Income or {loss) . >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
) 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al258,014.
g b Less: direct expenses . by 84,017.
¢ Net income or (loss) from fundraising events > 173,997. 173,997.
9 a Gross Income from gaming activities. See
Part IV, iine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net iIncome or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a EDUCATION INCOME 611710 5,243. 5,243.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 5,243.
12 Total revenue. See instructions » (11340719.2,110,534. 0.l 173,997.
015852 Form 990 (2011)

15221102 757951 48800
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 page10
{ Part IX | Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX . D
Do not include amounts reported on lines 6b, B) (C)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B) . 3,059,369.] 2,650,096. 109,581. 299,692.

7 Othersalarlesandwages .. ..

8 Pension plan accruals and contributions gnclude

section 401(k) and section 403(b) employer contributions) 16 6 4 6 30 - 146 7 0 80 . 7 7 1 05 - 1 3 7 4 45 -

9 Other employee benefits 497,228. 436,418. 16,937. 43,873.
10  Payroll taxes . 227,762. 194,263. 7,895. 25,604.
11 Fees for services (non-employees):

a Management X

b Legal . L 47,513. 31,780. 879. 14,854.

¢ Accounting 11,165. 7,468. 206. 3,491.

d Lobbying

e Professional fundraising services. See Part IV, iine 17

f Investment management fees

g Other 67,115. 62,685. 223. 4,207.
12 Advertising and promotion . 695,152. 556,870. 138,282.
13  Office expenses 117,836. 49,389. 684. 67,763.
14 Information technology 41,942. 29,850. 3,732. 8,360.
15 Royalties
16 Occupancy 81,952. 81,952.
17 Travel 179,290. 166,452. 640. 12,198.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 122,514. 40,575. 1,413. 80,526.
20 Interest . 504. 504.

21 Payments to affiliates 4,635,411. 4,635,411.

22 Depreciation, depletion, and amortization 158,163. 156,019. 2,144.
23 Insurance 134,712. 124,732. 6,699. 3,281.

24 (Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedule 0)

a TELEPHONE 78,534. 66,672. 6,323. 5,539.
b BUILDING MAINTENANCE 69,544, 58,542. 6,596. 4,406.
¢ EDUCATION 66,105, 64,941. 142. 1,022.
d UTILITIES 50,619. 40,567. 6,431. 3,621.
e All other expenses 222,005. 153,893. 3,041. 65,071.
25 Total lungtional expenses. Add lines 1through24e | 10,731,065. 5,119,748.] 4,813,938. 797,379.

26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation
Check here > [ if following SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 61,208.| 1 6,741.
2° Savings and temporary cash Investments 2
3 Pledges and grants recetvable,net ... . 3
4  Accounts receivable, net . 210,540.] 4 721,148.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e el 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'g 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,308,925.
b Less: accumulated depreciation 10b 1,764,578. 3,552,963.|10¢ 3,544,347.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, line 11 76,261.] 15 264,804.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,900,972.! 16 4,537,040.
17  Accounts payable and accrued expenses 233,663.| 17 266,030.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ 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,
_c'g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L i 22
23  Secured mortgages and notes payable to unrelated third parties 8,034.| 23 2,081.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 241,697, 2 268,111.
Organizations that follow SFAS 117, check here > and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,641,947.| 27 4,263,505.
S |28 Temporarly restricted net assets 17,328.| 28 5,424.
T 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here P D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,659,275, 33 4,268,929.
134 Totalliabilities and net assets/fund balances 3,900,972.| 34 4,537,040.
Form 990 (2011)
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Form 990 (2011) NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 page12
| 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 11,34 0 .7 19.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10 e 7 31 ’ 065.
3 Revenue less expenses. Subtract line 2 from line 1 3 609,654.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,659,275.
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 4 ’ 268,9 29.
| Part XHll Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl . . DT.'
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] 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 compilled or reviewed by an iIndependent accountant? B 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audlt
review, or compllation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 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 |:] 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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

Department of the Tréasury 4947(a)(1) nonexempt charitable trust. Open ta 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
NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995

[ Part | 1 Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

1

2 []
3 ]
a [

0 B0 0

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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 described In section 170(b){1){A}iii). Enter the hospital's name,
city, and state:

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 I1.)

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

An organization that normally recelves 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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% of Iits 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 lll.)

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

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

a D Type | b E] Type |l c [:, Type Ill - Functionally integrated d D Type lll - Other

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 described In section 509(a)(1) or section 509(a)(2).

15221102 757951 48800

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI
supporting organization, check this box i . ,:,
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11gf(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col (i) isted I your| organization 1n col ~|§gantzation n col support
(described on lines 1-9 {000 ying document?| (i) of your support? M organzes inthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 NEBRASKA CHILDRENS HOME SOCIETY,

INC.

47-037

8995 page2

[ Part li| 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 ll. If the organization
fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
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)

Public support. Subtract line 5 from line 4

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

2795878.

2381901.

2385820.

3027765.

2809928.

13401292.

2795878.

2381901.

2385820.

3027765.

2809928.

13401292.

13401292.

Section B. Total Support

Calendar year (or liscal year beginning in) P

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

{(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

2795878.

2381901.

2385820.

3027765.

2809928.

13401292.

13401292.

Gross recelpts from related activities, etc. (see instructions) i
First five years. If the Form 990 1s 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

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2010 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

100.00 %

15

100.00 %

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2010. 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 > El
17a 10% -facts-and-circumstances test - 2011. 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 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » 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 | l:l

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
] Part It | 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 organization fails to
qudify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts 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 recelpts 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

8§ The value of services or facllities
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 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 7a and 7b

8 Public support (Subtractiine 7¢ from ling 6 )
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
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable iIncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization . | 4 l:]

b 33 1/3% support tests - 2010. 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 I1s 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 organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > I___l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Departrent of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
: NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995

I Part | I 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 contrnibutions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

Qs WN =

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? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. |:| Yes |:] No

I 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) I:l Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
':' 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 L. 2a
b Total acreage restricted by conservation easements . 1. 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organlzatlon during 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » $
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)? Cdves [INo
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, 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 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, historical
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 . > 3

{ii} Assets Included In Form 990, Part X > $

2 if the organization received or held works of art, historical treasures, or other similar assets for financial 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 VIl line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
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Schedule D (Form 990) 2011 NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 page2
{ Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check allthat apply):
a |:| Public exhibition
b ‘:] Scholarly research
c D Preservation for future generations
4 Provide a description 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 recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes

I Part IV ] Escrow and Custodial Arrangements. Complete f the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ Jroanor exchange programs

e :] Other

:]No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year . . . . . 1e
f Ending balance 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
| Part ¥ { Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

{a) Current year

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
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

[ - - T -

-

by: Yes | No
() unrelated organizations 3ali) X
(ii) related organizations 3afii) X
b If "Yes' to 3a(), 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.
Description of property {a) Cost or other {b) Cost or other () Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 495,458. 495,458.
b Buildings 4,008,224. 1,162,411.| 2,845,813.
¢ Leasehold improvements
d Equipment 778,774. 578,345. 200,429.
e _Other 26,469. 23,822. 2,647.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 3 7 544 7 347.

132052
01-23-12
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Schedule D (Form 990) 2011 NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 Paged

[Part Wil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category

(including name of security) (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closety-held equity Interests

(3) Other

(A)

(B)

©)

(V)]

(3]

()

@Q)

{H)

{)

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

[ Part Vifl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value

{c) Method of valuation:

Cost or end-of-year market value

1)

@

3)

)]

&)

€

)

()]

©)

(10)

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) Description (b) Book value

() PREPAID EXPENSES 35,071.

@ OTHER 48,125.

3) LONG-TERM PROMISES TO GIVE 181,608.
“)
(5)
(6)
@)
8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 264,804.

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

1. (a) Description of hability

{b) Book value

(1) Federal iIncome taxes

]

@)

)]

)

(6)

]
@8
9)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |
730) Footnote Tn Part XIV, provide the text of the footnote fo the orgamization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 page4
| Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . 1 11,340,719.
Total expenses (Form 990, Part IX, column (A), line 25) 10,731,065.
Excess or (deficit) for the year. Subtract line 2 from line 1 609,654.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 609 z 654.
art XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 11 I4 395 7 448.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities . 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) . 2d 54,729.
Add lines 2a through 2d . 2e 54,729.
3 Subtract line 2e from line 1 o 3 111,340,719.
4 Amounts Included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill,ine 7b | . 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.) 5 11,340,719.
| Parl: XHI{ Reconciliation of Expenses per Audited FlnanC|aI Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . i 1 10 7 85 i 94.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments o 2b
Other losses . 2c
Other (Describe In Part XIV.) 2d 54,729.
Add lines 2a through 2d . . ) 2e 54,729.
3  Subtract line 2e from line 1 ) . ) 3 |10,731,065.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) B 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18) 5 10 7 731 ’ 065.
I Part XV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIl|, ines 2d and 4b. Also complete this part to provide any additional information.

0D (N (s (N

1.&
N = O OO ~NOUM&HEWN =

o a6 o o

o 0 0 T o

PART XII, LINE 2D — OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 54,729.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 54,729.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, bii
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Fublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995

Part | 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 Mall solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f l:‘ Solicitation of government grants
c D Phone solicitations g [:] Spectal fundraising events

d E| In-person solicitations
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? D Yes D 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.

iii) Di v) Amount paid .
{i) Name and address of individual . ) Diat, (iv) Gross recelpts tc(a zo,- retalnch)i by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contrbutions? listed 1n col. (i) organization
Yes | No
Total . >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 NEBRASKA CHILDRENS HOME SOCIETY,

INC.

47-0378995 page2

| Part If |

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, ine 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 recelpts greater than $5,000.

{(a) Event #1 {b) Event #2 (c) Other events
THANKFUL WEAVING (d) Total events
(add col. (a) through
HEARTS DINNEFAMILIES DIN| 7 col. (c))
° (event type) (event type) (total number) )
=1
[ =4
(]
é 1 Gross receipts 41,858. 57,880. 158,276. 258,014.
2 Less: Charitable contributions
3 Gross Income (Iine 1 minus line 2) 41,858. 57,880. 158,276. 258,014.
4 Cash prizes
@ | 5 Noncash prizes 444. 100. 544.
(72}
c
;’? 6 Rent/facllity costs 527. 583. 14,257. 15,367.
]
g 7 Food and beverages 2,783. 3,540. 6,108. 12,431.
8 Entertanment 250. 250.
9 Other direct expenses 2,387. 4,493. 48,545. 55,425.
10 Direct expense summary. Add lines 4 through @ In column (d) » |[( 84,017 L)
11 _Net Income summary. Combine line 3, column (d), and line 10 » 173 ! 997.
l Part Il | 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
(4]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. {a) through col. {(c))
3
vl
1 Gross revenue
o | 2 Cash prizes
L% 3 Noncash prizes
©
g 4 Rent/facility costs
5 Other direct expenses
D Yes % |:] Yes % D Yes %
6 Volunteer labor D No D No D No
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 >

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? D Yes D No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes l:] No

b If "Yes," explain:

132082 01-23-12

15221102 757951 48800
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Schedule G (Form 990 or 990-E2) 2011 NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 page3

11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes E] 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 organlzatlon s gaming/special events books and records:
Name B>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:] Yes D 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 $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P §

Descnption of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L Jlves [_InNo
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent In the

organization’s own exempt activities dunng the tax year P §
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lll,

nes 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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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 1
P> Complete if the organizations answered "Yes" on Form
Department of the Traasury 990, Part IV, lines 29 or 30. Open ta Public
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995
{Part | Types of Property
(a) {b) {c) (d}
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIli, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous
Qualified conservation contribution -
Historic structures .
14 Qualfied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commerctal

17 Real estate - Other

18 Collectibles

19 Food Inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

© 00 ~NOOO R WN -

-
o

-h
-h

-
N

ry
W

25 other » ( SERVICES ) X 1 0. SELLING PRICE OF THE
26 Other » ( CLIENT AID ) X 10 0. SELLING PRICE OF THE
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which I1s not required to be used for exempt purposes for

the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe In Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Open 1o Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
. NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

CHARITABLE ORGANIZATION

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

CIRCLE.

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

GOAL. FOR OTHER CHILDREN, A FAMILY FINDING APPROACH IDENTIFIES

PROSPECTIVE ADOPTIVE HOMES AND GUIDES CHILDREN AND FAMILIES DOWN THE

ROAD TO PERMANENCY.

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

HEALTHY RELATIONSHIPS AND PREGNANCY PREVENTION. A COMMUNITY GARDEN IS A

HEALTHY RESOURCE FOR THE NEIGHBORHOOD.

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

EARLY CHILDHOOD CENTERS. IN RECOGNITION OF THE IMPORTANCE OF EARLY

YEARS OF A CHILD’S DEVELOPMENT AS A FOUNDATION FOR LATER SUCCESS 1IN

SCHOOL AND LIFE, THE EARLY CHILDHOOD CENTER’S FOCUS IS ON DEVELOPING

CHILDREN’S COGNITIVE, PHYSICAL, SOCIAL AND BEHAVIORAL SKILLS. THE

CENTERS PROVIDE A SECURE AND CARING ENVIRONMENT FOR CHILDREN WHILE

PARENTS ARE AT WORK OR ATTEND SCHOOL. THE EVIDENCE-BASED CREATIVE

CURRICULUM PROVIDES A FRAMEWORK FOR STAFF TO NURTURE AND PROMOTE THE

INDIVIDUAL GROWTH AND LEARNING OF INFANTS, TODDLERS AND PRESCHOOLERS

WITH AN EMPHASIS ON PARENTAL INVOLVMENT.

EXPENSES $ 561,770. INCLUDING GRANTS OF S 0. REVENUE § 417,477.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
51332

28

15221102 757951 48800 2011.04000 NEBRASKA CHILDRENS HOME SOC 48800_ 2



Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995

FORM 990, PART VI, SECTION A, LINE 7A: ALL OFFICERS AND DIRECTORS MAY

ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL BY THE OFFICERS AND DIRECTORS

FORM 990, PART VI, SECTION B, LINE 11: OFFICERS AND MEMBERS OF THE FINANCE

AND EXECUTIVE COMMITTEES OF THE NEBRASKA CHILDREN'’S HOME SOCIETY HAVE

REVIEWED AND APPROVED THE FORM 990 FOR THE ORGANIZATION PRIOR TO ITS BEING

FILED. ALL MEMBERS OF THE BOARD OF DIRECTORS RECIEVE A COPY OF THE FORM

990 PRIOR TO THE FORM BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REVIEWS

THE INFORMATION PROVIDED BY OFFICERS, DIRECTORS AND KEY EMPLOYEES TO

DETERMINE THAT THEY COMPLY WITH THE WRITTEN POLICY.

FORM 990, PART VI, SECTION C, LINE 18: TAX FORMS 990 ARE AVAILABLE UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

BY REQUEST.

THE FINANCE COMMITTEE OF THE NEBRASKA CHILDREN’S HOME SOCIETY REVIEWS

THE AUDITED FINANCIAL STATEMENTS AND THE FORM 990 PREPARED BY THE

INDEPENDENT OUTSIDE ACCOUNTING FIRM. THEIR ACTIONS ARE THEN APPROVED

BY THE ORGANIZATIONS BOARD OF DIRECTORS.

012342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995

FOOTNOTE

EFFECTIVE JULY 1, 2011, THE DEVELOPMENT AND FUND-RAISING ACTIVITIES

WERE TRANSFERRED FROM THE NEBRASKA CHILDREN'S HOME SOCIETY FOUNDATION

TO THE NEBRASKA CHILDREN'S HOME SOCIETY. THE RESULT OF THIS CHANGE IS

THE FOUNDATION'’S SOLE ACTIVITY IS THE INVESTMENT OF FUNDS.

02332 Schedule O (Form 990 or 990-E2) (2011)
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Schedule R (Form 990) 2011 NEBRASKA CHILDRENS HOME SOCIETY, INC. 47-0378995 pages
Part VIl | Supplemental Information

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