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o 990

Department of the Treasury
Intemal Revenue Service

P)

benefit trust or private

foundation)

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

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

OMB No 1545-0047

2011

Open to Public
3nspectton

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B Check C Name of organization D Employer identification number
wpicdle | NEBRASKA CHILDREN’S HOME SOCIETY
Aes” | FOUNDATION
2‘.$£"n§e Doing Business As 47-0795033
ot Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 4939 SOUTH 118TH STREET (402)451-0787
Amended]l  City or town, state or country, and ZIP + 4 G _Gross receipts $ 13,666,720.
(:légﬁ"* OMAHA, NE 68137 H(a) Is this a group retum
pending F Name and address of principal officer: for affiliates? DYes No
H(b) Are all affiliates included? ] Yes [__INo

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

) (nsertno) [ 1 4947(a)1)or [ 527

J Website: » WWW.NCHSFOUNDATION.ORG

If *"No,* attach a list.
H{c) Group exemption number P

(see Instructions)

K_Form of organization: [_| Corporation [ ] Trust [ ] Association Other » CHAR I L Year of formation. 19 9 5] m State of legat domicile: NE

{ Part I| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: THE NEBRASKA CHILDREN’S HOME
g SOCIETY FOUNDATION RAISES FUNDS AND PROVIDES GRANTS TO SUPPORT THE
§ 2 Check this box P [:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 12) . . .. ... .o . . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ..... .. 4 15
& @ | 5 Total number of individuals employed In calendar year 2011 (PartV, line 2a) .. .. . ... 5 10
S ‘; 6 Total number of volunteers (estimate If necessary) . e 6 0
() ;5 7 a Total unrelated business revenue from Part Viii, column (C), line 12 Lo 7a 0.
v b Net unrelated business taxable income from Form 990-T,line34 .. . . . .... ... .. .. ... 7b 0.
(= Prior Year Current Year
g o8 Contnibutions and grants (Part VII, line 1h) 1,450,662. 4,635,411.
Q) §| 9 Program service revenue (Part VIll, line 2g) .. 0. 0.
Uz-\ E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...... 1,979,333. 1,293,804.
z 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) R 126,279. 0.
<L 12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12) 3,556,274. 5,929,215.
8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,736,487. 3,716,840.
14 Benefits paid to or for members (Part 1X, column (A), kned) ... . ... 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 423,107. 0.
g 16a Professional fundraising fees (Part_l)_(._column_(A) .llne.1.1e)._# . .. 0. 0.
g b Total fundraising expenses (Part|iX, column—(% ) (ing 25)E D 98,768.
W1 17 Other expenses (Part IX, column (A), ines-t1a:11d; 11f24e)_1r) L 347,162. 177,781.
18 Total expenses. Add lines 13-17 r&ys’( equal\FI’an 1X, column (A‘ @ 325) L 3,506,756. 3,894,621.
19 Revenue less expenses. Subtractdln e 18|‘from line 124UV' S 49,518. 2,034,594.
ié = Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) QPDE[\“ UT .| 29,259,393.] 30,131,841.
_<‘:§ 21 Total liabilities (Part X, line 26) o e e e eeee eeeee e e e e 57,095. 41,395.
22| 22 Net assets or fund balances. Subtract ||ne 21 from Ilne 20 29,202,298. 30,090,446.

{ Part It { Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Decla@on of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign . } Signature ate
Here W / Aé‘/ /S, oZ0/R
Type or print name and title /
Pnnt/T ype preparer's name Pre)?’fs/ nature Date ek [_][ PTIN
Pasid  [TOM SCHWALLER W 7/7/0 2| uoms PO0086205
Preparer | Fim'sname . AWERKAMP GOODNIGHT SCHWA¥.LER & NELSON PC [mmseiny 47-0696474
Use 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 [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) \g

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 0\

N
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NEBRASKA CHILDREN’S HOME SOCIETY ‘ )
Form 990 (2011) _ FOUNDATION 47-0795033 page2

| Part Hi | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part il ... . ... .. ... el . ..

1 Briefly describe the organization’s mission:

THE NEBRASKA CHILDREN’S HOME SOCIETY FOUNDATION RAISES FUNDS AND
PROVIDES GRANTS TO SUPPORT THE WORK OF THE NEBRASKA CHILDREN’S HOME
SOCIETY TO CARRY OUT ITS MISSION OF "PROVIDING SAFE AND LOVING CARE TO
CHILDREN OF ALL AGES" THROUGH PREGNANCY AND ADOPTION SERVICES, FOSTER

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

the prior Form 990 or 990-E27 ... ... ... .. . s [ Yes XNo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. r__]Yes 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 $ 3,730,621. ncluding grants of $ ) (Revenues )
GRANTS TO NEBRASKA CHILDREN'S HOME SOCIETY FOR:

FREE CONFIDENTIAL SUPPORT AND EDUCATION TO ANYONE EXPERIENCING AN
UNPLANNED PREGNANCY AND ASSISTS THOSE INDIVIDUALS IN DEVELOPING EITHER
A PARENTING OR ADOPTION PLAN.

FOSTER PARENTS WHO OPEN THEIR HOMES TO CHILDREN WHO NEED SPECIALIZED
CARE AND WORKS WITH AT-RISK CHILDREN BY HELPING PARENTS LEARN SKILLS
NECESSARY TO KEEP CHILDREN SAFE IN THEIR OWN HOMES.

CHILD CARE AND OTHER COMMUNITY BASED PROGRAMS THAT BENEFIT CHILDREN
AND FAMILIES WITH A FOCUS ON DEVELOPING CHILDREN'S COGNITIVE, PHYSICAL,
SOCIAL, AND BEHAVIOR SKILLS.

CHILDREN AND FAMILY CENTER FOR FAMILIES WITH CHILDREN IN AN AREA WHERE
FAMILIES FACE NUMEROUS SOCIAL AND EDUCATIONAL CHALLENGES.

4b (Code ) (Expensa $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 3,730,621.
~ Form 990 (2011)
132002
02-09-12
2
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NEBRASKA CHILDREN’S HOME SOCIETY : ’
Form 990 (2011) FOUNDATION 47-0795033  Page3
{ Part IV | 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 . L. . N S | X
2 Is the organization required to complete Schedule B Schedule of Contnbutori’ el . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actIVItles, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll ... . ... ... . ool o ot et e e e e e, .. L4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill ... ... .. 5 X
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 distribution or investment of amounts in such funds or accounts? If "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 historic structures? /f "Yes," complete Schedule D, Part Il . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete
Schedule D, Partill ... ... . ... e |8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part X or provxde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartlV  ...... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. . ... .. NEIRP.S
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI | L o e e e e e e . 11a X
b Did the organization report an amount for lnvestments other secuntles in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 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 is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll . el R i & [ 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 in

Part X, line 167 If "Yes, " complete Schedule D, Part IX _ . ... . . . o .. 1id X
e Did the organization report an amount for other |lab|||tles in Part X, Ilne 25'7 If “Yes, complete Schedule D Part X .. oL mel X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability 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 Xl . . . . . .. . |12a X
b Was the organization included in consolidated, lndependent audlted f nanmal statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and Xlil is optional .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E  _ . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts l and IV .. e i s e, 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV e i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to lndwlduals
located outside the United States? If "Yes," complete Schedule F, Partslliland vV . ... .. .. ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), ines 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 contnbutlons on Part Vl|I Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll . . . . . |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7 If "Yes
complete Schedule G, Part Il . . L 19 X
20a Did the organization operate one or more hosprtal facmtles’7 If "Yes," complete Schedule H L. . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e . . . . {20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) FOUNDATION 47-0795033

NEBRASKA CHILDREN’S HOME SOCIETY

Page 4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization 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 1?2 If "Yes," complete Schedule I, Partslandll .. . . .. ... .. .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (A), line 22 If "Yes, " complete Schedule I, Partsland lll . ... ... . . .. .. .. ... e . 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled . .. o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnCIpaI amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If ‘No", gotoline25 . ... ... . .. .. .. i i il e e e 24a X
b Did the organization invest any proceeds of tax-exempt 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 taxexempt bonds? . L. L. L et er et e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t|me dunng the year? . .... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! .. ... ......._ ......... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] . .. ... . . ... i e e e, 25b X
26 Was aloan to or by a current or fonner off' icer, dlrector, trustee, key employee hlghly compensated employee, or dlsquallf ed
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 lll . ... ... ... .. @ o e e et e et e e e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M ______ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? If "Yes, " complete Schedule M e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If"Yes," complete Schedule N, Part | ... .. ... ... . o, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes complete
Schedule N, Partll . .. .. .. ... .. e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1 ... . ... ......... ccceeee eoee oee . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV,and V, line 1 . .. ... .. 34| X
35a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(1 3)’7 . 35a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entity W|th|n the meaning of
section 512(b)(13)? /f "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-chantable related organ|zat|on?
If "Yes," complete Schedule R, PartV, line2 _ . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004 B
01-23-12
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NEBRASKA CHILDREN'’S HOME SOCIETY . .
Form 990 (2011) FOUNDATION 47-0795033  page5

l PartV ; Statements Regarding Other IRS Filings and Tax Compliance
.......... P

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable it vl 1a 3
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . e e e s e e e e e L l1e | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ...... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,, 2w | X
Note. If the sum of lines 1a and 2a I1s 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 theyear? ... .. . B i 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .| 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. . | Ba 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-T? ... . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sollclt
any contributions that were not tax deductible? . e . 6a X
b If *Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or gifts
were not tax deductible? . ... e e e e e e e e e e e et e ... | 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e e e, .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requtred
to file Form 82827 ... ... .. C e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . e . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... i . L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" | 7g X
b If the organization recelved a contribution of cars, boats, arplanes, 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 49662 . . e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... et e e e, . | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 | . . . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles _______ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders .. . . .. .. ..... ... . . ... . .. | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . A 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued dunng the year ........ . .. {12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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 malntain by the states in which the
organization is licensed to issue qualified health plans . . . . . e .. . | 18b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? L. e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O R ... . 114b
Form 990 (2011)
132005 - - - - -
01-23-12
5

12571029 757951 48795 2011.04000 NEBRASKA CHILDREN’S HOME SO 48795 2




NEBRASKA CHILDREN’S HOME SOCIETY . .
Form 990 (2011) FOUNDATION 47-0795033  Ppage6
{ 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI e e - - s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . .. 1a 15
If there are material differences in voting rights among members of the govemning body, or if the govering
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are Independent s 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? .. ... . . . e e et e e, 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect superV|SIon
of officers, directors, or trustees, or key employees to a management company or other person? . e 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was fi Ied? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. .. ... 5 X
6 Did the organization have members or stockholders? .. ..... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the goveming body? . . . ... . o e e e, . 1 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . . . . . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by tha followmg
a Thegovemning body? .. . .. . | . i e e e e e e - e e g8a | X
b Each committee with authority to act on behalf of the goveming body? ................... 8b | X

9 Is 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 L. i . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . .. .. ... ... . |10a X
b If *Yes," did the organization have wntten policies and procedures goveming the actlvrtles of such chapters, aff Ilates.
and branches to ensure their 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 fi Ilng the fonn? 11a| X
b Descnbe 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 fine 13 .. .. ... T 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 __________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done .. . ... . .. e e, e 12¢| X
13 Did the organization have a written wh|stleb|ower pohcy? ............................. 13 | X
14 Did the organization have a written document retention and destructlon pollcy? e e e s .. 114 X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ........ ... .. o IR &1 X

b Other officers or key employees of the organization .. ... L. Lol e e 15b X
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
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? . . .. . . o e e e e+ e oo 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requlnng the organlzatlon to evaluate |ts pamcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . .- . . . L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
:] Own website |:| Another’'s website Upon request
19 Descrbe In Schedule O whether (and If so, how), the organization made Iits governing documents, conflict of interest policy, and financial
statements avallable to the public durning 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

r NEBRASKA CHILDRENS HOME SOCIETY FDT - (402) 451-0787
; 4939 SOUTH 118TH STREET 68137

| 01-23-12 Form 990 (2011)
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NEBRASKA CHILDREN’'S HOME SOCIETY . '
Form 990 (2011) FOUNDATION 47-0795033  Ppage?7
fP&r’t Vﬂi 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 VIl | . i L . [:l
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.

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

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

@ 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (8) ) (D) ) (3]
Name and Title Average | ..., cf;f';‘fg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘_’_fﬁ"e’ and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
inSchedule | £ |3 | 5 |E E‘% 2 organizations
0) 2|E|5 |2 |26
(1) SHARRON MARTIN
DIRECTOR 5.00}X 0. 0. 0.
(2) DARLENE MUELLER
DIRECTOR 5.00}X 0. 0. 0.
(3) JIM RILLIPS
DIRECTOR 5.00[X 0. 0. 0.
(4) GARY RADIL
DIRECTOR 5.00[X 0. 0. 0.
(5) KAREN ROLF
DIRECTOR 5.001X 0. 0. 0.
(6) BLAKE COLLINGSWORTH
DIRECTOR 5.00(X 0. 0. 0.
(7) ROBERT FRAZIER
DIRECTOR 5.00|X 0. 0. 0.
(8) JIM WINTERSCHEID
DIRECTOR 5.00|X 0. 0. 0.
(9) WENDY WILSON
DIRECTOR 5.00[X 0. 0. 0.
(10) ED COCHRAN
DIRECTOR 5.00|X 0. 0. 0.
(11) JASON FISHER
DIRECTOR 5.00|X 0. 0. 0.
(12) W, JIM WELLS ‘
SECRETARY 5.00 X 0. 0. 0.
(13) SUE WEIDNER
VICE PRESIDENT 5.00 X 0. 0. 0.
(14) MICHAEL BEACOM
TREASURER 5.00 X 0. 0. 0.
(15) PAT BOLER
PRESIDENT 5.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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NEBRASKA CHILDREN’S HOME SOCIETY

Form 990 (2011) FOUNDATION 47-0795033 page8

ﬁ’art Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) ®
Name and title Average (do not cf;f':frg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(descnbe g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| g | 3 g |g and related
in Schedule | & £ % fé ;ﬁg B organizations
0) BRI
1b Sub-total e e _ 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII, Sectlon A D 0. 0. 0.
d Total (addlinesibandi1c) .. .. .. .. .. > 0. 0. 0.
2 Total number of individuals (i ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual e e i i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "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? If "Yes, " complete Schedule J for suchperson . .. . . s 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) (B8) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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NEBRASKA CHILDREN’S HOME SOCIETY

47-0795033

Form 990 (2011) FOUNDATION Page 9
[Part VIlI*| Statement of Revenue
B C (D)
Total (rglenue Relaste)d or Unr(elgted exgt?éggli‘som
exempt function business tax under
revenue revenue Sggg?gf 5511 3,
‘2‘2 1 a Federatedcampagns ... . .. |1a
g é b Membership dues . 1b
- ¢ Fundraisingevents ... .. ... .. |[1c
55 d Related organizations . ........ .. |1d}4,635,411.
g‘g e Govemment grants (contnbutlons) 1e
S 1 All other contnbutions, gifts, grants, and
59 . .
_.gg similar amounts not included above . .. [1f
g'g 9 Noncash contnbutions included In lines 1a-1f $
os h_Total. Add lines 1a-1f .. .. . p» #4,635,411.
Business Code
3 2a
.,,E, o b
nc c
£3| d
a f All other program service revenue . _ .
g Total. Add lines 2a-2f . »
3  Investment income (including dwldends. interest, and
othersimilaramounts), . ... ... . ... ... .. > 8501275- 850,275-
4  Income from Investment of tax-exempt bond proceeds >
5 Royaltles .. .. .. .. ... . . ... >
(1) Real ( D} Personal
6 a Grossrents .
b Less: rental expenses
¢ Rentalincome or (foss) . ...
d Net rental income or (loss) e . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory [8181034.
b Less: cost or other basis
and sales expenses - 17737505.
¢ Gain or (loss) . 443,529.
d Netgalnor(loss) e > 443,529. 443,529.
8 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
= Part IV, line 18 e it . .. @
g b Less: direct expenses ... ... ... b
¢ Net Income or (loss) from fundralsmg events ..... >
9 a Gross income from gaming activities. See
PartlV,lme19 ... ... . . .. a
b Less:direct expenses ... . b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less retums
and allowances e e e ... @
b Less: cost of goods sold . .. b
¢ _Net income or (loss) from sales of lnventory .. . >
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue | .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » 5,929,215.] 850,275. 0./ 443,529.
o2 Form 990 (2011)
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Form 990 (2011)

NEBRASKA CHILDREN’'S HOME SOCIETY

FOUNDATION

47-0795033 Page 10

| 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 [X 5 . '(D)" [
Do not include amounts reported on lines 6b, . .
75,85, 8, and 100 of Part VI Totalerpenzes | Progiamsencs | Memedimemies | ooy
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 3,716,840. 3,716,840.
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, dlrectors.
trustees, and key employees . .. . .
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. .. ..
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions) .
9 Other employee benefits ..... .. ..
10 Payroll taxes .
11 Fees for services (non-employees)
a Management .. ... ... .. .. . ...
b Legal . ... ...... e e
¢ Accounting ... ... ..
d lobbying ... .. ... ...
e Professional fundraising services. See Pan IV llne 17
f Investment management fees ...
g Other ... ... .. ... ...
12 Advertising and promotlon
13 Officeexpenses. . ... . ...
14 Information technology ... ... . ...
15 Royalties .. . ... .. ... ...
16 Occupancy ..
17 Travel . ...... ...... ... ...
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ..
20 Interest oL
21 Paymentstoaffilates ... ... . .. ... ..
22 Depreciation, depletion, and amomzatlon
23 Insurance .. .. ... .. ... .
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ...
a CHANGE IN VALUE OF SPLI 98,768. 98, 768.
b BANK INVESTMENT FEES 65,232. 65,232.
¢ ADMINISTRATIVE SERVICES 13,781. 13,781.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,894,621.| 3,730,621. 65,232. 98,768.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Creck here > [ | following SOP 98-2 {ASC 958-720) , s
132010 01-23-12 Form 990 (2011)
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NEBRASKA CHILDREN'’'S HOME SOCIETY

47-0795033 pageid

Form 990 (2011) FOUNDATION
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... .. 11,898.| 1 13,463.
2 Savings and temporary cash investments _ . 457,013, 2 788,371.
3 Pledges and grants receivable, net 645,280.( 3 0.
4 Accounts receivable, net e 400,000.| 4 102,690.
5 Recelvables from current and former off icers, dlrectors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L e e e e e e ‘e 5
6 Recelvables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instructions) 6
‘3.'5 7 Notes and loans receivable,net ... .. . .. ... 7
P 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges ________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... .. ... 10b 5,361.|10¢
11 Investments - publicly traded securities e 11
12  Investments - other secunties. See Part IV, tine 11 _ ... .. ... .. 27,734,696.| 12 29,227,317.
13 Investments - program-related. See Part IV, linet1 . _ ... .. . ... 13
14 Intangible assets .. e e, 14
15 Other assets. See Part IV, Ilne11 e e e i e e 5,145.[ 15 0.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 29,259,393.} 16 30,131,841.
17  Accounts payable and accrued expenses 18,665.| 17 5,298,
18 Grants payable . . 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllmes ...... 20
¢ |21 Escrowor custodial account liability. Complete Pan IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties _. 24
25 Other labillities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i 38,430.| 25 36,097.
26 Total liabilities. Add lines 17. through 25 N 57,095.] 26 41, 395.
Organizations that follow SFAS 117, check here P - and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 28,988,144.| 27 29,889,773.
g 28 Temporarily restricted netassets . .. . .. .. L . 73 r 115.| 28 80 ’ 088.
T |29 Permanently restricted net assets 141,039.] 29 120,585.
2 Organizations that do not follow SFAS 11 7 check here > D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ...... 31
% | 32 Retained eamings, endowment, accumulated Income, or other funds .. . 32
Z |33 Total net assets or fund balances . . 29,202,298.| a3 30,090,446.
34 _ Total liabilities and net assets/fund balances 29,259,393, 4 30,131,841.
Form 990 (2011)
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NEBRASKA CHILDREN'’S HOME SOCIETY

Form 930 (2011) FOUNDATION 47-0795033 pagei2
| Part Xt Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thisPart XI ... .. . L. ..
1 Total revenue (must equal Part VIll, column (A), ine 12) ... . ... ... .. ... 1 5,929,215.
2 Total expenses (must equal Part IX, column (A), Ine28) .. .. . .. .. ... ... 2 3,894,621.
3 Revenue less expenses. Subtract line 2 from line 1 e e e e . e 3 2,034,594.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column A .. . 4 29,202,298.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 <1,146,446.>
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 30,090,4 46.
l Part X!E Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI1 . ... .... e .. L. DT_]
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. . ... .| 2a X
b Were the organization’s financial statements audited by an independent accountant? . . L. 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an Independent accountant? S 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:] Separate basis l'_—_l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Actand OMB Circular A-1337 .. . . . oo o e e e e e e, 3a X
b If "Yes," did the organization undergo the reqUIred audlt or audrts? If the organlzatlon did not undergo the reqUIred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b
Form 990 (2011)
032352
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f;f,:‘f,'j;?;'jgﬁ_m Public Charity Status and Public Support OEN(")’;&:'W

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpen to Pubtic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. fnspection

Name of the organizaton NEBRASKA CHILDREN'S HOME SOCIETY Employer identification number
FOUNDATION 47-0795033

{Parti | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnibed In section 170(b)(1)(A)(i).
|:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of Iits support from a governmental untt 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 Ii.)
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 Iits 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 Ill.)
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 Typel b Typell c D Type Il - Functionally integrated al ] Type lll - Other
e [:] 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).

& W =

()]

00 00 O

10
11

=

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check thisbox ... ... ... I:l
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
@i A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (it}) below, Yes [ No
the governing body of the supported organization? s e e, L. .. L11ga() X
(i) A family member of a person described in (j) above? .. .. .. .. e e, .. 11gli) X
(i) A 35% controlled entity of a person descnbed in () or (i) above'7 L, . 11gfii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (()'r'g'l)al}’z‘;%g; rl,vltl)'ls t(r:;alg;gngatgjr: (\é)rD;?"szl:tt:or:loltr:ﬁé the orgaton col,| (i) Amount of
organization (described on lines 1-9 5o ng documZnt" (i)%f your support? | (1 0% n the sueport
above or IRC section ) )
(see instructions)) Yes No Yes No Yes No
NEBRASKA
CHILDRENS HO47-0378995]11A X X X 3,716,840.
Total 1 3,716,840.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 Page 2

| Part tlj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D (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 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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromline4 . .. . ... ..

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

9 Net income 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 IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. ........ .. ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth taxyearasa secuon 501(c)(3)

organization, check this box and stophere ... .... ... .. .. f e eeee e e s .. . . . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column (f)) . e e e e 14 %
15 Public support percentage from 2010 Schedule A, Partil, line14 .. ... ... ... . .. ... 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ilne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . . ... ... .. .. .. .. .. . .

b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and I|ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . ... ...

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b and Ilne 14 is 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization L.

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. > [___|

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 | [:I
Schedule A (Form 990 or 990-EZ) 2011

»[]

[ 1]
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Schedule A (Form 990 or 990-E2) 2011 _Page3d

| Part Hi i 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 falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.}

Section A. Public Support
Calendar year (or fiscat year beginning in) P _(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, 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 receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .. ...

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

CAddlines7aand7b .. ... .
8 Public support (Subtractline 7c from ine 6

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f} Total

9 Amounts fromline 6 .
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In Iine 10b,
whether or not the business is
regularly camed on

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part IV)) -

13 Total support (Add iines 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 box and stop here . . .. .. . L. L. »{ ]
Section C. Computation of Publlc pport Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . .. .. . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 ... . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and Iine 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization_did not check a box on line 14, 19a, or 19b, check this box and see instructions . . _ P E—_]
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 iV, line 6, 7, 8,9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Bublic
.?,‘;’5,?,’;" e o e reasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization NEBRASKA CHILDREN’'S HOME SOCIETY Employer identification number
FOUNDATION 47-0795033

| Part } | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part |V, line 6.

g & W N -

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

Total numberatendofyear .. ... .. ... ... ...

Aggregate contributions to (during year)

Aggregate grants from (durng year)

Aggregate value at end of year . .

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 . |:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible pnivate benefit? ... . . . D Yes D No

| Part i | Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part Iv, Tine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histonically important land area
:l Protection of natural habitat l:' Preservation of a certified historic structure
[ Preservation of open space
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

Total number of conservation easements ... ... . . L L et e e e e e 2a

Total acreage restricted by conservation easements R U - -

Number of conservation easements on a certified histonc structure lncluded in (a) ........ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . 2d

Number of conservation easements modrt' ed transferred released extlngulshed or termlnated by the organlzatlon dunng the tax

year

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitorng, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. I:I Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatxon easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170(h)(@)(B)(i)? e Cdves [CINo
In Part X1V, describe how the organization reports conservatlon easements in rts 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 H i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

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

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 Iitems:

() Revenues included in Form 990, Part Vil|, line 1 >3

(i) Assets included in Form 990, Part X R

2 If the organization received or held works of art, histonical treasures or other S|mllar 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 Vli|, line 1 | . e e e e e . > 3
b Assetsincluded in Form 990, Part X . . o .. . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
N
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"NEBRASKA CHILDREN’S HOME SOCIETY . .
Schedule D (Form 990) 2011 FOUNDATION 47-0795033 page2
{ Part Bl I 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 tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e |:| Other
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 receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . [ ves D No

l Part !Vj Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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 foIIowmg table

lj Yes D No

Amount

Beginning balance . ... . ... L. i e e e e s e e reaene 1c
Additions duringtheyear .. ... ... ... R e e e e e e e 1d
Distnbutions duringtheyear ... . .. ..... .. . ... e . e .. | 1e
Ending balance ... ...... ... e e e e e e e L
2a Did the organization include an amount on Form 990 PanX Ilne 21’7 e et e e e e e e D Yes I:] No
b _If "Yes," explain the arrangement in Part XIV.
l Part ¥ | Endowment Funds. Complete if the organization answered °Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of yearbalance ... . ... .. 141 039, 59 785, 10,000,
Contnbutions .. .. . ... . 12,044, 51 442, 10,000,
Net lnvestment eamings, gains, and 3,567, 69,435, 234,
Grants or scholarships
Other expenditures for facilities
andprograms ... ... .. .. ... . 24,021. 225. 1,891,
Administrative expenses L.
g Endofyearbalance ... ... 120,585, 141,039, 59 _1785. 10,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> ) %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . ... ... ...... e e e e e e e e e . | 3a() X
(ii) related organizations .. .. e e e e e . |3afii) X
b If "Yes" to 3a(i), are the related organlzatlons listed as requnred on Schedule R'7 e e e . L3
4 Descnbe 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

- 0 a0

o a6 oo

-h

1a Land e
b Buudmgs .
¢ Leasehold |mprovements L

d Equipment
e Other . .
Total. Add lines 1a through 1e. Column must equal Form 990, Part X, column (B), line 10(c).) . . . | - 0.
Schedule D (Form 990) 2011

7132052
01-23-12
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‘NEBRASKA CHILDREN’S HOME SOCIETY . .
Schedule D (Form 990) 2011 FOUNDATION 47-0795033 Page3
| Part Vi1] ‘Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

{c) Method of valuation:

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

(1) Financial derivatives ... ..
(2) Closely-held equity interests
(3) Other
(A) MARKETABLE SECURITIES 29,227,317.] END-OF-YEAR MARKET VALUE
()]
©)
[(%)]
E)
(9]
G)
(H)
(]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P> 29,227,317.
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of Investment type {b) Book value Cost of end-of-year market value

(1)

(2

)

@

(5)

()]

)

(8)

©)

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

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

(a) Description (b} Book value

(1)

@2

@)

@

(5)

(6)

@)

8

Q)

(10)

Total. (Column (b) must equal Form 990, Part X, col(B) line 15.) .. .. . .. e .. ..
[Part X 1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
@ GIFT ANNUITIES 36,097.
3)
)
O]
©)
@)
)
9
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. ] > 36,097.
oolnote In provide the text of the 0 & organization's inancial statements that reports the organization's liability for uncertain tax positions under

2. FIN48(ASC740) _ _
85532 Schedule D (Form 990) 2011
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‘NEBRASKA CHILDREN’S HOME SOCIETY ' .
Schedule D (Form 990) 2011 FOUNDATION 47-0795033 Paged
| Part X { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A),ine 12) .. .. . . ... ... ... ... ... 1 5,929,215.
Total expenses (Form 990, Part IX, column (A), line 25) 3,894,621.
Excess or (deficit) for the year. Subtract line 2 from line 1 2 r 034 ¢S 94.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .. .. . . . ... ...
Prior period adjustments
Other (Descnbe in Part XIV) .. . e e
Total adjustments (net). Add lines 4 through 8 e e - -
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 ..... 10 2 ? 034 ¢S 94.
| Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. .. ... . .. . 1 5,944,071.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gainson Investments .. ........... ..... . . . . ..... 2a
Donated services and use of facilites .......... ... e e et ereee e o o L2
Recoveries of prior yeargrants . .. ... e e e e e |20
Other (Describe in Part XIV) .. ... .. .o 2d 14,856.
Add lines 2a through2d .. .. ... _ - e e e e e SR - -) 14,856.
3 Subtractlne2efromline1 .. .. . . . ... .. e e e e e e 3 5,929,215,
4 Amounts Included on Form 990, Part VIII line 12, but not on Ilne 1
‘ Investment expenses not included on Form 990, Part Vill,lme7b .. ... ... ... . [ 4a
| Other (DescnbeinPartXIV) ... . .. . ... . . . . ... 4D
1 ¢ Addlnes4aand4b . ... e e e S .- 0.
| Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Jine 12) . 5 5,929,215,
| Part Xtit] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e I | 4,612,394.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities 2a
Prioryearadjustments . ... ... . o o e e e et s - 2b
Otherlosses . ... e e e e e e er eree e e e e e .- - |20
Other (Descnbe in Part XIV) U 2d 717,773.
Add lines 2a through 2d
3 Subtract line 2e fromlne1 .. .. ..
4 Amounts Included on Form 990, Part IX llne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b L. 4a
b Other (Describein Part XiV.) ... OO . | -
c Addlmesdaanddb . . .. . i e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equalForm 990 Partl Ine. 18) e eeees e eieee e | B 3,894,621.
[P:art XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part II}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE AMOUNT SHALIL BE INVESTED IN THE ENDOWMENT ACCOUNT.

W O ~NOUAEON
© [0 N[O OGN

e a6 T o

-2

[ 0 < N + T - )

2e 717,773.
3 3,894,621.

THE EARNINGS SHALL BE USED TO PROVIDE SAFE AND LOVING CARE FOR CHILDREN OF

NEBRASKA.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS 14,856.

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011

132054
01-23-12
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NEBRASKA CHILDREN’S HOME SOCIETY . .
Schedule D (Form 990) 2011 FOUNDATION 47-0795033 Ppages
[ Part XIV| Supplemental Information (continued)

NET ASSETS RELEASED FROM RESTRICTIONS 14,856.
NET REALIZED AND UNREALIZED LQOSS 702,917.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 717,773.

Schedule D (Form 990) 2011
132055
01-23-12
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12571029 757951 48795

SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

P Complete if the organizations answered "Yes" on Form

2011

Department of the Treasury 990, Part IV, lines 29 or 30. OpentoPublic
Intemal Revenue Service P> Attach to Form 990. fnspaction
Name of the organizaton NEBRASKA CHILDREN’S HOME SOCIETY Employer identification number
FOUNDATION 47-0795033
[Partt | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contrnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, ine 1g
1 Art-Worksofart | ... ... ..
2 An - Historical treasures
3 Art-Fractional interests ... ...
4 Books and publications ..
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . ... ... ...
8 Intellectual property ... .. .. ... ...
9 Securnties - Publicly traded
10 Secunties - Closely held stock . . .
11 Securities - Partnership, LLG, or
trust interests e e e e e
12 Securities - Miscellaneous ... ...
13 Qualified conservation contnbution -
Historic structures e e e
14 Qualified conservation contribution - Other__
15 Real estate-Residential .. ... .. ...
16 Real estate - Commercial . . . ...
17 Real estate-Other ... .. ...
18 Collectibles
19 Foodinventory ... C e et e
20 Drugs and medical supplies
21 Taxidermy JUUU
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . .. ... ... ...
25 Other P ( SOCIETY CONTR) X 408 0. SELLING PRICE OF THE
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng 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 |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? . ... .. . 30a X
b If "Yes," descnbe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? e e e e e e e e o 32a X
b If "Yes," descrbe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a} is checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

T 132141 I _

01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 1

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂfﬁﬂ?ﬁ?ﬁ:ﬁﬂ%ﬁ"" P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization NEBRASKA CHILDREN'’S HOME SOCIETY Employer identification number
FOUNDATION 47-0795033

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

CHARITABLE FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORK OF THE NEBRASKA CHILDREN'’S HOME SOCIETY TO CARRY OUT ITS MISSION

OF "PROVIDING SAFE AND LOVING CARE TO CHILDREN" OF ALL AGES THROUGH

PREGNANCY, PARENTING AND ADOPTION SERVICES, FOSTER CARE AND EARLY

CHILDHOOD PROGRAMS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CARE AND EARLY CHILDHOOD PROGRAMS. FOR ADDITIONAL INFORMATION SEE FORM

990 FOR NEBRASKA CHILDREN’S HOME SOCIETY, FEDERAL IDENTIFICATION NUMBER

47-0378995.

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

COMMITTEE OF THE NEBRASKA CHILDREN'S HOME SOCIETY FOUNDATION HAVE REVIEWED

AND APPROVED THE FORM 990 FOR THE ORGANIZATION PRIOR TO ITS BEING FILED.

ALL, MEMBERS OF THE BOARD OF DIRECTORS RECEIVE 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 19: GOVERNING DOCUMENTS, CONFLICT OF

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Nante of the organizaton NEBRASKA CHILDREN’S HOME SOCIETY Employer identification number
FOUNDATION 47-0795033

BY REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -1,146,446.

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

FOUNDATION 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.

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.

035342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011

NEBRASKA CHILDREN’S HOME SOCIETY C
FOUNDAT ION 47-0795033 Ppage5

[ Part VIl {'Supplemental Information

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

01-23-12
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