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



https://public.resource.org/privacy?2014_08_EO:47-0457872_990_201308.pdf
https://public.resource.org/privacy?2014_08_EO:47-0457872_990_201308.pdf

OMB No 1545-0047

2012

Open to Public

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)

990

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andending AUG 31, 2013
B Check if C Name of organization D Employer identification number
applicable
ohange. | EASTER SEAL SOCIETY OF NEBRASKA INC.
Chinge Doing Business As 47-0457872
ot Number and street (or P.0O. box if mail i1s not delivered to street address) Room/suite | E Telephone number
M 12565 WEST CENTER ROAD 100 (402) 345-2200
Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 1,201,269.
[ Jigete= | OMAHA, NE 68144 H(a) Is this a group return
Pendnd 1 £ Name and address of prncipal officerJAMES SUMMERFELT for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiates ncluded? [__]Yes [__INo
| Tax-exempt status IX] 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or [:l 527 If "No," attach a list (see instructions)
J Website: p» WWW . EASTERSEALS.COM/NE H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other >
| Partl| Summary

[ L Year of formation: 192 4] M State of legal domicile: NE

o | 1 Brnefly describe the organization’s mission or most significant activiies: DEDICATED TO SERVING CHILDREN
g AND ADULTS WITH DISABILITIES ARISING FROM ANY CAUSE.
g 2 Check this box P> EI 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, ine 1a) 3 5
S; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 56
£ | 6 Total number of volunteers (estimate If necessary) 6 120
z.; 7 a Total unrelated business revenue from Part Vitl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 1h) 971,066. 896,798.
g 9 Program service revenue (Part VllI,_lme-Zg ﬁr 265,735. 214,790.
é 10 Investment income (Part gll‘col grn (A)rff\ 5 53,4, -and’?sd) 259,103. 46,050.
11 Other revenue (Part VIII, colymm(A)7 e 5, 6d, 8¢, 9c 10¢,}and 11e) 158,143. -22,409.
12 Total revenue - add lines 8 thirough . af(must eqlﬁ&’an V?H':ii.\olumn (A), line 12) 1,654,047. 1,135,229.
13 Grants and similar amounts&%uk (PARIX, column (A), ines\1-3 6,486. 8§,013.
14 Benefits paid to or for membérs X:'Me 4) 0. 0.
o | 15 Salanes, other compensatlomwg Zolumn (A), lines 5-10) 1,245,950. 861,639.
@ , , ; ,
2 | 16a Professional fundraising fees , column (A), ine 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 73,248.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 542,199. 408,558.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,794,635. 1,278,210.
19 Revenue less expenses Subtract ine 18 from line 12 -140,588. -142,981.
Eé Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 2,570,825. 2,491,614.
<o( 21 Total habilities (Part X, line 26) 355,951. 345,543.
é’u:_’ Net assets or fund balances. Subtract ine 21 from line 20 2,214,874. 2,146,071.

I__art Il | Signature Block

% Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
o3 true, correct, and Ssymplete. Declaragon/ preparer (other than officer) g based on all information of which preparer has any knowledge.
= y 7124 {4

™ Sign } nature of officer J 4 Daté { I

%‘; Here AMES SUMMERFELT, PRESIDENT/CEO

< Type or print name and title

=) Print/Type preparer's name m Date Check ]| PTIN

UL pai¢ BARBARA J. FAJEN v/%wvv 1-28- 14/ setempoyes 00400874
3 Preparer |Frm'sname _p SEIM JOHNSON, LLP / FrmsEINp 47-6097913
ﬁUse Only |Frm'saddressy, 18081 BURT STREET, SUITE 200

OMAHA, NE 68022-4722 Phoneno. (402)330-2660

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

[K] Yes [:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page2

|£art 111 | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission
DEDICATED TO SERVING CHILDREN AND ADULTS WITH DISABILITIES RESULTING
FROM ANY CAUSE.

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

the prior Form 990 or 990-E2? |:|Yes @ No
If "Yes," describe these new services on Scheduie O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

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

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 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 $ 6 4 5 z 4 8 2 e Iincluding grants of $ ) (Revenue $ 1 3 3 P 3 8 7 . )
JOB TRAINING & EMPLOYMENT SERVICES - WORKFORCE DEVELOPMENT PROGRAMS

THROUGH PARTNERSHIPS WITH UNIVERSITIES, STATE STAKEHOLDERS, FOUNDATIONS

AND OTHER SERVICE PROVIDERS DELIVER STATEWIDE PROGRAMS INCLUDING, BUT

NOT LIMITED TO: PROVIDING COMPREHENSIVE CASE MANAGEMENT AND

REHABILITATION TECHNOLOGY SERVICES FOR FARM AND RANCH FAMILY MEMBERS

AFFECTED BY MENTAL AND/OR PHYSICAL DISABILITIES; ASSISTING NEBRASKANS

WITH DISABILITIES TO DEVELOP INDIVIDUALIZED PLANS TO REACH

SELF-SUFFICIENCY THROUGH FULL USE OF STATE AND FEDERAL WORK INCENTIVE

PROGRAMS AS WELL AS OTHER VOCATIONAL EVALUATION AND ASSESSMENT PROGRAM
SERVICES; PLANNING AND MONITORING FOR JOB PLACEMENT AND WORK

ADJUSTMENTS ; TRAINING RECIPIENTS ON OCCUPATIONAL SKILLS TO ENTER OR
RE-ENTER THE WORKFORCE; AND PROVIDING SCHOOL-TO-WORK TRANSITION

4b

(Code ) (Expenses $ 2 1 2 7 2 O 3 e Including grants of $ ) (Revenue $ 7 3 N 6 7 7 . )
CAMPING, RESPITE, RECREATIONAL AND MOBILITY SERVICES - CAMP PROGRAMS
PROVIDE OPPORTUNITIES FOR CHILDREN AND ADULTS WITH PHYSICAL AND

COGNITIVE DISABILITIES TO MAKE FRIENDS, ACQUIRE NEW SKILLS OF
INDEPENDENCE WHILE GIVING FAMILY AND CAREGIVERS A BREAK FROM 24/7 DAILY

RESPONSIBILITIES OF CARE. IN ADDITION, A MOBILITY PROJECT IS IN

OPERATION TO PROVIDE GENERAL PUBLIC TRANSPORTATION TO SENIORS TO
PROVIDE ACCESS TO HUMAN SERVICES AND PROVIDE AN ENHANCED SOCIAL
EXPERIENCE.

4¢c  (Code ) (Expenses $ 1 3 1 7 5 8 5 s including grants of $ ) (Revenue $ )
RURAL SOLUTIONS - HELPING FARMERS AND RANCHERS WHO HAVE SUSTAINED A
DISABLING ILLNESS OR INJURY ATTAIN FINANCIAL SECURITY AND REACH THEIR
FULL FUNCTIONAL CAPACITY, AND PROVIDE COMPREHENSIVE CASE MANAGEMENT AND
REHABILITATION TECHNOLOGY SERVICES UNIQUE TQO SELF-EMPLOYMENT AND RURAL
INDEPENDENT LIVING SITUATIONS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 3 4 7 6 9 6 e _including grants ot $ 8 7 0 1 3 «) (Revenue $ 7 z 7 2 6 o)

4e__Total program service expenses P> 1,123,966.

Form 990 (2012)
20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page3
[P:-‘m 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 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill 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, historic land areas, or histonc structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
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 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 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 habilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 11¢ | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the orgarnization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)})? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain 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 foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
i 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 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
‘ located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
1 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 contnbutions on Part VIl ines
1c and 8a? if "Yes, " complete Schedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f "Yes,"
complete Schedule G, Part lil . 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
| 232003

‘ 12-10-12
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Form 990 (2012) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page4
[ Part IV | Checklist of Required Schedules (continueqd)

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), ine 1? If "Yes," complete Schedule |, Parts | and I 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,
cotumn (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 hne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or 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 Ill 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 filng 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 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 conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, 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?/f "Yes, " complete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, hne 1 4 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recetve 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, hne 2 - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | 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 return 2a 56
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h Ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor 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 Intiation fees and capital contributions inctuded on Part Vill, ine 12 10a
b Gross recelipts, Included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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' Form 990 (2012) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 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.

Check if Schedule O contains a response to any guestion in this Part VI [R]
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 5
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

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 supervision
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 dunng 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
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body? 8b
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.)

N

4]

o (o b [
»
bl T - T -

ol Lo T

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 fiing 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 rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a
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 requinng the organization to evaluate its participation
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 I1s 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 availlable Check all that apply
LI_LI Own website [: Another's website DZ] Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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>
DAVID VANLANDINGHAM, VP & CFO - (402)342-5566
12565 WEST CENTER ROAD, NO. 100, OMAHA, NE 68144
12-10-12 Form 990 (2012)
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Form 990 (2012) EASTER_SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page?
Part Vil| 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 ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid
® | st all of the organization’s current key employees, If any See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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

® |st 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) (B) (C) (D) (E) (F)
Name and Title Average | . . d': 2‘(521'32 than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| = | 3 g E., and related
below g g 5 g E;: 5 organizations
line) HEIREREHE
(1) MIKE WEINBERG 1.00
CHAIR 4.00(X X 0. 0. 0.
(2) KATHRYNE CUTLER 1.00
VICE CHAIR 4.00(X X 0. 0. 0.
(3) RAY STOUPA 1.00
TREASURER 4.00(X X 0. 0. 0.
(4) DANIEL PADILLA 1.00
SECRETARY 4.00(X X 0. 0. 0.
(5) JAMES SUMMERFELT 5.00
PRESIDENT/CEQ 50.00|X X 0. 208,188.] 23,280.
(6) DAVID VANLANDINGHAM 2.00
VP_FINANCE/CFO 48.00 X 0. 105,446. 8,354.

|
232007 12-10-12 Form 990 (2012)



Form 990 (2012) EASTER SEAL SOCIETY OF NEBRASKA TINC.

47-0457872

Page 8

|Pa"t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | oy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | & the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related s 8 g (W-2/1099-MISC) organization
organizations| 2 | S g|g and related
below 212|218 = organizations
= = o o leal E
ne) |E2|Z2|8|5|8E|s
1b Sub-total | 4 0. 313,634. 31,634.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . | 0. 313,634.] 31,634.
2 Total number of individuals (iIncluding but not imited to those listed 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 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12



Form 990 (2012) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page9
Statement of Revenue
) Check if Schedule O contains a response to any question in this Part VIl l:l
(A) (8) (C) (D)
Total revenue Related or Unrelated R?ygr%ut% %ﬂl&gsd
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1a Federated campaigns . 1a
g 3 b Membership dues 1b
4&| ¢ Fundrasing events 1c 85,4009.
'g:_E d Related organizations 1d
g‘(% e Government grants (contrbutions) |1e] 680,992.
2 f All other contributions, gifts, grants, and
5% similar amounts not included above 1] 130,387.
g% g Noncash contributions included in lines 1a-11 $
QG|  h Total. Add lines 1a-1f » 896,798.
Business Code
3 2 a WORKFORCE DEVELOPMENT 624310 133,387, 133,387.
'qE,g b CAMP PROGRAM FEES 900099 73,677. 73,677.
wel ¢ TRANSPORTATION 900099 3,612, 3,612.
§3| «
o f All other program service revenue 900099 4,114. 4,114.
g Total. Add lines 2a-2f | 2 214,790.
3 Investment income (including dividends, interest, and
other similar amounts) > 59,682. 59,682.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real {n) 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 () Securities (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses 13,632.
¢ Gain or (loss) -13,632.
d Net gain or (loss) > -13,632. -13,632.
o | 8 a Grossincome from fundraising events (not
g including $ 85,409. of
é contributions reported on line 1c). See
5 Part IV, line 18 al 27,866.
g b Less direct expenses b| 52,408.
¢ Net income or (loss) from fundraising events > -24,542. -24,542.
9 a Gross income from gaming activiies See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER 900099 2,133. 2,133.
b
c
d All other revenue
e Total. Add Iines 11a-11d > 2,133,
12 Total revenue. See instructions. » 1,135,229, 214,790, . 23,641.
LRI Form 990 (2012)
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Form 990 (2012) EASTER SEAL SOCIETY OF NEBRASKA INC.
| Part IX | Statement of Functional Expenses

47-0457872 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part iX B . D
Do not include amounts reported on lines 6b, (A) (©) D)
75, 8b, 9b, and 10b of Part VI Total expenses P nses | gner oxpansss Fé&"ééﬁfé‘ég
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 8,013. 8,013.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 16,146. 2,745, 6,943. 6,458.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 696,454. 652,495. 936. 43,023,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 100,272. 92,806. 3,973. 3,493.
10  Payroll taxes 48,767. 43,063. 2,132. 3,572,
11 Fees for services (non-employees)
a Management 50,871. 47,173. 1,784. 1,914.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 15,514. 15,514.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 8,770. 8,369. 401.
12 Advertising and promotion 7,949. 5,811. 37. 2,101.
13 Office expenses 19,324. 18,111. 594. 619.
14 Information technology 22,012. 19,519. 2,493.
15 Royalties
16 Occupancy 82,515. 69,479. 7,683. 5,353.
17 Travel 60,919. 59,870. 1,049.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiates 35,000. 35,000.
22 Depreciation, depletion, and amortization 16,797. 13,991. 1,964. 842.
23 Insurance 15,562. 14,859. 703.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BAD DEBT 40,565. 40,565.
b EQUIPMENT RENTAL 13,667. 13,203. 464.
c
d
e All other expenses 19,093. 13,894. 1,542. 3,657.
25 Total functional expenses. Add hnes 1 through 24e 1,278,210.] 1,123,966. 80,996. 73,248.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sokicitation. ,
Check here > [ it tollowing SOP 98-2 (asC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0457872 Page 11

| Part X | Balance Sheet

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

]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 107,050, 1 105,213.
2  Savings and temporary cash investments 768,221.| 2 852,794.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 148,253.] 4 32,629.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L X 5
6 Loans and other recewvables 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 instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,603.] 9 17,667.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 157,195.
b Less accumulated depreciation 10b 128 ,777. 48,622.] 10c 28,418.
11 Investments - publicly traded securities 126,392.] 11 1,436,268.
12 Investments - other secunties. See Part IV, line 11 1,364,684.| 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 0. 15 18,625.
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,570,825.| 16 2,491,614.
17  Accounts payable and accrued expenses 59,101.( 17 39,784.
18 Grants payable 18
19 Deferred revenue 271,566.] 19 291,595,
20 Tax-exempt bond habilities 20
4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
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 hiabilities not included on lines 17-24) Complete Part X of
Schedule D 25,284.| 25 14,164.
26 Total liabilities. Add lines 17 through 25 355,951.| 26 345,543,
Organizations that follow SFAS 117 (ASC 958), check here > DII and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,014,874.| 27 1,946,071.
g 28 Temporarnly restricted r_1et assets 28
T |20 Permanently restricted net assets 200,000.| 29 200,000.
£ Organizations that do not follow SFAS 117 (ASC 958), check here P> (]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,214,874.] 33 2,146,071.
34 Total abilities and net assets/fund balances 2,570,825.] 34 2,491 ,614.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,135,229.
2 Total expenses (must equal Part X, column (A), ine 25) 2 1,278,210.
3 Revenue less expenses. Subtract line 2 from line 1 3 -142,981.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,214,874.
5 Net unrealized gains (losses) on investments 5 74,178.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,146,071.
| Part Xll| Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part XI| E

Yes | No

: 1 Accounting method used to prepare the Form 990 D Cash [ﬂ 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
L__] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ' 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:| Separate basis [E Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O
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 required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2012)
\
\
232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Fo_rm 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

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

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

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

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

The organization i1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 ]

L]
]
]

L ON

[ ]

o

0 ®0 O

10
1

L[]

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 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 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 its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (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 ines 11e through 11h

a D Type | b |:| Type i c |:| Type il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box |:|
g Since August 17, 2006, 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 descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization [iv) S the organizationy (v) Did you notify the orgag‘gzatllso;h% col. | (vii) Amount of monetary
organization (described on lines 1-9 [in col. (i) listed in your grganlzatlon in col. (iyorganized In the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A.(Form 990 or 990-E2) 2012 EASTER SEAL SOCIETY OF NEBRASKA INC.
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

47-04

57872 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

1105013.] 1184155.

1188495.

971,066.

896,798

.| 5345527.

2 Tax revenues levied for the organ-
1ization’s benefit and erther 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 1105013.] 1184155.

1188495.

971,066.

896,798

.| 5345527.

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 fine 11,
column (f)

4,569.

6 Public support. subtract ine 5 from line 4

5340958.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

1105013.} 1184155.

7 Amounts from line 4

1188495.

971,066.

896,798

.| 5345527.

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

110,393.] 78,669.

54,703.

42,109.

59,682

.| 345,556.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income. Do not include gan
or loss from the sale of capital

assets (Explain in Part IV.)

9,884.] 10,555.

17,990.

12,029.

29,999

[ 801457.

11 Total support. Add lines 7 through 10

5771540.

12 Gross receipts from related activities, etc. (see instructions)

12 |

1,381,969,

13 First five years. If the Form 990 s 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

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part Il, line 14

14

92.54 %

15

90.76 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 151s 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. 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

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

»[]

»[ ]

]
p ]

232022
12-04-12
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Schedule A((Form 990 or 990-EZ) 2012 Page 3
] Part Il | 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 failled to qualify under Part |l if the organization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
‘ merchandise sold or services per-
| formed, or facilities furnished in
any activity that i1s 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-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
I 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 (Subtractime 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (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 income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

13 Total support. (add lines g, 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 p[ ]
; Section C. Computation of Public Support Percentage
\ 15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
‘ 16 Public support percentage from 2011 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
{?,f;iﬁ?‘::jgjzzliifci”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

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

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

N b ON =

o

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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? :l Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? l:] Yes D No

|Part ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area

l:| Protection of natural habitat |:] Preservation of a certified historic structure

|:| Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included 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 modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

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

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
Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

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)(1)? _ L lves [InNe
In Part Xlll, 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 ments

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Xiil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in 1ts revenue statement and balance sheet works of art, histoncal
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 VIII, line 1 . > 3
(ii) Assets included in Form 990, Part X > 3

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 tems:
a Revenues included in Form 990, Part Vil line 1 > $
b Assets included in Form 990, Part X > $
;gg For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
s
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EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0457872 Page2

{ Partlll | 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

a
b

{check all that apply):

|:] Public exhibition
D Scholarly research
|:| Preservation for future generations

d |:] Loan or exchange programs

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:l Yes

DNO

| Part IV I 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, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

I:l Yes

[:lNo

b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:] Yes |____| No
b If "Yes,” explain the arrangement in Part Xlil_Check here if the explanation has been provided in Part Xl [:]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 200,000, 200,000, 200,000, 200,000, 200,000,
b Contrbutions
¢ Net investment earnings, gains, and losses 392, 398. 1,190, 2,056, 2,574,
d Grants or scholarships
e Other expenditures for facilities
and programs 392, 398, 1,190, 2,056, 2,574,
f Administrative expenses
g End of year balance 200,000, 200,000, 200,000, 200,000, 200,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment® 100.00 %
¢ Temporarnly 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
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes" to 3a(u), are the related organlzatlons listed as required on Schedule R? 3b

Describe 1n Part Xl the intended uses of the organization’s endowment funds.

ﬁrt VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a lLand
b Buildings
¢ Leasehold improvements
d Equipment 157,195. 128,777. 28,418.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c).) > 28,418,
Schedule D (Form 990) 2012
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Schedule D.(Form 990) 2012 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page3

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

(a) Description of securtty or category (nciuding name of security) (b) Book value

(c) Method of valuation' Cost or end-of-year market vaiue

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B

©)

(V)]

(E)

F)

(G)

(H)

(U}

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

[Part VIIl] 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

)

@)

3

@)

(5)

6

@)

8)

©)

(10)

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

I—P_art IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@)

3)

(4)

)

(6)

)

8

©)

(10)

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

Total. (Column (b} must equal Form 990, Part X, col. (B) Iine 15 )
Part
1.

(a) Description of liability

(b) Book value

(1) Federal Income taxes

(29 INTERCOMPANY PAYABLE FOR

(3) MANAGEMENT SERVICES

14,164.

{4)

5

(6)

()

8

©

(10)

(11

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

14,164.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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Schedule D.(Form 990) 2012 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Paged

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12*

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descrnibe in Part XIil) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrnibe in Part XIIt) 4b

¢ Add lines 4a and 4b . 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12.) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part [X, ine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIII.) 4b

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

| Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part 1I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part X|, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ENTITIES OF THE ASSOCIATION ARE NOT-FOR-PROFIT

CORPORATIONS AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND ARE EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT

TO SECTION 501(A) OF THE CODE. THE INTERNAL REVENUE SERVICE HAS

ESTABLISHED STANDARDS TO BE MET TO MAINTAIN TAX-EXEMPT STATUS. 1IN

GENERAL, SUCH STANDARDS REQUIRE ALL OF THE AFFILIATED ENTITIES TO MEET A

COMMUNITY BENEFIT STANDARD AND COMPLY WITH VARIOUS LAWS AND REGULATIONS.

Schedute D (Form 990) 2012
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*  Schedule D.(Form 990) 2012 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Pages
|Part XllI | Supplemental Information (continued)

THE ASSOCIATION ACCOUNTS FOR UNCERTAINTIES IN ACCOUNTING FOR INCOME TAX

ASSETS AND LIABILITIES USING GUIDANCE INCLUDED IN FASB ASC 740, INCOME

TAXES. THE ASSOCIATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY

IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. AT

DECEMBER 31, 2012 AND 2011, THE ASSOCIATION HAD NO UNCERTAIN TAX POSITIONS

ACCRUED. WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY U.S. FEDERAL, STATE OR LOCAL AUTHORITIES FOR

YEARS BEFORE 2009.

Schedule D (Form 990) 2012
232055
12-10-12
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" SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of ‘heST’ef’s“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service , P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA TINC. 47-0457872

Fundraising Activities. Coniplete if the organization answered "Yes" to Form 990, Part IV, ine 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 l:l Mail solicitations e I:' Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) 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} Did v) Amount paid .
(i) Name and address of individual N ﬁ(m raser | (iv) Gross receipts tg zor retame% by) | v) Amount paid
or entrty (fundraiser) (ii) Activity have custody 1™ trom actwity fundraiser to (or retained by)
contributions? iisted in col. (i) organization
Yes | No
Total . »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s 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) 2012
232081
01-07-13
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Part il

Y

Schedule G.(Form 990 or 990-E2) 2012 EASTER SEAL SOCIETY OF NEBRASKA INC.
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, Iines 1 and 6b List events with gross receipts greater than $5,000.

0

47-0457872 Page2

(a) Event #1

WINE EVENT

(b) Event #2

(c) Other events

1

(d) Total events
(add col (a) through

col (c))
° (event type) (event type) (total number)
g
é 1 Gross receipts 113,275, 113,275.
2 Less Contributions 85,4009. 85,409.
3 Gross income (line 1 minus line 2) 27,866. 27,866.
4 Cash pnzes
5 Noncash prizes
g
5| 6 Rent/facility costs 3,799. 3,799.
&
B |7 Food and beverages 18,849. 18,849.
a
8 Entertainment
9 Other direct expenses 27,934. 27,934.
10 Drrect expense summary Add lines 4 through 9 in column (d) > [( 50,582,
11 Net income summary Combine line 3, column (d), and line 10 | 3 -22,716.
] Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
[+
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
5
@
1 _Gross revenue
«w | 2 Cash prizes
&
5
8| 38 Noncash pnzes
w
©
2| 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

(1 Yes_ %
LI No

[:l Yes = %

I:‘No

L] Yes = %
I:] 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?

b if "No," explain

D Yes [:' No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

D Yes |__—] No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Pages
11 Does the orgamzation operate gaming activities with nonmembers? [:’ Yes D No
12 “Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:| 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 - $
¢ If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation > $

Description of services provided P>

D Director/officer |__—| Employee [:l Independent contractor

17 Mandatory distrnibutions-

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? |:| Yes I:I No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns (i) and (v), and Part I},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

27




{2102) (066 Wa0d) | 3Inpayog

8¢

ck-g1-cL
LoLeez

"066 WJ04 IO} SUORONQSU| 3Y) 33S ‘BONON JOY UORONPAY NJomuaded 404  VH

| 8|qe) | 8w 3Y) i paysi| Suoneziuebio 18Ul0 JO JIBQUING (B30} Jejug &
| 8jqe) | eul| ayy ui paysi| suoneziuebio Juswuiaaob pue (€)(2) L0g UONDaS 4O JBquINU (B0} J8jug 2
. mm_mmhmu% doue)sISSE
90UB)SISSE IO 20UEBJSISSE YSED-UOU h_ 000) U o;m\yﬁ“\_, yseo-uou jueib yseo 9|qeoidde p Juswiwianob 10
wueib Jo asoding (4) jo uonduosaq (6) Jo unowy (3) | jo nowy (p) uoi}08s DY) (2) N3 (q) uoneziueblo jo ssaippe pue awe (e) b

40 poyieiy ()

"papaau S 8deds [euonippe ji payediidnp 8q ued || ueg ‘000 GS

UBL)] 910l PaAIgda. yeyy yuaidioal

Aue 1o} ' L2 aul| ‘Al Ved ‘066 Wi 0} ,S9A, paiamsue uoieziuebio ay) yi a19|dwos) "s83els papun ay} ul suoieziuebiQ pue SJUSWULISAOY) 0} I0UBSISSY JAYIQ Pue Sjueln _ nHed

oN [X] SoA [

"SeJelS Payiun) ey} Ul spunj jueib JO oSN oL} DULIOYUOW JO} S8INPad0.d S,UOIEZIUEDIO oU} A] Hed Ul equdsaqg &
(BOUBJSISSE 1O Sjuelb ay) pJeme 0} pasn BUSILD

uoN1o8|as 8y} PUE ‘eoue)SISSE 10 SueIb au 10y AuiqiBie sesjuelb ay) ‘2ouB)sISSE JO SJURIB B} JO JUNOWE Y} SIBIUBISYNS 0} SPJ0O8) UlBjueW uoneziuebio ay) seogq |

90URJSISSY PUR SJUBID UO UOHBLIOMN] [RJaUdY) _ | Hed _

CLBLGVO-LY

Jaquinu uonesyiuapl JaAojdwg

*ONI VASYYHEN 40 ALIIOOS IVHS ¥HLSVA

uoijeziuebluo sy} Jo sweN

uonoadsuy)
anqnd o} uadp

¢l0¢

1v00-5¥5L ON WO

“066 W04 O} Yoeny «

*Z2 10 |2 aul] ‘Al Hed ‘066 WIo4 0} ,SaA, Pasamsue uoneziuebio ayy y ajaidwon

$9)e)S PaliuN Y} Ul S|ENPIAIPU| PUE ‘SIUSWILISACY)
‘suonezjueb i 0} 90UB)SISSY JBUIQ PUE Sjuelr)

90IAI8S BNUBABY [BUIB}
Ainsees) ey} jo swyredsq

(066 wuo4)
1 37INAIHOS




(c102) (066 Wwio0d) | 3|npayog

62

cL-8L-2} coicee

UOIJELLIOJUI [eUOIIPPE Jay1o AUB pue {q) Uln|od ‘||| Ued ‘g eui] ‘| Hed ul paiinbal uoireuojul ayy epiaoid 0} ped siy} e19/dwo)) "uonew.ol] [eyuawaddng | Al Hed _

LS00 ‘€10 8 A “S3IDIAZA
IAILSISSY J0 NOILISINOOV HHI OL AIIVIAY ADNVISISSY
1lay10 ‘fesresdde ‘A4 Yooq) | @ouBISISSE Yseo juesb yseo sjuaidioas
aoue)sisse yseo-uou Jo uonduosaq (§) uonenea Jo poyisn (3) -uou Jo unowy (p)|  Jo unowy (9) Jo Jaquinn (q) aouejsisse 10 juelb jo adL (e)

papaau si 82eds [BUOIIPPE Ji P8IedIidNnp 8q ued ||| ued

"g2 8uij ‘Al Ued ‘066 W10 0} ,S8A, Palamsue uoieziuebio sy} Ji ale|dwios) "SSIBIS Pajiuf) 3L} Ul S[ENPIAIPU| 0} 90UB)SISSY JaYIO pue sjuesy | (i) ued

¢ abeg CL8LSYO-LY *ONI WISIIHIN J0 XIJIDO0S IVvdS JHLSVA {2102) (066 Wod) | 8iNpayds




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. Open to P_Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
|:] First-class or charter travel E] Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I—_—] Health or social club dues or inttiation fees
[:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Iil.
|:| Compensation committee |:| Whritten employment contract
|:| Independent compensation consultant E| Compensation survey or study
|:] Form 990 of other organizations |:| Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part {ll.
6 For persons hsted in Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 6? If "Yes," descnbe in Part [ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)7? If "Yes," descnbe in Part 111 8 X
9 If "Yes" to tine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c})? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. fo) ;
Department of the T, pen to Public
Infgrna;n;:v:nue%e:i:seury P> Attach to-Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

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

PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 4: ON AUGUST 31, 2012, VISITING NURSE

HEALTH SERVICES (VNHS) ENTERED INTO AN AGREEMENT WITH EASTER SEAL SOCIETY

OF NEBRASKA, INC. D/B/A EASTER SEALS NEBRASKA (ESN) WHEREBY VNHS AGREED TO

ASSUME CONTROL OF THE OPERATIONS OF ESN. AMONG OTHER THINGS, THE AGREEMENT

REQUIRED ESN TO AMEND AND RESTATE ITS ARTICLES OF INCORPORATION AND BYLAWS

CAUSING VNHS TO REPLACE AND APPOINT ALL OF THE NEW TRUSTEES OF ESN. THE

AMENDED AND RESTATED ARTICLES OF INCORPORATION PROVIDE FOR A TRANSFER OF

THE REMAINING NET ASSETS OF ESN TO VNHS UPON ITS DISSOLUTION.

FORM 990, PART VI, SECTION A, LINE 7A: THE EASTER SEALS BOARD MEMBERS ARE

SELECTED BY THE VISITING NURSE HEALTH SERVICES BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: PURSUANT TO THE ORGANIZATION'S

RESTATED BYLAWS, CERTAIN ACTIVITIES AND DECISIONS OF THE BOARD "ARE SUBJECT

TO AND REQUIRE THE APPROVAL AND CONSENT OF THE BOARD OF DIRECTORS OF_ THE

VISITING NURSE HEALTH SERVICES", A RELATED ENTITY. ITEMS REQUIRING

APPROVAL INCLUDE THE ORGANIZATION'S ANNUAL BUDGET, ANY CHANGES TO ITS

ARTICLES OF INCORPORATION OR BYLAWS, AND CHANGE IN PURPOSE, MERGER,

CONSOLIDATION OR DISSOLUTION, AMONG OTHERS.

FORM 990, PART VI, SECTION B, LINE 11: EASTER SEALS WILL SHARE THE FORM

990 WITH THE GOVERNING BODY PRIOR TO SUBMISSION. IF A REGULARLY SCHEDULED

MEETING DOES NOT OCCUR BEFORE THE FORM 990 DEADLINE FOR SUBMISSION, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O.(Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS WILL REVIEW THE FORM 590 AND

RELAY INFORMATION TO THE GOVERNING BODY AT THE NEXT REGULARLY SCHEDULED

BOARD MEETING. THE CFO COORDINATES THE PREPARATION OF FORM 990 WITH AN

OUTSIDE ACCOUNTING FIRM, AND REVIEWS A DRAFT COPY. THE FINAL VERSION OF THE

2012 FORM 990 WILL BE PROVIDED TO ALL BOARD MEMBERS. THE PRESIDENT/CEO AND

THE VICE PRESIDENT-FINANCE/CFO WILL PROVIDE THE FORM 990 TO THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS, OFFICERS AND KEY

EMPLOYEES COMPLETE AND SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

THESE ARE KEPT IN THE ADMINISTRATIVE OFFICE. ELECTRONIC COPIES ONLY ARE

KEPT. MEMBERS OF THE BOARD OF DIRECTORS ARE AWARE OF THE POLICY AND EXCUSE

THEMSELVES FROM ANY VOTES WHEN APPROPRIATE. THE CONFLICT OF INTEREST POLICY

STATEMENTS ARE REVIEWED BY THE PRESIDENT AND CEO WHO MAKES HIMSELF AWARE OF

ANY POTENTIAL CONFLICTS THAT MAY ARISE. ALL MEMBERS OF THE BOARD OF

DIRECTORS AND LEADERSHIP TEAM COMPLETE AND SIGN CONFLICT OF INTEREST

STATEMENTS. BOARD MEMBERS ARE REQUIRED BY THE BYLAWS TO DISCLOSE ANY

POTENTIAL CONFLICTS OF INTEREST OR CONFLICT OF INTEREST TRANSACTIONS TO BE

APPROVED BY BOARD VOTE.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEQO IS COMPENSATED THROUGH

VISITING NURSE ASSOCIATION OF THE MIDLANDS (VNAM), AN AFFLILIATE OF EASTER

SEALS. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS APPROVES THE

COMPENSATION FOR THE CEO. SALARY COMPARISONS ARE CONDUCTED WHEN DETERMINED

NECESSARY BY THE COMMITTEE; A PAID COMPARABILITY STUDY HAS BEEN USED, AND

REVIEWS OF COMPARABLE ORGANIZATIONS' FORM 990S HAVE BEEN DONE IN THE PAST,

THE MOST RECENT IN 2012. A PERFORMANCE EVALUATION PROCESS IS COMPLETED

ANNUALLY BY THE BOARD OF DIRECTORS AND THE EXECUTIVE COMMITTEE MAKES THE
33%%a Schedule O (Form 990 or 990-E2) (2012)
34
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Schedule O.(Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

FINAL DETERMINATION ON THE CEO'S SALARY BASED ON THE EVALUATION PROCESS.

ALL DISCUSSIONS ARE RECORDED IN COMMITTEE MINUTES.

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

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE FINANCE AND AUDIT COMMITTEE IS RESPONSIBLE FOR EVALUATION AND

OVERSIGHT OF THE FINANCIAIL NEEDS AND STATUS OF EASTER SEALS AND FOR THE

ESTABLISHMENT AND REVIEW OF POLICIES DESIGNED TO MEET SUCH NEEDS. THE

COMMITTEE REVIEWS AND RECOMMENDS APPROVAL OF THE ANNUAL OPERATING AND

CAPITAL BUDGETS, REVIEWS AND RECOMMENDS APPROVAL TO THE EASTER SEALS

BOARD THE MONTHLY FINANCTIAL PROGRESS AS REPORTED BY STAFF TOWARDS

ANNUAL BUDGET PLANS, ENSURES ACCURACY OF FINANCIAL REPORTING INCLUDING

MONITORING OF INTERNAL CONTROLS, OVERSEES THE ACCOUNTING AND FINANCIAL

REPORTING PROCESS AND THE INDEPENDENT AUDIT OF THE FINANCTIAIL STATEMENTS

AND SELECTS, OVERSEES AND COMPENSATES THE EXTERNAL AUDITORS. THIS

PROCESS HAS CHANGED FROM THE PRIOR YEAR.

83455 Schedule O (Form 990 or 990-EZ) (2012)
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* Schedule R{Form 990) 2012 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Pages
—Pan VIl | Supplemental Information

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

232165 12-10-12 . Schedule R (Form 990) 2012
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return EMNE@W% i

Department of the Treasury
Intemal Revenue Service D> File a separate application for each return. e 1

' SN
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ ... ... .. ... e [E
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fl/8). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.qov/efile and click on e-file for Charities & Nonprofits

l Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAIONYY | o i e e e o e e e . R 2 B

All other corporations (i nclud/ng 11 20-C f Iers) partnersh/ps, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fio by th EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872
d:;: d‘yate ?of Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyor | 12565 WEST CENTER ROAD

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

OMAHA, NE 68144

Enter the Return code for the retum that this application is for (file a separate application for each retum) e i . . m

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 980-EZ o1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
04
05

Form 990-PF Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) . Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION
® Thebooksareinthecareof p 12565 WEST CENTER ROAD - OMAHA, NE 68144
Telephone No.»> (402) 345-2200 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) Jf thns Is for the whole group, check this
box . If it is for part of the group, check this box l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» [ calendar year or

p [X] tax yearbegnning _SEP 1, 2012 ,andending AUG 31, 2013

2 If the tax year entered in Iine 1 is for less than 12 months, check reason: C] Initial retum |:] Final return
|:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

e, 07 Q.




Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ . .. > [I_'
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partl| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see’instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
risbythe BASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872
::::;;::‘" Number, street, and room or suite no. If a P.O: box, see instructions. Social secunty number (SSN)
reun Se0 12565 WEST CENTER ROAD
instructions. City, town or post office, state, and ZIP code. For a foreign address, see tnstructions. " i ”] [:’ q

OMAHA, NE 68144 L= e —)

Enter the Return code for the return that this application is for (file a separate application for each retum) APR’ ‘ ‘za‘m

Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 990-EZ o)

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) _ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® Thebooksareinthecareof » 12565 WEST CENTER ROAD - OMAHA, NE 68144

Telephone No.p» (402) 345-2200 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... > [:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P C . witisfor part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension s for.
4 Irequest an addrtional 3-month extension of time until JULY 15, 2014
& For calendar year , or other tax year beginning SEP 1, 2012 ,andendng AUG 31, 2013
8 If the tax year entered in line 5 is for less than 12 months, check reason: E’ Initial return I:] Final return

|:| Change in accounting period

7  State in detail why you need the extension
ALL OF THE INFORMATION NECESSARY TQ FILE A COMPLETE AND ACCURATE RETURN
IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b It this application is for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb!$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perjury, J declare that | have examined thts form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, ‘ﬁ complete, an

at authorized to prepare this form.

&= Tite p» CPA pate 41414
/ 7 Form 8868 (Rev. 1-2013)

Signature p»

223842

01-21-13 M/




