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Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 890 and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

and ending

B gggﬁg a.tf’ o C Name of organization D Employer identification number
chnce | EASTER SEAL SOCIETY OF NEBRASKA INC.
tnge | Doing business as 47-0457872
ikt Nurmber and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone rnumber
i 12565 WEST CENTER ROAD 100 (402) 345-2200
ot City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,169,911,
| _OMAHA, NE 68144 H{a} Is this a group return
Dﬁgﬁ"f’a' F Name and address of principal officenJAMES SUMMERFELT for subordinates? [_Ives [XINo
pending SAME AS C ABOVE H{b) Are all subardinates included? [:]Yes E::I No
| Tax-exempt status: [X] 501(2)(3) [:] 501(¢ )€ {insert no.) D 4947{a)(1) or [:l 527 If "No," attach a list, {see instructions)

J Website: p» WWW . NE, EASTERSEALS .COM

H{c) Group exemption number P

K Form of organization: | X ] Corporation | ] Trust || Asscciation || Other p»

| &, Year of formation: 19 2 4] M State of iegal domiciie: NE

|Part || Summary

o | 1 Briefly describe the arganization's mission or most significant activites: DEDICATED TQ SERVING CHILDREN
g AND ADULTS WITH DISABILITIES ARISING FROM ANY CAUSE.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Fart VI, line 1a) ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 4
21 5 Total number of individuals employed in calendar year 2016 (PartV, tine2a) . . ... ... ... 5 54
£1 & Total number of volunteers {estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part VI, column (Q), line12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line th} B90,683. 1,019,575,
B | 9 Program service revenue (Part VIIL ine 2g) ... 324,875, 437,684,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. . . ... ... 153 ‘ 103. 63 . 530.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9c, 10¢,and 11¢} . .. ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) . .. 1,368,661, 1,520,789,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) _________ 947,256, 1,100,516,
:‘é 16a Professional fundraising fees (Part IX, column (&), line11e) 0. 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25}  P» 0.
W1 17 Otherexpenses (Part IX, column (4), lines 11a-11d, 11f24e} 422,371, 482,287,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ___________________ 1,369,627, 1,582 803,
19 Revenue less expenses. Subtract line 18fromline 12 .o -966. -62,014.
gug Beginning of Current Year End of Year
2E120 Totalassets (Part X, fine 16) ... 2,647,225, 3,122,097,
<] 21 Totalliabilities (PartX, ine 26) . 230,235, 749,452,
guz'_ Net assets or fund balances, Subtract line 21 fromiline20 ... 2,416,990, 2,372,645,
| Part Il | Signature Block
Under penalties of perjury, § declare that i have examined this return, inghiting accompanying schedules and statements, and to the best of my knowledge and petief, it is
true, correct, and comple}e ,B")ar,atlgé of Q{eparer p}han,qﬁmmd on all informaticr of which preparer has any knowledge. ., /
¥4 I/ >
Sign Slgnature of officer Date ’
Here DAVID E. VANLANDI VP_FINANCE/CFQ
Type or print name and title
Print/Typa preparer's rame r's signagure Date ek ||} PTIN
Paid  WENDY R. COOLEY \U\%& & \ § D\\ J\v Y- 91 13 beensems P0O1523804
Preparer |Firm'spame p SEIM JOHNSON, LLP Firm'sEINm 47-6097913
Use Only | Firm' s address p, 18081 BURT STREET, SUITE 200
OMAHA, NE 58022—4722 Phoneno. (4023 330-2660
May the IRS discuss this return with the preparer shown above? {see INStructOnS) Yes I:I No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)



Form 990 (2016) EASTER SEAL SOCTETY OF NEBRASKA TINC. 47-0457872 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Hl @

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

PIIOT FOMM 990 OF 990-EZ? ... ... oot oo eoe oo e oo e [lves [XINo
If "Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::]Yes [E] No

If "Yes," describe 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 o report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 9 8 5 z 5 5 6 » Including grants of § ) (Revenue$ 3 1 0 P 3 1 9 . )
JOE TRAINING & EMPLOYMENT SERVICES - WORKFORCE DEVELCPMENT 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 TQ ENTER OR
RE-ENTER THE WORKFORCE; AND PROVIDING SCHOQL-TO-WORK TRANSITION

4b

(Code: ) (Expenses$ 3 1 5 I 1 8 6 + including grants of § ) (Revenue s 8 7 1 4 6 8 . )
CAMPING, RESPITE, AND RECREATIQONAL 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.

4c

{Code: ) {Expenses $ l 4 1 i 5 4 0 s including grants of $ ) (Revenue $ 3 9 i 8 9 7 . )
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 TQ SELF-EMPLOYMENT AND RURAL
INDEPENDENT LIVING SITUATIONS.

4d Other program services {Describe in Schedule O.)
(Expenses 3 including grants of ) (Revenue $ )
4e Total program service expenses 9 1,442,282,
Form 990 {2016)
6aZC0Z 11-11-16 SEE SCHEDULE O FQOR CONTINUATION(S)

2



Form 990 (2016) EASTER SEAL SOCTIETY OF NEBRASKA INC. 47-0457872 Page3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c){3) or 4847(a)(1} (other than a private foundation)?

I "Yes," complete SCREAUIR A | e e,
Is the organization required to complete Schedule B, Schedule of Contributors?
Bid 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 G, PArtT e
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
Is the organization a section 501(c)(4), 501(c)(5), or 501{c){6} organization that receives membershlp dues, assassments, or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ff ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, ' complete Schedule D, Partyf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part fif .
Did the organization repon an amount in Part X Ime 21 for eSCrow or custodlal account ||ab|i|ty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIH, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I *Yes, " complete Schedule D,
BT e e e e e
Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its totat

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ...
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vitt L
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ltS total assets reponed in

Part X, ling 187 If "Yes," complete Schedule D, Part IX. e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,' complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete

Soheaule D, Parts Xl ana X
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional
Is the organization a school described in section 170{b}(1)}{A)(ii}? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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
ormore? if *Yes,” complete Schedule F, Parts Tand 1Y e, s
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other asswstance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Hand IV ..
Did the organization report on Part IX, calumn (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for toreign individuals? If "Yes," complete Schedule £, Parts fitand IV ...
Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part ! .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIN, hnes
1cand 8a? if "Yes, " complete Schedule G, Part Il
Oid the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"

complete Schequle G, Part Il TRV TR s anes

Yes | No

)
Ca - B - - |-

10 | X

1Ma| X

11b X

11c X

1id X

11e| X

11 | X

12a X

12b | X

13

bgb

14a

14b

15

17

18

X
X
16 X
X
X
X

19

532003 11-11-16

Form 990 (2016)



Form 990 (2016} EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 page4
| Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H U 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Scheduie !, Parts landit 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land il 22 ). 4

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIB J L oo et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpai 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 O liN€@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONUST | e 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), 501(cl(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule t, Partt 25a X

b s 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, PAtT e e B 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewab!es from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete SCReAUIe L, PArt Il ... e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il e, 27 X
28 Was the organization a party to a business transaction with one of the foEIowmg parties (see Schedule L, Part IV ;
instructions for applicable fiting thresholds, conditions, and exceptions}):
a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedwe L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28h 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 i 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? If “Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | e e, 3t X
32 BDid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complefe
Schedule N, Partit . . e e e, .. |32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regu!at:ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, i, or v, and
Part Vo ENE T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3?2 T 352 | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, line 2 i 350 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2. ... e 36 X
37 Did the organization canduct more than 5% of its activities through an ent|ty that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule © e ag | X
Form 990 (2016)

632004 11-11-16



Form 990 (2018} EASTER SEAI. SCCIETY OF NEBRASKA INC. 47-0457872  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling} winnings t0 Prize WINMEIS? | .. . ... i e g | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements ) :
filed for the calendar year ending with or within the year covered by thisreturn 2a 5 4_]
b If at least one is reported on line 23, did the organization file ail required federal employment tax retwrns? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o

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," fo fine 3b, provide an explanation in Schequle ¢ 3h

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? 4a X
b If "Yes," enter the name of the foreign country: P ‘ :
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to fine Ha or 5b, did the organization file Form B8BG-T? e 5¢

8a 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 contributions or gifts
were not tax deductiBle? e B e T .. |.6b
7 Organizations that may receive deductible contributions under section 170(c)-
a Di the prganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
10 il PO Y e v R L L7e X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d i . :
e bBid the organization receive any funds, directly or indirectiy, 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 !fthe organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .. 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o L . |1.9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ling 12 ] 10a
b Gross receipts, included on Form 990, Part VlIl, line 12, for public use of club facﬂmes __________________ 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders ... f1a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the orgamzat:on filmg 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 Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand IO OO U 13¢c
{4a Did the organization receive any payments for indoor tanmng services durlng 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 (2016)

632005 11-11-16



Form 990 (2016) EASTER SEAL SCOCIETY OF NEBRASKAZA INC. 47-0457872 Pageb

Part VI | Governance, Management, and Disclosure ror each *Yes" response fo lines 2 through 7b befow, and for a "No" response

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

Check if Schedule O contains a response ornotetoanydineinthis Part VI . ANOIONOROIUIOUNOTY e [X]

Section A. Governing Body and Management

ta

[+]

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the taxyear . | 1a 5
if there are material differences in voting rights amoeng members of the governing body, or if the govermng
body deiegated broad authority to an executive commitiee or similar committee, explaip in Schieduie O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other

officer, director, trustee, or key employea?
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 otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have membars or stockholders? .
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

]

@ o & [
Paipapd i

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the QOVerning DOOY? e 7b
Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:

The governing body? 8a

Each committee with authority to act on behalf of the governing body? e 8b

is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

paidd e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes i No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflliates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 930.
Did the organization have a written confiict of interest policy? If “No," go to line 13 . 12a

Were officers, directors, or trusteas, and key employees required to disciose annually interests that could giverisetocontlicts? . ... 112b
Bid the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Directaor, or top management official 15a

Other officers or key employees of the organization 15b X

PAPAi I M

o]

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
Did the arganization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? 16a X

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamc:patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respect 1o SUCh arrangemMents? . o e . 1 36b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[Z] Own website I::] Another's website EE] Upon request D Other {explain in Scheduie O)

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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records:
DAVID VANLANDINGHAM, VP & CFQO - (402)342-5566

12565 WEST CENTER ROAD, NO. 100, OMAHA, NE 68144

632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

EASTER SEAL SOCIETY OF NEBRASKA INC,

47-0457872

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
# [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensaticn (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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;

and former such persons.

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

(A) ()] {C) o) (E} {F)
Name and Title Average | .o c:; 2?2'32 than o Repor‘tablg Reportabl.e Estimated
hours per box, unless person is both an compensatson compensation amount of
week officer and a director/trustes) from from related other
(list any s the organizations compensation
hours for E - k= arganization {W-2/1099-MISC) from the
related E i§ g (W-2/1099-MISC) organization
organizations g E EiE and related
below s é 5 E §§ & organizations
line} HEIE RS
(1) NEIL FORTKAMP 1.00
CHAIR 4.00 X X 0. 0. 0.
(2) JASON TONJES 1.00
VICE CEAIR 4.00 X X 0. 0. 0.
{3) PAM STENE HAGGE 1.00
SECRETARY 4.00]1X X 0. 0. 0.
{4) MIKALA HOLTZ 1.00
TREASURER 4.001X X 0. 0. 0.
{5) JAMES SUMMERFELT 5.00
PRESIDENT & CEO 55.00|X X 0. 317,617.. 28,362.
(6) DAVID VANLANDINGHAM 5.00
VP_FINANCE/CFO 55.00 X 0. 140,669. 9,891.
Form 990 (2016)
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EASTER SEAT, SOCIETY OF NEBRASKA INC.

47-0457872

Page 8

[Part VI” Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

{A) (B) © D) B (F)
Name and title Average o not CE’E SEE"EQ iran one Reportable Reportable Estimated
ROUrs Per | bax, unless parsen is both an compensation compensation amount of
week officer and & director/trustes} from from related other
(istany | & the organizations compensation
hours for | & E organization {(W-2/1099-MISC) from the
related é % g {W-2/1099-MISC) organization
organizations| 2 | = g€ and related
below ERE - s |5 . organizations
1 Sub-total .. > 0. 458,286, 38,253.
¢ Total from contmuatfon sheets to Part VII Section A ______________________________ » 0. 0. 0.
d_Total {add lines 1b and 1c) .. _» 0. 458,286. 38,253,
2 Total number of individuals (mclud:ng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a7? If "Yes," complete Schedule J for such individual || || ... .., 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensatlon from the organization
and related organizations greater than $150,0007? ¥ "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individuat for services '
rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISON ..o vivvvioiiiioioe i 5 X

Section B. independent Contractors

1 Compiete 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) <)
Name and business address NONE Description of services Compensation
2 Total pumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization P 4]
Form 8990 (2016)
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Form 980 (2016) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Page$
Part VIll | Statement of Revenue
Check if Schedule C contains a response or note to any line in this Part Vil E:]
; B N - &) (93] ()
Totai revenue Related or Unrelated R?r\’g%llt% fﬁ%g?d
exempt function business sections
revenue revenue 517 - 514
-'2-3 1 a Federated campaigns ... 1a ' ;
g 3 b Membershipduss . 1b
.,;5 ¢ Fundraisingevents ... 1c
g _t_'i d Related organizations . 1d
g‘ E e Government grants (contributions) 1e 809,987,
g‘g £ Al other confributions, gifts, grants, and
a& similar amounts not included above 1 209,588,
i&;‘g g Noncash contributions included in lines 1a-11: §
O8] h TotalAddlinestaf ... > 1.039 575,
Business Code B
8 2 a CAMP & EDUCATION 624310 345 425, 345 425,
lgg b WORK_CHOICE PROGRAM 624310 76,052, 76,052,
‘2 % Cc NEBRASKA COMMISSICN FOR BLIND AND 624310 12 841, 12,841,
gé d TICKET TO WORK PROGRAM 624310 3,366, 3 366,
] e
a f All other program service revenue
g Total. Addlines2a2f ... ... R | 437. 684,
3  Investment income (including dividends, interest, and
other similaramounts) > 38,279, 39,279,
4 Income from investment of tax-exempt bond proceeds >
§  RoVAIES e esraes »
{i) Real (iiy Personal
6a Grossrents ..
b Less:rental expenses
¢ Rental income or (loss}
d Net rental income or {1058} ......coooiiiiiii |
7 a Gross amount from sales of (i} Securities (iiy Other
assets other than inventory 1,673,373,
b iLess: cost or other basis
and sales expenses 1,649 122,
¢ Gainorfloss) ... 24,251,
d Net gain or (I088) .........coooooiiiiiieieeie e > 24,253, 24,251,
o 8 a Gross income from fundraising events {not BTN S
g including $ of
é contributions reported on fine 1c). See
5 Part IV,fine 18 ..o a
g b Lessidirectexpenses ... b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part V. line19 a
b Less:directexpenses . b
¢ Net income or {oss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
c__Net income or (loss) from sates of inventory . >
Miscellaneous Revenue Business Codg|
11 a
b
c
d Allotherrevenue . ... .
e Total Addlines 11a11d ... >
12 Tofal revense. Seeinstructions. ... | 1,520,789, 437 684, G, 63 530
832009 11-11-16 Form 990 (2016)



Form 990 (2016)

EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0457872 pPagel0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts reported on lines 6b, (A) B {€) D}
75, 80, 9, anct 100 of Par Vil Total expenses T panses | oenrarexpenes Fé}?ééﬁ?égg
1 Grants and other assistance to domestic organizations ' SR N
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part tV, line22
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. ... .
6 Compensation not included above, t¢ disqualified
persons (as defined under section 4958(f)( 1)) anc
persons described :n section 4858(c}(3)(B) ...
7 Other salaries and wages . 924,630. 871,467. 53,163.
8 Pension plan accreals and contributions (include
section 401{k} and 403ih) empioyer contributions) 15,442. 14,554. 888.
9 Otheremployee benefits 95,977. 85,229, 10,748.
10 Payrolltaxes ... 64,467, 60,760, 3,707.
11 Fees for services (non-employees):
a Management ... 103,100, 103,100,
b otegal ., 565. 565.
¢ ACCOUMING . . ... ... 2,200, 2,200.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees . . ... 13 . 677. 13 : 677.
g Other. (Iffine 11g amount exceeds 10% of ling 25,
column (A) amourt, fist line 11g expenses on Sch 0.) 6,876. 6,611. 265,
12 Advertising and promotion 2 : 540. 306. 2 : 234.
13 Office expenses. ... .. ... 73.821. 71,460. 2,361,
14 Information technology ... 5,703. 5,590, 113.
16 Royalties
16 Ocoupancy . ... 94,734, 91,721. 3,013.
17 Travel 40,666. 40,647. 19,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 79,622, 79,213. 409,
20 Imterest ... 110. 110.
21 Paymentstoaffilates .. ...
22 Depreciation, depletion, and amortization 3 . 446. 3 N 446.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A) R
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 51,822, 7.544. 44,278,
b BAD DERET 3,405, 3,405,
c
d
e Al other expenses
25  Tofal functional expenses. Add lines 1 through 24e 1,582,803.] 1,442,282, 149,521, 0.
26 Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here C s following SOF §8-2 {ASC 956-720)
632010 11-11-16 Form990(2016)
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Form 990 {2016} EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Pageid
| Part X_| Balance Sheet
Check if Schedute O contains a response or note to any line N this Part X s I::]
(A) (B)
Beginning of year End of year
1 75.0 1 75.
2 968,250.] 2 1,390,891,
3 3
4 47,932, 4 40,341,
§ Loans and other receivables from current and former officers, directors, e e DRI
trustees, key employees, and highest compensated employees. Complete
PatMof Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Hof Sch L 6
a 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse L 8
9 Prepaid expenses and deferred charges 3,626. 9 0.
10a Land, buildings, and equipment: cost or other R RN
basis. Complete Part VI of Schedule D 10a 144,823. R
b Less: accumulated depreciation 10b 137 ‘ 234. 5,882, 10¢c 7 ‘ 589.
11 Investments - publicly traded securities . 1,621,460.0 11 1,683,201,
12 Investments - other securities. See Part WV, lipe1t 12
13  Investments - program-related. See Part IV, line 11 13
T4 intangible assets | 14
16 Otherassets. See Part IV, fine 11 ... ... 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... .. . 2,647,225.] 16 3,122,097.
17  Accounts payable and accrued expenses 66,048.] 17 85,741,
18 Grantspayable 18
10  Deferred revenue _ 127,816.i 19 630,845.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 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 liabilities {including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 36,371.) 25 32,866.
26 Total liabilities. Add lines 17 through 25 e I 230,235, 26 745,452,
Organizations that follow SFAS 117 (ASC 958}, check here P and EET SRR WY e
4 complete lines 27 through 29, and lines 33 and 34, R e ST
% 27 Unrestricted netassets 210601268' 27 21012: 806.
g 28 Temporarily restricted net assets 156 ‘ T22. 28 159 . 839,
-g 29 Permanently restricted net assets 2_0 0 I 000.; 20 200 . 000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L] PRI ' RO T
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances . e 2,416,990.| 33 2,372,645,
34 _ Total iabilities and net assets/fund balances ... ..o 2,647,225.] 34 3,122,097,
Form 990 (2016)
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Form 590 (2016) EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X ... . TR i N E:l
1 Total revenue {must equal Part Vill, coturnn (A}, fine 92) 1 1,520,789.
2 Total expenses (must equal Part IX, column (A}, ine 28) ... 2 1,582,803,
3 Revenue less expenses. Subtract line 2 from line 1 ... VTR 3 -62,014.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (&) .. 4 2,416,990.
& Net unrealized gains (losses) on investments .. ! e 5 17,669,
6 Donated services and use of facilities 6
7 Investmentexpenses e e e e e e e 7
8 Priorperiod adiUStments e 8
9 Cther changes in net assets or fund balances {explaln in Schedule O L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par‘t X, Iine 33,
Column (B)) . e e L 10 2,372,645,
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e E}

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Eﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Ware the organization's financial statements cempiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a i
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated hasis E:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acgountant? 2bi X
If "Yeas," check a box below to indicate whether the financial statements for the year were audsted ona separate baSIS :
consolidated basis, or both:
D Separate basis D_ﬂ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. :
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB GIrcUtar A-1337 | L.t 8a| X
b If "Yes," did the crganization underge the required audit or audits'? If the organlzatron did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits 3bi X

Form 990 (2015)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Compilete if the organization is a section 501(c}{3) organization or a section
4947(a){ 1} nonexempt charitable trust.

Department af the Treasury P Attach to Form 990 or Form 990-E2Z. Open to Public

Internal Revenue Servica P> tnfarmation about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L]
[
L]

0 00 WO O O

o

10

11
12

0

A church, convention of churches, or association of churches described in section 170{b)}{1)(AXi).
A school described in section 170(b)(1){(A}ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ t){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 Ii.)
A federal, state, or local government or governmeantat unit described in section 170(b){1){A}{v).
An crganization 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 .)
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part |1}
An agriculturat research organization described in section 170{b){ 1){A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)}{2). (Complete Part 1)
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 508(a)(2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type . A supporting organization supervised or controlled in connection with its suppoerted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

arganization(s). You must complete Part IV, Sections A and C.

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Nl non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c E:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | e i
g Provide the following information about the supported organization{s).
{i) Name of supported (iiy EIN {iii} Type of organization é‘”{]'jrfﬂgf;gﬁgﬂ%ﬁ&ﬂu ,,'felﬁ?v {v) Amount of monetary {vi) Amount of other
- - yourg 2 ?
organization {described on lines 1-10 support (see instructions) | support (see instructions,
N above (see instructions)) Yes No pport | ) | support | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 cg-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 EASTER SEAT, SOCIETY OF NEBRASKA INC,
Part | 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 tailed to qualify under Part Ili. If the organization

fails to qualify under the tests listed befow, please complete Part 1)

47-04

57872 Page 2

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaf grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add tines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publiciy
supported grganization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtragt line 5 from line 4,

{a) 2012

(b} 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

896,798.

342,712,

1323084.

890,683.

1018575,

4472852,

896,798,

342,712,

1323084.

890,683,

1019575,

4472852,

227,067,

4245785,

Sectnon B. Total Support

Calendar year {or fiscal year beginning in} p

7
8

10

11
12
13

Amounts from line 4
Giross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
Total support. Add lines 7 through 10

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

(a) 2012

{b) 2013

{c) 2014

{d} 2015

{e} 2018

{f) Total

896,798,

342,712,

1323084.

890,683.

10139575,

4472852,

59,682.

51,164.

100,874.

91,277.

39,279.

342,276.

29,999.

31,525,

4846653.

12 |

1,305,302.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column {f))
15 Public support percentage from 2015 Schedule A, Part |l line 14

14

87.60 %

15

86.13 %

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization

]
[ ]

632022 08-21-18
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Schedule A (Form 990 or 990-E7) 2016 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Pagea
Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1. If the organization fails to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} p {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on fines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 12 for the year

cAddlines7aand7b

8__Public support. {Subtact ling 7¢ from ine 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

g Amountsfromiine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(iess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........
13 Total support. (add tines 9, 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) arganization,

checkthisboxandstop here ... ... .. ... e eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie » E:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, comn (9 .. 15 %
16_ Public support percentage from 2015 Schedule A Part Il fine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (fy 17 %
18 Investment income percentage from 2015 Schedule A, Part I}, finet7y 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ)} 2016
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Schedule A (Form 990 or 990-E7) 2016 EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in tine 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, compfete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, 3, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a suppoerted organization described in section 501(c}4), (5}, or (8)? If "Yes, " answer '
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and 5
satisfied the public support tests under section 509{a){2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®}? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign o
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(8)

purposes, 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," S
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the resutt of an event beyond the organization’s control? 5¢
6 [Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? If "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)}, a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L {Form 990 or 99G-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes," complete Part | of Schedule L. (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or {(2))? f "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI b
¢ Did a disqualified person {as defined in {ine 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
h Did the organization have any excess husiness holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the orqanization had excess business hoidings.) 10b
832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 EASTER SEAL SOCIETY OF NEBRASKA INC,. 47-0457872 Pages
IPart V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1tb
¢ A 35% controlied entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to 1o '
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors S IR
or trustees of each of the organization’s supported organization(s}? If "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s}. 1
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the ' .
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Waere any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations playved in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a ,:] The organization satisfied the Activities Test. Complete fine 2 below.
b [::I The organization is the parent of each of its supported organizations. Compiste line 3 below.
c |::| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of ' :
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more :
of the organization’s supported corganization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2h
3 Parent of Supported Organizations. Answer {a) and (b) below. i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI _the role played by the organization in this regard. 3b
832025 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 EASTER SEAL SOCIETY OF NEBRASKA TINC.

47-0457872 Page 8

|PartV | Type Hi Non-Functionally Integrated 509{a){3)} Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All

other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o | W N =

O A W (N |-

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optionai}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[ = W Ty B o i ]

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

0

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

E-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o~ (& |t

Minimum Asset Amount (add line 7 to line 6}

00 |~ Iy |Or |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ IR E N - I | L

o (B W N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

~]

instructions).

[__—l Check here if the current year is the organization's first as a non-functionally integrated Type W supporting organization {see

632026 09-21-18
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Schedule A (Form 990 or 990-E2) 2016 EASTER SEAT, SOCIETY OF NEBRASKA INC. 47-0457872 Page?
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

4]

o]

(i) (i) {iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) istributions Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). Ses instructions

3 __ Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
e
f
g
h

From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions
7 Excess distributions carryover to 2017, Add iines 3] PSR RRR R B R
and 4 S
8 Breakdown of line 7:

eem

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BEASTER SEAL SOCIETY OF NEBRASKA INC, 47-0457872 Pages
Part VI | Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part |V, Section C,
lire 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)

CHANGE OF ACCOUNTING PERIQOD

VISITING NURSE HEALTH SERVICES, EIN 47-0690846, ASSUMED CONTROL OF

EASTER SEAL SOCIETY OF NEBRASKA INC (ESSN) ON AUGUST 31 2012. ESSN

PREVIOQUSLY FILED ITS FORM 990 ON A AUGUST 31 FISCAL YEAR-END. WITH THE

2013 FORM 990 GOING FORWARD, ESSN CHANGED ITS FISCAL YEAR-END TO

DECEMBER 31 TO MATCH THAT OF VISITING NURSE HEALTH SERVICES. SCHEDULE

A, PART II, COLUMN (B) IS FOR THE PERIOQOD 09-01-13 THROUGH 12-31-13.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo 1545.0047

5,';"55?,?3.%’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FPF.
P Information about Schedute B {(Form 990, 990-EZ, or 990-PF) and 20 1 6
Department of the Treasury . R .
Internal Revenue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA INC. 470457872
Organization type (Ccheck one):
Filers of: Section:
Form 990 or 990-E2Z [sﬂ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-FF

501{c}{3} exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

J U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c)(7), (8}, or (10) arganization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

E::] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and I See instructions for determining a contributor’s total contributions.

Special Rules

[K‘ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a){1) and 170(b}(1HA)vi), that checked Schedule A (Form 990 or 990-EZ), Part |l iine 13, 16a, or 16b, and that received from
any one contributor, during the year, totaf contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts { and Il.

E:] For an organization described in section 501(c){7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty tc children or animals. Complete Parts [, I, and K.

[:j For an organization described in section 501{c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Pant [V, fine 2, of its Form 890; or check the bex on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

623451 10-18-18



Schedule B (Form 990, 990-£2, or 990-PF} (2016)

Name of organization

EASTER SEAL SOCIETY OF NEBRASKA INC.

Part |

Page 2

Employer identification number

47-0457872

{a}

Contributors (See instructions), Use duplicate copies of Part | if additional space is needed.

No.

(b}

Name, address, and ZIP + 4

(e

Total contributions

{d

1

Type of contribution

Person @
Payroll ':_—_|

{a)

$ 519,912

. Noncash [ ]

(Complete Part i for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 115,434.

{a}

Person El
Payroll [:l
Noncash [ |
(Compilete Part H for
noncash contribiitions.)

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

()

(a)

$ 47,441,

Type of contribution

Person Ei]
Payroll i:j
Noncash [_ |
(Complete Part [I for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

123,376.

(a)

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

$

(a)

40,000.

Type of contribution

Person D—ﬂ
Payroll Ej
Noncash [ |

(Comptete Part |l for
noncash contributions.)

No.

&)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$23452 10-18-16

Person :]
Payroll ]
Noncash [ |

(Complete Part |l for

22

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 980, 990-EZ, or 980-PF} (2018) Page 3
Name of organization Employer identitication number

BEASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872

Partll Noncash Property (See instructions). Use duplicate copies of Part I if additional space is needed.

{a} ©
No. {b) (d)
F .
from Description of noncash property given MV !or estln"late) Date received
Part | {See instructions)
(a)
No. (b) ©. ()
from Description of noncash property given FMV !or estu‘!'late) Date received
(See instructions)
Part |
(a)
No. () @ (d)
from Description of noncash property given FMV gor est@ate} Date received
Part | {See instructions)
(a)
No. ) @ )
from Description of noncash property given FMV !or estm::ate) Date received
Part | (See instructions)
{a}
c
No. by FMV (or(e)stimate) @
from Description of noncash property given . . Date received
{See instructions)
Part |
(a)
No. (b) e) ()
F .
from Description of noncash property given MV !or estln_'late) Date received
Part | (See instructions)

623453 10-18-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016}

Page 4

Name of organization

EASTER SEAL SOCIETY OF NEBRASKA INC,.

Employer identification number

47-0457872

Part lll Exclusively religious, ¢charitable, etc., contributions to organizations described in section 501{c)(7}, (8), or {10} that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e} and the following ling eniry. Fer organizations

compieting Part |, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info, oAce.} >3

Use duplicate copies of Part lll if additional space is needed.

{a) No.
Ig';aorrtnl {b) Purpese of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r;r;\[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
{a) No.
rf’rac:_rtl'll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 990. open to, Public
internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form8g0. 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" on Form 990, Part |V, line 6.

D hWN-

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

Totalnumberatend ofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:] Yes [::] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty

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

impermissible private benefit? . i iiiiii i iieeieiieiis E] Yes E:] No

| Part Il | Conservation Easements. Complete if the orgamzatnon answered "Yes" on Form 990, Part IV, line 7.

1

a o -5 o

Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use {g.g., recreation or education) |::| Preservation of a historically important land area
[::] Protection of natural habitat [::] Preservation of a certified historic structure
D Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 1 22

Total acreage restricted by conservation easements 2b

Number of conservation easements on a centified historic structure inciudedinf@) 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

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

Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is 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? N {:j Yes [:j No
Staff and voluntear hours devoted to monitoring, inspecting, handting of viclations, and enforcmg conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing congervation easements during the year

>3

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

and section 170(MVM@NBIIN? oo Ldves e

In Part Xili, describe how the orgamzatton reports conservatnon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemeant 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 X,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part Viil, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foilowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 L
b_Assets included in Form 990, Part X . .. N > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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Schedule D (Form 990 2016 EASTER SEAL SOCIETY QOF NEBRASKA TNC., 47-0457872 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
[:] Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XII1.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yes l:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
© Beginning DaIANCE | e 1c
d Additions during the Year e id
e Distributions during the Year e te
B OENding BalanCe 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Ej Yes D No

b i "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X ...
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of yearbalance ... .. 200,000, 200 040, 200,000, 200,000, 200,000,
b Contributions ...
¢ Net investment earnings, gains, and losses 330, 354, 385, 119, 392,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs .. 330, 154, 385, 119, 392,
f Administrative expenses ...
g End ofyear 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 (&) held as:
a Board designated or quasi-endowment P .00 Yo
b Permanentendowmentp 100.00 %
¢ Temporarily restricted endowment .00 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrQANIZAtIONS || e 3afi) X
(i} related organizations TP B R UTRURR 3a(il} X
b K "Yes' on line 3a(i}, are the related organizations listed as required on Schedule R’P ___________________________________ e 3b
Describe in Part XlI| the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Gost or other {b} Cost or other {e) Accumuiated {d) Bock value
basis {investment) basis (other) depreciation
taland '
b Buildings .. ...
¢ Leasehold improvements
d Equipment ... ... 144,823, 137,234. 7,589,
e Other o
Total Add lines 1a through 1e. (Colurnn (d) mustequaIForm 990, Part X, column (B), ine 10c.) N 1.589.
Schedule D {(Form 990) 2016
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Schedule D {Form 990) 2016 EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0457872 Paged

Part Vli; Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, {ine 11b. See Form 990, Part X, line 12.

(a) Description of security Or Category nciuding name of security)

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely-held equity interests
{3) Other

(A)

B

()]

(L)

3

{F)

Q)

{H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 123

Part VIII{ Investments - Program Related.

Complete if the organization answered "Yesg"

on Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

()

(2

(3)

{4)

{5)

{6}

(7

(8)

9)

Total. (Col. (b) must equai Form 890, Part X, col. (B} ling 13.)

Part IX f Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, fline 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1}

(2}

(3)

4)

5)

{6)

7}

(8}

(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 15.) ... i »

Part X | Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

@ INTERCOMPANY PAYABLE FOR

(3) MANAGEMENT SERVICES

32,866.

(4)

(5)

{6

)

{8)

{9)

Total. (Column (b) must equal Form 980, Part X, col. (Bl line 25.) ... ...

32,866,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli [KI

632053 08-20-18
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Schedule D (Form $90) 2016 EASTER SEAL SOCIETY OF NEBRASKA INC, 47-0457872 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) on investments .. .. 2a
b Donated services and use of facilities ... 2b
¢ Recoveresofprioryeargrants ... 2c
d Other (Describe in Part XHLY 2d
e Addlines 2athrough 2d e e 2e
3 Subtractline 2e fromiine 1 e 3
4 Amounts included on Form 990, Part Vill, tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, iine ¥b L 4a
b Other(Describein Part XUIL) o, 4b
c Addlinesdaanddb 4c
Total revenue. Add lines 3 and 4c¢. (This must equa! Form 890, Partf line 12.) o 5

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comgplete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:
a Donated services and use of facilities 2a
b Prior year adjustments e, 2b
C ORErIOSSES | ..., 2c
d Other(Describe in Part XIIL} 2d
e Addlines 2athrough 2d e Ze
3 Subtractline 2e from INe 1 3
4  Amounts inciuded on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Pant Vil fine 7b .. e 4a
b Other{Describe inPart XIIL} 4b
c Addlines4aand 8b e e 4c
Total expenses. Add lines 3 and 4¢. fTh.'smustequalForm 990 Partl line 18) i 5

[ Part Xlil; Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additiona!l information,

PART X, LINE 2:

THE ENTITIES OF THE ASSOCIATION ARE NOT-FOR-PROFIT CORPOQRATIONS AS

DESCRIBED IN SECTION 501(C){(3) OF THE INTERNAI. REVENUE CODE AND ARE EXEMPT

FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TQO SECTION 501i(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

QF THE AFFILIATED ENTITIES TO MEET A COMMUNITY BENEFIT STANDARD AND COMPLY

WITH VARIOUS LAWS AND REGULATIONS.

THE ASSOCIATION ACCOUNTS FOR UNCERTAINTIES IN ACCOQUNTING FOR TNCOME TAX

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

TAXES. THE ASSOCTATION RECOGNIZES THE EFFECT OF INCOME TAYX POSITIONS ONLY
532054 08-29-16 Schedule D {Form 980) 2016
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Schedule D (Form 990) 2016 EASTER SEAL SOCIETY OF NEBRASKA TNC. 47-0457872 Pages
|Part XHl| Supplemental Information continued)

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

DECEMBER 31, 2016 AND 2015, THE ASSOCIATION HAD NO UNCERTAIN TAX POSITIONS

ACCRUED.

Schedute D {Form 990} 2016
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury P Attach to Form 990. Open to P.Ubﬁc
internal Revenue Service P Information about Schedute J (Form 990) and its instructions is at www.irs.gov/form950. 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 appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, o
Part Vi, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
I___J First-class or charter travel [:] Housing allowance or residence for personal use
E:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I::] Health or sccial club dues or initiation fees
D Discretionary spending account D Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli toexplain . |-
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line ta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1}
Compensation committee D Written employment contract
E:] Independent compensation consultant C:] Compensation survey or study
Form 990 of other arganizations [:i Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? U R .. | 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? 4¢ X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. !
Only section 501(c)(3), 501(c){4}, and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQaNIZAtiONT e 5a b4
b Any related organization? 5b X
If "Yes" on ling 5a or 5b, descrlbe in Part lll .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e e, 6a X
b Any related Organization? e e 6b X
i "Yes" on line 6a or 6b, describe in Part . o .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 7 X
B Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regultations section 53.4958-4(a)(3)? If "Yes,” describe inPart 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... s R i g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2016
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Schedule J (Form 990} 2016

EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0457872

Page 2

| Part Il l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedute JJ, report compensation from the organization on row (i)

Do not list any individuals that aren't listed on Form 990, Part VII.

and from related organizations, described in the instructions, on row (i,

Note: The sum of columns (B)(i}-{iil) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D) Nontaxable

{E)} Total of columns

{F) Compensation

e 0B o i oth other deferred benefits (BX}ir-(D) in column (B)
. 1) pase ii) Bonus iif er tion reported as deferred
{A) Narme and Title tion incentt rtabl compensa porte
COMPEISERER 1 compensation | commamantion on prior Form 990

(1) JAMES SUMMERFELT {i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT & CEQ iyl 272,679, 43,750, 1,188. 7,950. 20,412, 345,979. 0.
{2) DAVID VANLANDINGHAM i) 0. 0. 0. 0. 0. 0. 0.
VE_FINANCE/CFO @l 137,215, 3,000. 454. 4,238. 5,653, 150,560, 0.

{i}

(ii)

0]

(i)

{i

(i)

(i}

(it}

{

{ii}

()

{ii}

(i)

{it)

(i)

(i)

0]

{ii}

{i)

(i)

(i}

(i}

{i}

{ii}

0]

{ii}

(i}

{if)

632112 09-09-18
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Schedute J (Form 990} 2016 EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0457872 Page 3

| Part |l | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, Bb, 7, and 8, and for Part |1, Also complete this part for any additional information.

PART I, LINE 3:

EASTER SEALS DOES NOT PAY COMPENSATION TO A CEQ OR EXECUTIVE DIRECTOR.

VISITING NURSE ASSOCIATION OF THE MIDLANDS (VNAM) PAYS THE COMPENSATION OF

JAMES SUMMERFELT WHO SERVES AS THE TOP MANAGEMENT OFFICIAL OF EASTER SEALS.

HE ALSO SERVES AS CEO OF THE VISITING NURSE ASSOCIATION OF THE MIDLANDS.

VNAM UTILIZED THE FOLLOWING FOR DETERMINING HIS COMPENSATION: FORM 990 OF

OTHER ORGANIZATIONS, COMPENSATION SURVEY AND APPROVAL BY THE BOARD.

PART I, LINE 4B:

VISITING NURSE ASSOCIATION OF THE MIDLANDS (VNAM), A RELATED ENTITY,

SPONSORED A 457(F) PLAN FOR CERTAIN EXECUTIVES OF THE ORGANIZATION. JAMES

SUMMERFELT PARTICIPATED IN THE PLAN. VNAM DID NOT MAKE ANY CONTRIBUTIONS

TO THE PLAN DURING 2016. THE PLAN WAS ELIMINATED IN 2016 AND THE BALANCES

WERE PAID QUT. JAMES SUMMERFELT RECEIVED A PAYOUT OF $21,961.

632113 09-09-16 3 2
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionaf information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Hevenue Service P> information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EASTER SEAL SOCIETY OF NEBRASKA TINC. 47-0457872

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

PROGRAMS.

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:

CERTAIN ACTIVITIES AND DECISIONS OF THE BOARD "ARE SUBJECT TQ AND REQUIRE

THE APPROVAL AND CONSENT OF THE BOARD OF DIRECTORS QF 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 DISSCLUTION,

AMONG OTHERS.

FORM 980, PART VI, SECTION B, LINE 11B:

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

590 DEADLINE FOR SUBMISSION, THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS WILIL, REVIEW THE FORM 990 AND RELAY INFORMATION TO THE GQOVERNING

BODY AT THE NEXT REGULARLY SCHEDULED BOARD MEETING. THE CFO COORDINATES

THE PREPARATION OF FORM 990 WITH AN QUTSIDE ACCOUNTING FIRM, AND REVIEWS A

DRAFT COPY. THE FINAL VERSION OF THE FORM 990 WILL, BE PROVIDED TC ALL BOARD

MEMBERS. THE PRESIDENT/CEQ AND THE VICE PRESIDENT-FINANCE/CFO WILL PROVIDE

THE FORM 990 TO THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} (2016)
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Schedule Q {Form 990 or 990-E7) {2016) Page 2
Name of the organization Employer identification number

EASTER SEAL SOQOCIETY OF NEBRASKA INC. 47-0457872

FORM 590, PART VI, SECTION B, LINE 12C:

DIRECTORS, OFFICERS AND KEY EMPLOYEES COMPLETE AND SIGN A CONFLICT OF

INTEREST STATEMENT ANNUALLY. ELECTRONIC COPIES ARE KEPT IN THE

ADMINISTRATIVE OFFICE. 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 CEQC 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 BOQARD VOTE,

FORM 980, PART VI, SECTION B, LINE 15A:

THE CEQO IS COMPENSATED THROUGH VISITING NURSE ASSOCIATION QOF THE MIDLANDS

(VNAM) , AN AFFLILIATE OF EASTER SEALS. THE EXECUTIVE COMMITTEE OF THE BOARD

QF DIRECTORS APPROVES THE COMPENSATION FOR THE CEO. SALARY COMPARISONS ARE

CONDGCTED WHEN DETERMINED NECESSARY BY THE COMMITTEE; A PAID COMPARABILITY

STUDY HAS BEEN USED, AND REVIEWS QF COMPARABLE ORGANIZATIONS' FORMS 990

HAVE BEEN DONE IN THE PAST, THE MOST RECENT IN 2016. A PERFORMANCE

EVALUATION PROCESS IS COMPLETED ANNUALLY BY THE BOARD OF DIRECTQORS AND THE

EXECUTIVE COMMITTEE MAKES THE FINAL DETERMINATION ON THE CEQ'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.

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O {Form 990 or 990-E7) (2016) Page 2
Name of the crganization Employer identification number

EASTER SEAL SOCIETY OF NEBRASKA INC, 47-0457872

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 TQ MEET SUCH NEEDS. THE

COMMITTEE REVIEWS AND RECOMMENDS APPROVAL OF THE ANNUAL OPERATING AND

CAPITAL BUDGETS, REVIEWS AND RECOMMENDS APPRQOVAL TO THE EASTER SEALS

BOARD THE MONTHLY FINANCIAIL, PROGRESS TOWARD ANNUAL BUDGET PLANS AS

REPORTED BY STAFF, ENSURES ACCURACY OF FINANCIAL REPORTING INCLUDING

MONITORING OF INTERNAL CONTROLS, OVERSEES THE ACCOUNTING AND FINANCIAL

REPORTING PROCESS AND THE INDEPENDENT AUDIT OF THE FINANCIAL STATEMENTS

AND SELECTS, OVERSEES AND COMPENSATES THE EXTERNAL AUDITORS. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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SCHEDULE R
(Form 980)

Department of the Treasury
Internal Revenue Sarvice

Name of the organization

P Attach to Form 990,

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Information about Schedule R (Form 990} and its instructions is at www.irs.gov/form 950,

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

EASTER SEAL SOCIETY OF NEBRASKA INC. 47-0457872
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33,
(a) (b} {e} {4 {e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had ene or more related tax-exempt
organizations during the tax year.
(a) (b} © (a) (e) {n {g)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controfling Seczz:tf;fézxm
of related organization foreign country) section status {if section entity entity?
501{c) 3y Yes No
VISITING NURSE ASSOCIATION OF THE MIDLANDS -
47-0690207 12565 WEST CENTER ROAD STE 100 HOME CARE, HOSPICE, VISITING NURSE
OMAHA,K NE 68144 PHARMACY NEBRASEA 501(C)(3) LINE 7 EALTH SERVICES X
VISITING NURSE FOUNDATION - 47-0690846
12565 WEST CENTER ROAD STE 100 VISITING NURSE
OMAHA, NE 68144 FUNDRAISING , TNVESTMENTS EBRASEA 501(Cr (3} LINE 12A T EARLTH SERVICES X
VISITING NURSE ASSOCIATICN CF POTTAWATTAMIE
COUNTY - 42-0681048 822 S, MAIN STE 102 VISITING NURSE
COUNCIL BLUFFS, IA 51503 OME CARE, PUBLTC HEALTH 501(C)(3) LINE 7 HEALTH SERVICES X
VISITING NURSE HEALTH SERVICES - 47-0690286
12565 WEST CENTER ROAD STE 100
OMAHA NE 68144 HOME CARYE PUBLIC HEALTH EBRASKA 501(C)(3} INE 7 _N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632161 09-06-18 LHA
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Schedule R (Form 990} 2016

EASTER SEAL SOCIETY OF NEBRASKA INC.

47-0Q457872  Pagegz
Partyt ldentification of Related Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(@) {b) {c) {d) {e) 1y {9) (h) ® i {K)
Name, address, and EIN Primary activity dLr?lgiailIe Direct controlling | Predominantincome | Share of total Share of tisgroporiionate | Code V-UBI [General oriPercentage
of refated organization (state or entity (related, unrelated, income end-ofyear | ... | amountinbox [Manasing gwnership
foreign excluded from tax under assets " 20 of Schedule |eartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) yes|No
Part v !dentification of Related Organizations Taxable as a Corporation or Trust. Compiete if the organization answered “Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
{a) {b) {c) {d) {e) {f (g) h) B
Name, address, and EIN Pricnary activity Legal domiciie | Direct controlling | Type of entity Share of totat Share of Percentage 513(%')?1“3)
of related organization (state or entity {C corp, S corp, income end-of-year ownership | conirotied
éﬁL";i%’;) or trust) assets nty?
Yes | No
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PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is isted in Parts |1, 1l), or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Parts (I-1V?
a Receipt of (i) interest, (ii) annuities, (ifi) royalties, or {iv) rent from a controlled entity et e, 1a .4
b Gift, grant, or capital contribution to related organization(s) e, 1b X
¢ Gift, grant, or capital contribution from refated organization(s) ... e e e 1c X
d Loans or loan guarantees to or for related organization(s} . e et e e e et 1d X
e Loans or loan guarantees by related organization(s) U 1e X
f Dividends from related OrgamiZatION(S) |._......_............ooiii oo e 11 X
g Sale of assets to related OrgaNZatioN(S) L . e, 19 X
h Purchase of assets from related organizalion(s) ... 1h X
i Exchange of assets with related organization{s) . . e e e e et 1i X
i Lease of facilities, equipment, or other assets to related organization(s) . 1 b4
k Lease of facilities, equipment, or other assets from related organization(s} .. 1k X
! Performance of services or membership or fundraising solicitations for related organization(s) . RO 1l X
m Performance of services or membership or fundraising solicitations by related organization(s} . e e e e, im | X
n Sharing of facilities, equipment, mailing lists, or other assets with refated organization(sy Rt e et e et in | X
o Sharing of paid employees with related organization(s) . 101 X
p Reimbursement paid to related organization{s) forexpenses ettt ettt o p | X
g Reimbursement paid by refated organization(s) for @Xpenses . . e, tg_ | X
r  Other transfer of cash or property to related organization(s} .. e e et e D i & X
s _Other transfer of cash or property from related organization{s) ............... sttt ieesie st innnn e e oot 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must compiete this tine, including covered refationships and transaction thresholds.
@) o {b) {c) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s}

(M VISITING NURSE ASSOCIATION OF THE MIDLANDS P 103,100.FAIR MARKET VALUE

(2}

(3}

(4}

(5}

{6}
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Unrelated Organizations Taxable as a Partnership. Compiete if the organization answered "Yes" on Form 980, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) {c) (0 A(me;" U} {9 {m U] (i {k)
Name, address, and EIN Primary activity l_egai domicile P(re(liomdinant iTcoane gasyaqﬁ %e]c Share of Share of D:tslghuaggr Code V-éJBI 20 General orPercentage
i i related, unrelated, C _of- 3 _lamount in box 20jmanaging ;
of entity {state or foreign excluded fom tax under G:gs,g? . total end-of-year alocatinns? ! e Sohad o K-1 | partner? ownership
country) sections 532-514)  lyesiNo income assots vesiNo | (FOIm 1065) lvesino

Schedule R (Form 990) 2016
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