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rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
M Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form3990.

COPY

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending y 20
C Name of organization D Employer identification number
B owcitaniube: | ypRRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
s Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
tritial retum 215 CENTENNIAL MALL SOUTH 200 (402) 476-9401
2::; ;:::;nl City or town, state or province, country, and ZIP or foreign postal code
Amended LINCOLN, NE 68508-1813 G Gross receipts $ 10,376,979.
Ropleation F Name and address of principal officer: MARY JO PANKOKE H{a) g&g; grovp refum for |:| Yes No
215 CENTENNIAL MALL SOUTH LINCOLN, NE 68508-1813 H(b) Are allssbordivates ez | | Yes | | No
| Tacexemptstatus: | X [s01(cy3) | | 501(@( ) 4 (nsetno) | [4sar@mor | [s27 If "No," attach a list. (see instructions)
J  website: p NEBRASKACHILDREN.ORG H{t) Group exemption number -
K Form of organization: i X | corporation | | Tmst] l Association | | otner I I L Yearof formation: 1.997| M state of legal domicile: N,
Summary
1 Briefly describe the organization's mission or most significant activities: WE WORK WITH COMMUNITIES TO: PREVENT =~
8 CHILD ABUSE AND NEGLECT, ENSURE EVERY CHILD CAN SUCCEED IN SCHOOL,
S| AND SUPFORT YOUTH IN FOSTRR CARE AS THRY TRANSTFION 10 ADUErHOOD. T
’g 2 Check this box » D if the organization disconfinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Pari VI, line 1a) , , , . . e e e e e e e 3 26.
°§ 4 Number of independent voting members of the governing body (PartVi, linetb) . ., ., .. ... ...... 4 26.
%| 5 Total number of individuals employed in calendarysar 2018 (PartV, line2a), . . . . ... . ... . c v x » » 5 57.
€| 6 Total number of volunteers (estimate il MECESSATY) |, . . . . . v v vw v v s o n e nneevnn e enns 6 26.
<| 7a Total unrelated business revenue from Part VIIL column (C), Tne 12 . . . L . 0 0 s i e e e en e e e s 7a 0.
b Net unrelated business taxable income from Form990-T line34 . . . . . 0 4 v v v o n o v 2 5 « v o v x 5« 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill ine th) ., .. .. ... ... ... 11,479,408. 10,097,451.
£| 9 Program service revenue (PartVIIL e 20) , , . . . . . vt n s i e 0. 0.
é 10  Investment income (Part VIll, column (A), lines 3,4,8nd 7d), , . . . . .. v v o v v v v s 2,073,801. 253,781.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), , ., . . ... ... 13,938. 25,000,
12 Total revenue - add lines 8 through 11 {(must equal Part VIif, column (A), line 12), . . . . . . 13,567,147, 10,376,232,
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) _ . . .. .. .. .. ... 5,409,700. 6,081,453.
14 Benefits paid to or for members (Part IX, column (A}, lined) | | . . . . .. . ' e cn . 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . , . 3,543,103. 3,227,662,
g 16a Professional fundraising fees (Part X, column (A), line 118}, , . . . . .\ v v v v e v v . 0. 0.
‘% b Total fundraising expenses (Part IX, column (D), ine25y» 467,392,
17  Other expenses (Part IX, column (A), lines 11a-11d, 116246 |, . . . . ... ... . v ... 3,205,153. 2,621,185.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , _ . . . ... .. 12,157,956. 11,930,300,
19 Revenue less expenses. Subtract e 18 fromINe 12, . v . v v 4 2 4 e s e n s v x v s v s 1,409,191, -1,554,068.
5 § Beginning of Current Year End of Year
85120 Total assels (PartX, WIS 16) . . . . . v v s st e s e e e e e e 32,813,837.| 31,172,511,
g% 21 Total liabilities (Part X, Ne 26) . . . . . v v v v v v n e n n e s a ek 1,104,782, 1,684,061,
23|22  Net assets or fund balances. Subtractline 21 fromhne20. . «  « « v 2 v« v s 2 a2 31,709,055, 29,488,450.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check u if | PTIN
:;d +roy FATHERINE D DETTMANN selfemployed | P01261600
Usepomy Firn'sname MBKD, LLP Fim'sEIN - 44-0160260

Firm's address #1245 o STREET, STE 1040 LINCOLN, NE 68508-1461 Phone no. 402-473-7600
May the IRS discuss this return with the preparer shown above? (see INSITUEHONS) | | . . . . . . . @ v v v v s v e s n s anens [X|Yes | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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rom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury . P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

# If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _, ., ..., ......... > X]

« [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (ocn page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chatities & Nonprofits.

EZXI] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

I [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and {rusts must use Form 7004 fo request an extension of time
fo file income tax retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NEBRASKA CHILDREN AND FAMILIES FOUNDATION 91-1829974
gﬁz%&;t‘g‘?or Number, street, and room cr suite no. if a P.O. box, see instructions. Social security number (SSN)
filing your 215 CENTENNIAL MALL SO0OUTH
;“;;Ugct?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LINCOLN, NE 68508-1813
Enter the Return code for the return that this application is for (file a separate application foreachreturn} . . . . « . . . . <. LQ_ILJ
Application Return | Application Return
Is For Code |lIsFor Code
Form 950 or Form 990-EZ o1 Form 990-T (corporation) o7
Form 990-BL 14 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 402 476-9401 FAX No. »

« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox _ |, _ | . . » D . If it is for part of the group, chack this box > |_J and attach
a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unfl  08/15 20 16 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» calendar year2015 or

» - tax year beginning .20, and ending . 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return [:] Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systern). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JBA

5F8054 1.000
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]
COPY
NEBRASKA CHILDREN & FAMILIES FOUNDATICN 91-1829974
Form 990 (2015) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toanylineinthisPart Il |, ., ., . ... ... . ... cuu..
1 Briefly describe the organization's mission:
ATTACHMENT 1
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ2, |, |, . ...\ .\t e [ Jves [X]No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | . L e e e [ Tves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ifs three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,599,504, including grants of $ 1,248,505. ) (Revenue § )
CHILD WELL-BEING COMMUNITIES:
ASSIST IN THE DEVELOPMENT OF CHILD WELL-BEING COMMUNITIES TO MAKE
PROGRESS ON CHILD WELL-BEING INDICATORS.

CHILD WELL-BEING COMMUNITIES ARE COMMUNITY-OWNED COLLABORATIONS
THAT SEEK TO OPTIMIZE THE PREVENTION OF ADVERSE CHILDHOOD
EXPERIENCES BY ACTIVELY PROMOTING PROTECTIVE FACTORS WITHIN THE
COMMUNITY CONTEXT, ACROSS THE COMMUNITY PREVENTION SYSTEM, AND
THROQUGH PARENT-CHILD INTERACTIONS.

4h (Code: ) (Expenses $ 5,434,158. including grants of $ 3,756,038. ) (Revenue $ )
ATTACHMENT 2

4c {Code: ) (Expenses $ 2,348, 640. iNcluding grants of $ 776,002, ) (Revenue $ )
EARLY CHILDHOOD:
DEVELOP AND SUPPORT A COMPREHENSIVE AND INTEGRATED SYSTEM OF EARLY
CHILDHOOD CARE AND EDUCATION THAT PROVIDES CHILDREN FROM FAMILIES
OF IOW INCOME THE OPPORTUNITIES TO ESTABLISH A STRONG FOUNDATION
FOR LEARNING.

ALSO PARTNER WITH COMMUNITIES TO IMPLEMENT EVIDENCE-BASED
PRACTICES THAT ENHANCE THE SOCTIAL-EMOTIONAL DEVELOPMENT OF
CHILDREN, BIRTH THROUGH AGE 8.

4d Other program services (Describe in Schedule O.) ATTACHMENT 3

{Expenses $ 1,088, 232. including grants of $ s00,818. ) (Revenue $ )
4e Total program service expenses 10,470,624,
321020 1.000 Form 990 (z015)

0731W0 K923 8/10/201¢ 2:14:14 PM V 15-6.1F 62201




NEBRASKA CHILDREN & FAMILIES FOUNDATION

COPY

91-1829974

Form 990 (2015) Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f “Yes,”
complete SChadUlB A, .« &« o i o s e h ke e e ke e e a e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confribufors (see instructions)?, . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl . . . . . . . o v i v i i i e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v i v o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complefe Schedule C,
o T 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . v v« v i o i i e e s e e 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . @ v o s i s o a i v i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or’
debt negotiation services? If “Yes," complefe Schedule D, PartlV . . . . . . s v v i vt v e e s cu 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vi, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . o 4 o i i i v i e s e s e e e e ek e e n ek 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .« v v v 0 c v 0 o 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVill. . . . . .« . v v v v o o o s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule B, Part IX. . . . . . . .« o v i v o v s e s e nn e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,"” complete Schedule D, Parf X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl . .« @ v v v e v e s e e m e m e s ke ke e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional . |12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complefe Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .« .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complefe Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . « . o v c v i v v i v v v o n s 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule £, Parts lfand IV , . . . . « . v« oo o0 o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (seeinstructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . v o v i i o v i i i s e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
if “Yes," complete Schedule G, Part ll . « - « v« v v« i v v s i a e e x e w s asaee s e e e e 19 X

Form 990 (2015)

J5A
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Form 990 (2015) Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilittes? i “Yes," complete Schedule H, . . . . ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | _ |, | 20b
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 17 If "Yes," complete Schedule |, Partslandlf. . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parfs fand lll. . . . . . .« v v o v s st v i v s w v n e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes,"complete SChedUle d . . . . . v i v it s s e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotofine25a . . . . . . @ i i i i v i s i s i e e an s e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS? . . & . . v b i v i e ek h e e w ek x ks ke e 24¢
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(c)(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 Schedufe L, Part! . . . . .. .« .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . v v v i v it i e e m e m s ke e e e e i n e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, ftrustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il | @ . . . . . . i it et et e en 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% controlled

entity or family member of any of these persons? /f "Yes,” complefe Schedule L, Partilt. . . . ... ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedle L, Pat IV o @ o i i i e s v o n s kot m e mnn n s n s m e e e ek e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . . . . .. 28¢c X

29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . v . vt v v b i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 1 3 1R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes'
complete Schedule N, Partill . . . 4 o v v v i s s i s ot s s s o s s s e mama s s s st s s e x s n e ne o a 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parf| ., . . . . v v o v v v o v o v e x e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, I,
oriViand Part Vi line 1 . .« @ v i v i i i i i e e e e e e m e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(by(13y? , . ., ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line2 , , . ., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V,line 2 . . . . . . @ i v o vt o v s en e s e m enxus 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complefe Schedule R,
T N R 14 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 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JBA
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NEBRASKA CHILDREN & FAMILIES FOUNDATION

Form 990 (2015)

COPY

91-1829974

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . . . ... ... 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if ot applicable. . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? . . . . . o« o v it r i i v s v s e n e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}. . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... .....
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O, . . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

6a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNDY T . . i i f h b ek kmax e ma e w sk w e Mok ks e e w ek ar ek ek ke
If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or &b, did the organizationfile Form 8886-T2 . . . . . « . v v s v d c v it vt n s an e
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? . . . .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . .. v i i e s i ke ke m e e

5a X
5b X
5¢

Ga X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? & . . o . c c 0 v s it e h e e s e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
requiredtofile FOrM B2827 . . v« v v v it v n i h i s e s e s ke x e a e e e e E e
d If "Yes." indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ... | 7d }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the ofganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a deonor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . .. .. .. v o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine12 . . . . .. . .- . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. « . v . v v v v v v v e v e v b e e e a e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « .+ « v c o o v v v s c v n e 11b
12a Section 4947{a)(1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ;ua
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 [s the organization licensed to issue qualified health plans inmore thanonestate?. . . . . . .. .. ... .00
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 healthplans . . . . v . ¢ o v v s v v i n v w v s 13b
¢ Enterthe amount of reserves ONhand . « .« v v v v v w e m e s e v an e e 13¢ \ ~
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Scheduie C . . . . . . 14b

JBA
5E1040 1.000
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Form 990 (2015) NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974 Page 6
IRl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPartVvl . . . . .. . v v v v i o s v v v

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, ecrkeyemployee? . . . . .« . v 0 i s o h s
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers directors or trustees, or key employees toa management company or other person? . .

P |

3

4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5
Did the organization have members orstockholders? . . . . . . 0 s ot i i i i i s 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? « . v &« v vt v i i h i s i e e s e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« . .« v o v i s d ch i i i s e s
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The GOVEINING BOY?. « =« « « v v v e e v e e x st e m e s n s a s am e n s e 8a | X
Each committee with authority to act on behalf of the governing body? . . . . v v - o o v v v i v v e v s c v s 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedute O, . . . .. ... .. 9 X

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 | No

Did the organization have local chapters, branches, oraffliates? . . v« « v v v v v v v e v v e s nan o nnss 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . .« v« s 0 s o v v v s 12a| X
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICS? + v v & v v v v e s e e v s n ko n e e x e m e e e 12b) X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was GONB 4w w etk 12¢| X

Did the organization have a written document retention and destructionpolicy?. . . . . . . .« v o v o v v s s
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficial « . . . . . o« v o v v v v o v v v v v 15a| X
Other officers or key employees of the organization . . . . v« v+ v v e v e v e x v nm s s e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . 0 i i 0 it i x v e e 0 s

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
- Own website - Another's wehsite - Upon request E[ Other (explain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

JACK RQUND 215 CENTENNIAL MATL: SOUTH, STE 200 LINCOLN, NE 6830 402-476—-9401
JSA Form 990 (2015)
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Form 990 (2015) NEBRASKA CHILDREN & FAMILIES FOUNDATION 91—182997(;1’0|JpagYe7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . .. .. .. .o hh [::]
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

» List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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 repartable compensation from the organization and any related organizations.

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

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

<)
{A) (B} Position (D) {E} {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (list any, officer and a director/trustee) from related other
hoursfor [g=[=]ol=x|ex]| o the organizations compensation
- - plasg!| o s
related al| & g <|8%13 organization {(W-2/1099-MISC) from the
organizations| § & | & | % 5|2% |2 (W-2/1099-MISC) arganization
below dotted| & 2 | 3 E‘ L and related
tine) gl gl 3 organizations
4F :
g &
2
_(1)DOUG CHRISTENSEN | 2.00]
CHAIR 0.] X X 0. 0 0.
_(2)JAIME HEMMERLING | 2.00
VICE CHAIR 0 X X 0. 0 0
_(3)GAYE LYNN SCHAFFART | 1.00
SECRETARY 0 X X 0. Q 0.
_(AMICHAEL MCQUILLAN | 2.00]
TREASURER 0 X X 0. 0 0
_(S)TERI TEUTSCH _ | __ .50
PAST CHAIR 0.1 X X 0. 0 0.
_(6)BETTY ROBINSON | __-50]
DIRECTOR 0 X 0. 0 0
_(nSRRA WOODS | __-50]
DIRECTOR 0 X 0. 0 0
_(8)BARB_SCHLOTHAUER _ | .50
DIRECTOR 0 X 0. 0 0
_(9)BRAD BAUER | 50|
DIRECTOR 0 X 0. 0 0
(10)CAROL RUSSELL | .50
DIRECTOR 0.] X 0. 0 0
(11)CONNIE DUNCAN | _2-00|
DIRECTOR 0 X 0. 0 0
(12)HELEN RAIKES | .50
DIRECTOR 0.] X 0. 0 0.
(13)9ESSICA PATE | __-50]
DIRECTOR 0 X 0. 0 0.
(14)J0ANNE MEDLOCK | .50
DIRECTOR 0. X 0. 0. 0.

JSA Fom 990 (2015)
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COPY

NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Form 990 (2015) page 8
Elid'il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (istany | box, unless person is both an from related other
hours for  |_Officer and a direcior/trustee) the organizations compensation
eed |25 131913 3Z|g| organization | (W-2/1099-MISC) from the
organizations | = z E 8, g g {hﬁ,’ é (W-2f1099-MISC) organization
belov'v dotted % i g 513 § — and r‘elafed
iine) B % % 5 organizations
@ | B o 7
g2 ¢
v g
. IS_L_{QQE_ELWING ____________ .50
T DIRECTOR T 0. X 0. 0. 0.
C16) _JOoYCr pAVIS R _50
""" DIRECTOR 0.] x 0. 0. 0.
. 17) LINDA DAUGHERTY L .50
" pIRECTOR T 0.] x 0. 0. 0.
: &QL_DEP:E&TA NiEVES .50
DIRECTOR 1 0. x 0. 0. 0.
: £9_)_ ‘MAX LARSEN | .50
DIRECTOR ]« 0.| x 0. 0. 0.
. 20) ROGER WESS | . .50
" pIRECTOR T 0.] x 0. 0. 0.
' 21) SALLY GANEM | . .50
" “pirecTOR T 0.] X 0. 0. 0.
. 22} SANDY PARKER L .50
" pIRECTOR 0. X 0. 0. 0.
. 23) SUSIE WOLF o .50
DIRECTOR ) 0. X 0. 0. 0.
L 24) _TAMMY EAGLE BOLL, | .50
7T DIRECTOR T 0.] x 0. 0. 0.
. 25) TODD OGDEN | . .50
" pIRECTOR T 0. X 0. 0. 0.
1b Subtotal L e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , ., . ... ...... » 211,170. : 0. 29,612,
dTotal(addlinesTband1C) . . . . « v« « v s v c t e v s v s u o wnmwaas - 211,170. 0. 29,612,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L LT e L -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

----------------

(A) B) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization » 0.

321055 1.000 Fom 990 (2015)
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COPY

NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Form 990 (2015) Page 8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) € (D) {E} {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | {(do not check more than one compensation | compensation from amount of
week (listany | boX, unless person is both an from related other
hoursfor |_OMcer and a director/trustee) the organizations compensation
reaed |23 1219 1F|3F || organization | (W-2/1099-MISC) from fhe
organizations 3 = Z|8lela ‘:g % (W-2/1089-MISC) organization
belowdotted | Q. & | & | |8 A and related
fine) 8518 g g organizations
=1 2 o
g8 3
ik g
a
2¢) WILL scorr | - -50]
DIRECTCR 0.] X 0. 0. 0.
. 27) MARY JO PANKOKE | 40.00]
PRESIDENT 0. X 120,495, 0. 22,057.
. 28) UACK ROUND | 40.00]
CFO 0. X 90,675. 0. 7,555.
1b Sub-total L it >
¢ Total from continuation sheets to Part Vil, SectionA |, , . , ... ...... »
dTotal (addlinestband16) . « . v o v« v o o e w v a v wmau e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual , . . . . . . .. v s i i cn

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 IJf “Yes” complete Schedule J for such
2L 1% = 7 T T
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor SUCAPerson . . . . v v v u s v s o v v« .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) )] ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization

Form 990 (20155
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Form 990 (2015)
Part VHI

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0 U

=g -+

COPrY

NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974 Page9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIll. . . . .. ... .. .. ... ... ..... D
(&) 8 () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514

Federated campaigns 1a

Membershipdues. « « « = « v« v« ib

Fundraising events 1c

Related organizations id

Government grants (confributions) . . | 1¢

4,136,146.

All other contributions, gifis, grants,
and similar amounts not included above . | 1f

5,961,305,

Noncash contributions mcluded In lines 1a-1% $
Total. Addlines 1a-1f . . « o v « w « u o x &

2,827,012,

Program Service Revenue

2a

Q 0 o 0 o

Business Code

All other program service revenue
Total. Addlines2a2f . . . . « v v o w o o &

QOther Revenue

6a

[y]

7a

10a

o

Investment income (including
and other similar amounts)s . + « « « « « «
Income from investment of tax-exempt bond
Royalties

dividends,

interest,

proceeds . M

254,528,

254,528.

a.

(i) Real

(iiy Personal

Gross rents

Less: rental expenses . . .«

Rental income or {(Ioss) . .

Net rental income or {loss) «

Gross amount from sales of {i} Securities

assets other than inventory

l.ess: cost or other basis
and sales expenses . . . .

Gain or (loss)

-------

Netgainor(loss) « « « « » « & 4 v ¢ v« « &
Gross income from fundraising

events (not including $

of contributions reported on ling 1c).

See Part 1V, line 18

Less: direct expenses

Net income or (loss) from fundraising events.

Gross income from gaming activities.
See Part IV, ling 19
Less: direct expenses
Net income or (loss) from gaming activities.

Gross sales  of inventory, less

returns and allowances

Less: costofgoodssold . « & 4 v 0 0 v b
Net income or (loss) from sales of inventory, |

------

Miscellaneous Revenue

Business Code

11a

o Qo o

12

LEGAT, FEES REIMBURSEMENT

800088

a.

25,000.

25,000.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions. . . « « . .« .

25,000.

10,376,232,

24,253,

JSA

5E1051 1.000
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Form 990 (2015)

NEBRASKA CHILDREN & FAMILIES FOUNDATION

91-1825974

COPY

page 10

E1s 8Nl 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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, T {A) B (©) o)
otal expenses Program sefvice Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic organizations '
and domestic govemments. See Part IV, line 21 . . 5,991, 012. 5,991, 012.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . . . . . . . 90,441. 90,441.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , , . 0.
4 Benefits paidtoorformembers , , ., . ... .. 0.
5§ Compensation of current officers, directors,
trustess, and keyemployees ., . . . ... . .. 240,782. 188,025, 33,384. 19,373.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)B), . . . . . 0.
7 Othersalariesandwages, |, , ., . .. .. . . . 2,330,113. 1,819,565. 323,071. 187,477.
B8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}) 156,210. 117,297, 20,827, 12,086.
9 Other employeebenafits . . . - « v v« . .. 312,933. 244,386. 43,389, 25,158.
10 PayrollfaX65 o v v v v v o v v e v e xwn e e 193,624. 151,200. 26,84¢0. 15,578.
11 Fess for services (non-employees):
a Management ... ....... 0.
blegal , . .. ... ... innan 15,781. 15,781.
cAccounting , | .. ... .. ... 47,000. 47,000.
dlobbying . . ... .......c.....cnn 48,000. 48,000.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees _ |, ., . ... .. 0.
g Other. ¢f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q) » = «  « 138!283' 1011874' 1!362' 351047'
12 Advertising and promotion , , , . . ... ... 73,121. 43,833. 1,600. 27,688.
13 Officeexpensss . . . v« « v 2 v =« « = = = = 0.
14 Information technology. . - « .« v « v v« v « 0.
15 RoyaltieS, . . v v v v e e v nennee s 0.
16 Occupancy __________________ 234,692. 225, 050. 9,642.
17 Travel . f s e s e e e e ke e e e e 168,078. 158,454. 36. g,588.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meefings 218,759. 177,883, 12,371. 28,505.
20 Inferest . .. L. . 0.
21 Paymentstoaffiiates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | 96,342. 96,342,
23 InSUrante | | . . ., ... a s ex s en e 20,637. 19,465. 1,172,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. IT
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O)
aSIXPENCE ENDOWMENT FUND DIST _ 550,000. 550, 000.
pCONSULTING FEES 109,585. 85,485. 24,100.
¢GRANT CONSULTING __ _________ 445,832, 445,832,
dMARKETING 102, 603. 90,253. 12,350.
e Allotherexpenses __ __ __ _______ _____ 352,472. 167,084. 125, 760. 59, 628.
25 Total functional expenses. Add lines 1 through 24e 11,9830,300. 10,470,624. 932,284, 467,392,
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [ | if
following SOP 98-2 (ASC958-720). . ... .. 0.

JSA
5E1052 1.000
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Form 990 (2015) pPage 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPat X, . . . ... .. .. ... ... .. .. | %]
(A} (B)
Beginning of year End of year
1 Cash-nominterestbearing . . ., . .. ... ..........0000... 0. 1 0.
2 Savings and temporary cashinvestments_ | . . .. ... ......... 4,806,610. 2 4,310,566,
3 Pledges and grantsreceivable,net = . . ... .. ... ... 4,432,376.| 3 2,558,700.
4 ACCOUntS recewable' net ............................ O . 4 O -
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L. . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Partilof Schedule L, _ |, _ . . ... ... 0./ 6 0
§ 7 Notes and loans receivable,net . . . . ... .. .. ... 0. 7 Q.
2| 8 Inventories for sale OrUSe | | . . . .. . i s e 0. 8 0.
9 Prepaid expensesanddeferredcharges . . .. ... ..o v v v v e e vn 113,595, 9 85,947.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 699,602.
b Less: accumulated depreciation. . - . . .. ..« 10b 492,063, 272,333.|10¢ 207,539.
11  Investments - publicly traded securities , ., ... ...... ATCH 4 | 23,188,523.| 11 24,009,759,
12  Investments - other securities. See Part IV, line 11, . . .. ... ....... 0./12 0.
13  Investments - program-related. See Part iV, fine 11 |, _ ., ... ... .... 0./13 0.
14 Intangibleassets, . . . .. ... ... ...t 0. 14 0.
15 Otherassets. SeePartIV, line 11 | | ., . . . . 0 i ittt et s e v s s e 0.115 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . « « - « . - « . . 32,813,837.]16 31,172,511,
17  Accounts payable and accrued eXpenses, | ., . . . . . ks v e e 266,795.|17 924,343,
18 Granfspayable, , . . . ... ... .. ... e 0. 18 0.
19 Deferred IeVeNUE | . . . . . .\t us s eeess e nennenennns 832,512.] 19 759,199.
20 Tax-exemptbond liabilties . . . ... . ... ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | |, | 0.]21 0.
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part [l of ScheduleL , | ., .. .. ...... 0. 22 0.
1123  secured mortgages and notes payable to unrelated third parties |, , . . . . 0./ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . ... .. 0.[24 0.
25 Other liabilities (including federal income tax, payables to related third ’
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . .. i e e 5,475.| 25 519.
26 Total liabilities. Add lines 17 through25_ ., ..., .. .. ... ... 1,104,782.] 26 1,684,061,
Organizations that follow SFAS 117 (ASC 958), check here |_§_(_| and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . . L L. e e e e e e 361,301.} 27 10,758.
g 28 Temporarily restricted netassets _ . . . . .. .. ... e 11,413,501.| 28 9,478,848,
|29 Permanently restricted net LT - 19,934,253.| 29 19,958,843,
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ... ..... 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained sarnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances _ . . . . . . .. . ...t 31,708,055.| 33 29,488, 450.
34 Total liabilities and net assets/fund balances, . . . . . . . . ¢ c v o v « = 2 u 32,813,837, 34 31,172,511.
Fom 990 (2015)
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974

Form 990 (2015)
EUPAN Reconciliation of Net Assets

COPY

page 12

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

—

SO oeNoUn WM

Total revenue (must equal Part VHI, column (A), line 12) | . . . . . . . e e 1 10,376,232,
Total expenses (must equal Part IX, column (A), @ 25) | . . . . 0 vttt s it e e e sne e e 2 11,930,300.
Revenue less expenses. Subtractline 2fromiine 1 . . . .. ... .. ... ¢ .' s es.n 3 -1,554,068.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ . | ., 4 31,709,055.
Net unrealized gains (losses) oniNVeStMentS | | . . . . . . i v v v n s e e s e e enes 5 -666,537.
Donated services and Use of facilities | | . . . . . . . @ i it i it it e et e e n e 6 0.
IMVESHMENt XPENSES . . . . . . .\ s s sttt e e e e e s e e manneaenn 7 0.
Prior perlod adjustments | | . . .. . ... ... ... 8 0.
Other changes in net assets or fund balances (explainin Schedule O) _ , . ... ......... ] 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, CoMN(B)) o o v v v i w e wa e a s e e e w e w s x e xa s e s e x e s s e x s s 10 29,488,450.

U@l Financial Statements and Reporting

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

-------------------

2a

3a

Accounting method used to prepare the Form 990: [:! Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? | |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . .. ...... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-13372 . & . v o v v w0 st i i s st e o m e n s e nn e

If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

2a

2b

2c

3a

X

3b

X

JSA
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COPrPY
SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form 990 or 990-EZ} 2@1 5

Open to Public

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

- Attach to Form 990 or Form 990-EZ.

Department of the Treasury ; .
Intemal Revenue Service » Information 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
NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

I:I A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

D A hospital or a cooperative hospital service organization described in section 1706(b}(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A}{iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part IL.}

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Iif.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:| 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 1V, Sections A and B.

-

= W N

3.1

~ &

0o

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controi or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instrucfions). You must complete Part IV, Sections A, D, and E

d Type Hll non-functionally 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of supported organizations . . , . . . .. . . . i i i s e e [:

g Provide the following information about the supporied organization(s).

(i} Name of supported organization {ii) EIN {iii} Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9  [listed in your goveming support (see other support (see
above (see Instructions)) dacument? instructions) instructions)
Yes Ho

(A)

(B)

(©)

(@)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2015

sa Form 990 or 990-EZ.
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1 82997(2110PY
Schedule A (Form 990 or 990-E7) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

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

2 Tax revenues levied  for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit o the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromiine4 .. ...... ..

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

9 Net income from unrelated business
activities, whether or not the business
isreqularly carriedon . . ., ... .. .

10  Other income. Do not include gain or
loss from the sale of capital assets
(Bsplainin PartVLy | . ..,

11 Total support. Add lines 7 through 10 | |

12  Gross receipts from related activities, etc. (seeinstructions) | _ . L . . . 0 vt v it h e e e e e e s s 12
13 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 thisboxandstop here . . . .« . 0 v s« @ s 0 @ v v v v 2 s & & % o n & % & = 4 % x x & x & %k & 4% 2= »> l:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15  Public support percentage from 2014 Schedule A, Part Il line 14, , . . . .. . ... ...« ... . 115 %
16a 3313% support test - 2015, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... .. .. > l:|
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . . ... ... .. .. > 1:]

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and Iif 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
organization. . . . . ... ... i e e e e e » [

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16h, 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 Organization , | . . . . . . it i i i e e e e h e e ke ek ke >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS |, . 4 v i v i v w v v m w s e u e u s m e w e e e s s e mcx e x e aaa et s s e e v et e s w e » []

Schedule A (Form 990 or 990£Z) 2015
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Schedule A (Form 990 or 390-E2) 2015 Page 3

EVMlIll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2011 (b) 2012 {c} 2013 {d) 2014 (e} 2015 {f) Total

1  Giits, grants, contributions, and membership fees

received. (Do not include any "unusual granis.”) 13,164,763. 13,697,773 13,513,945, 11,4795,408. 10,097,451, 61,953,340.
2 Goss receipts from admissions, merchandise

sold or senvices performed, or facililies
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 business under section 513 | 0.
4 Tax revenuss levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf |, ., . . . 0.
5 The value of sernvices or facilities
furnished by a governmental unit to the
organization without charge |, _ , , . . . 0.
6 Total. Add lines 1 through5_ | . ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 8,552,342, g,551,251. 9,253, 424. 6,177, 966. 4,960,078, 38,495, 061,
b Amounts included on lines 2 and 3
received from other than disqualilied
persons that exceed the greater of $5,000

13,164,763, 13,697,773, 13,513,945, 11,479,408, 10,097,451, 61,853,340,

or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand 7b. « « « « « v & « o 8,552,342, 9,551,251, 9,253,424, 6,177,966. 4,960,078 38,495,061,
8§ Public support. (Subfract line 7c from ‘ )
iNeB) » & v v « 2 = & w s u & a2 s 23,458,279,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total
9 Amountsfromliine6. . . . . . .« « <« 13,164,763, 13,687, 773. 13,513,945, 11,479, 408. 10,097,451, §1,953,340.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES w 4 s o = « % x » # 2 « 2 2 3 « x 120, 811. 111,828, 1,226,268, 2,077,806, 254,528. 3,791,262,

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 120,811, 111,828, 1,226,289, 2,077,806 254,528. 3,791,262.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedOn « « » « x ¢ = 2 5 o4 x o« oxoxox ) 0.

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . . . ... .. v
13 Total support. (Add lines 9, 10c, 11,
and12) L L L. 13,285,574. 13,808,601.]  14,740,234. 13,557,214, 10,351,979, 65,744, 602.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3})
organization, checkthisboxand stophere. . . v . v v v« v s v e v v v s s @ % 0 % a5 & % x % & x n 3 & % 4w mxxw ax e warnx >
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2015 (line 8, column (f) divided by line 13, column () . . . ... .. .. 15 35.68%
16  Public support percentage from 2014 Schedule A, Part L line 15, . . . v v v v i w v u v o m v www e e 16 35.01%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 5.77%
18 Investment income percentage from 2014 Schedule A, PartlLne 17 | | . . . . . . i v v v v v o v n v v 18 5.79%

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2014. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 »>

JBA Schedule A (Form 990 or 990-EZ)} 2015
SE12211.000
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Schedule A (Form 930 or 990-E7) 2015
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. [f you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV.)

COPY

NEBRASKA CHILDREN & FAMILIES FOUNDATICON 91-1829974

page 4

Section A. All Supporting Organizations

3a

4a

ha

9a

10a

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 designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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).

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail 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.

Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 11a or 11b in Part ], answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such confrol and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? if "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
ptirposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's controi?

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, {ii) 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 organizations? /f"Yes," provide detaif in Part VI

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 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Parf I of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If"Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

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 509(a)(1) or (2))? If "Yes," provide detail in Part VL

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f"Yes,"” provide detail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aisc had an interest? If"Yes," provide detail in Part VI,

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 IlI non-functionally integrated
supporting organizations)? /7 "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess husiness holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

1Da

10b

JBA
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Schedule A (Form 990 or 990-E7) 2015 Page
Supporting Organizations (confinued)
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 (¢)
helow, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes”to a, b, or ¢, provide detail in Part VL. e
Section B. Type | Supporting Organizations
Yes| No
1  Did the directors, trustees, or membership of one or more supported organizations have the power to
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
controlled 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 alfocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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,” expfain in Part
VI how providing such benefit catried out the purposes of the supported organization(s) thaf operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il 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
or trustees of each of the organization's supported organization(s)? /f "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 lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fitth 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 (jif) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Woere 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," expfain 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 rofe the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the infegral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported & government entity (see instructions).
Yes| No

2  Activities Test. Answer (@) and (b) below.

a Did substantially all of the organization’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 supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo 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 organization(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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
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 V1 the role played by the organization in this regard. 3b
JsA Schedule A (Form 930 or 930-EZ) 2015
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Schedule A (Form 990 or 930-EZ) 2015 page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cunjent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |__| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or $90-EZ) 2015
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Schedule A (Form 990 or 990-E7) 2015 page T
XM Type Il 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
5 Qualified sef-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). 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.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) @ Underdlotyibutions Distrioutablo
Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a
b
c
d From2013 . .......
e From2014 ., ... ...
T Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subfract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section

D, line 7: $
a Applied fo underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

o

Excessfrom2013. . ... ...
Excessfrom204. .. ... ..
Excess from2015, . ... ...

¢ anITo

Schedule A (Form 990 or $80-EZ} 2015
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Schedule A (Form 990 or 990-EZ) 2015 Page 8

81l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5
» Complete if the organization is described below. p- Aftach fo Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part §-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.

If the organization answered "Yes," on Form 930, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax]} (see separate instructions), then

e Section 501(c)(4), (5), or (B) organizations: Complete Part 11
Name of organization Employer identification number
NEBRASKA CHILDREN & FAMILIES FOQUNDATION 91-1829974
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 PoliticalexpendilUres. . . . . . . .. . i n i e e e e e e | ]
3 Volunteer houUrs, . . . . . it it it i i s i n e et n st e n e e e

P~ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

EudR-] Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955, , , . . . | ]
2 Enter the amount of any excise tax incurred by organization managers under section4955, , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . .. . ... .. .. .. .. H Yes No
4a Wasacorrecionmade? . | . . ... . i it i i e e e e e e Yes No
b If "Yes," describe in Part |V.
i Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVIHIES . L . L . i e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for secfion
527 exemptfunctionactivities ., . . . .. ... ... . .. i e e e »3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L4 4 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . i vt v v o v e n e v mn s s av e l_l Yes ]_[ No

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

{a} Name (b} Address (c) EIN (d) Amount paid from (e} Amount of political
filing organizations contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-
(n
(2)
(3)
(4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule ¢ {Form 930 or 390-EZ) 2015
JSA
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Schedule C (Form 990 or 990-EZ) 2015

NEBRASKA CHILDREN & FAMILIES FOUNDATION

91-1829974

.

OPY

Page 2

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

section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check b[:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

organization's totals

(a) Filing

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines fcand 1d), , , ... .. ..

T Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

12,000.

36,000.

48,000.

11,882,300.

11,530,300.

746,515.

If the amount on ling 1e, column (a) or (b} is]

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25

Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

% of line 1f)

186,629.

0.

0.

0.

0.

reporting section 4911 taxforthis Year? . . . . . . v i v 0 i it i e e i e h e ke e w ek kaeaaaas

D Yes No

4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calen ds;;';a;ig iff)“a’ year {2} 2012 {5} 2013 {c} 2014 @) 2015 {e} Total

2a Lobbying nontaxable amount 649,310. 667, 230. 757,898. 746,515.] 2,820,953.

b Lobbying ceiling amount :
{150% of line Za, column (e)) 4,231,430.
¢ Total lobbying expenditures 48, 000. 48,000. 48,000. 48,000. 192, 000.
d Grassroots nontaxable amount 162,328. 166, 808. 189,475. 186,629. 705,240.

e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,057,860.
T Grassroofs lobbying expenditures 12, 000. 12, 000. 12,000. 12,000. 48,000.
Schedule C {(Form 990 or 980-EZ) 2015
JBA
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NEBRASKA CHILDREN & FAMILIES FOUNDATICON 91-1829974
Schedule C (Form 990 or 990-E7) 2015 Page 3

clidiE=] Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501(h)).

a b
For each "Yes," rasponse on lines 1a through 1i below, provide in Part IV a defalled (@) ®)
description of the fobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

V°lunteer5? ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
Media advertisements?

----------------------------------------

---------------------------

------------------------

------------------------

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ | , .,

Othe r aCtivnies? lllllllllllllllllllllllllllllllllllllllllll
Total. Add lines 1c through 10 |, . . . ... . e

W =T Thp OO TR
[}
8
=
o
Lol
[=]
Q
h=%
=2
[}
=
b=}
w
[
3
N
o
[=r
o
=
w
g
=
o
T
o
=
=
1+
e
=
)
Qo
23
\"g
w3

[

Did the activities in line 1 cause the organization to be not described in section 501(c)3)? , , .
b If "Yes," enter the amount of any tax incurred under section4912 . .. ... .......

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d I the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantially all (30% or more) dues received nondeductible by members?

NS | -

2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

------------------

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . .. ... ... 3

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

1 Dues, assessments and similar amoumts from members | | . . . L . . . 0 s r e e e s e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f} tax was paid).
@ CUMBNEYBAI | L ittt e e 2a
b Carryoverfromlastyear L. 2b
¢ Total 2c

........................................................

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ejdues , , . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? , | L L. 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... ... ... ... ... 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part I-C, line §; Part lI-A (affiliated group fist); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART 1-A, LINE 1

ORGANIZATION'S DIRECT AND INDIRECT POLITICAIL CAMPAIGN ACTIVITIES

NONE

4SA Schedule € (Form 990 or 890-EZ} 2015
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Schedule C (Form 990 or 990-E7) 2015 Page 4
helsd\8  Suppliemental Information (confinued)
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SCHEDULED P - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |

' » Complete if the organization answered "Yes™ on Form 980, 2@1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990, Onen to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg30. Inspection
NMame of the organizaticn Employer identification number
NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-18298974

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

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . .. ........
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. .. .. .. Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . « v &« v i C 4 4w e i e w e e ke e x s = e xaxaw sk e x s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ‘ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .« x c v i v i i i i e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... i a . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06,andnot on a
historic structure listed inthe Nationai Register, . . . . .. . .. .. @ it cvenn 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... .. . v oo i i v v v Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section 170(M)A)B)I? . . . . .. ... it i e e s [ Jves [ 1no

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization‘s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xii, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIILINE T+ « « c v v v v v v s v e v et e mamamannas | K3
{ii) Assetsincluded INFOrm 990, PartX. - « « « c vt v i v v v vt s e m e e e >4

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

a Revenue included in Form 990, Part VLN 1. . . . @ o v i v v i it s e e e s en e e | K

b Assefsincluded in Form 980, Part X, « v v 4 4 v o v i vt e c v c v v s e w nmn s A naem ke x e nn s >3
For Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule D {Form 930) 2015
JSA
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Schedule D (Form 990) 2015 Page 2
Organizations Mainfaining 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):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:[ Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
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? | , , ., . |:| Yes [:I No

Ul Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

~h o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAM X7, L . . .\t vt et et e et e e e e [ Jves [ [No
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
Beginningbalance ., . . .. ... ... ... .. i 1c
Additions duringtheyear , ., ... ..... ... ... iiuiinnn.n 1d
Distributions duringtheyear , . , . . ... ... ... . it iiininannn 1e
Endingbalance . . . . ... ... ...t i i 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_] Yes | |[No

----------

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlll

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (&) Four years back

Beginning of year balance . 24,993,193, 24,052,340.| 21,839,983, 17,202,577.| 14,077,481.
Contributions .« . « .« « « v o ... 64,950. 66,681. 67,326. 3,512,732, 3,051,11e.
Net investment earnings, gains,

and IoSSes. .« .« v v s e s e -419,001. 909,172, 2,630,031. 1,409,674. 197,792.
Grants or scholarships . . .. . .

Other expenditures for facilities

and Programs . + « .+« v v .. 550, 000. 450,000. 250, 000. 88,812.
Administrative expenses . . . . . 35,000. 35,000. 35,000. 35,000. 35, 000.
End of year balance. . . . . . . . 24,054,142, 24,993,193.| 24,052,340.| 21,839,983.| 17,202,577.

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment p 17.0000 %

Permanent endowment p 83.0000 %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and Zc should equal 100%.

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

organization by: Yes | No
(i} unrelated Organizations . . . .« . 4« v v v ik e e ke e e ek e ke e ke ke e a e e 3a{i)] X

(i) related OFganiZAtONS . . . . . . v i i it i e e s e ke ks e e e 3afii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . . . . v v v v v v u s 3b

Describe in Part XliI the intended uses of the organization's endowment funds.

Part \'i§ Land, Bmldmgs and Equipment.

Complete if the orgamza’aon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Costorotherbasis | (b} Cost or other basis {c) Accumutated (d) Book value
({investment) (other) depreciation
la Land, . ... ... ... ...
b Buildings . .. . . ............
¢ Leasehold improvements . .. . ... §3,090. 80,879, 12,211.
d Equipment _ . . ... ..., ..... 606,512. 411,184, 195,328,
e Other | ., . ... ... i .c'iiuiuuo.,.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.}, . . . ... | 207,539.
Schedule D (Form 930) 2015
JBA
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LEVRRY{ |l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives _ , . . ... ..........
(2) Closely-held equity interests

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12.) W

FElyl'||] Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment (b} Book valus {c} Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
)]
(5)
(6)
(7)
(8)
(9
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) line 13} W
Other Assets. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 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. (BJ1ine 15.). . v . v v v v v i i e v et x a v an s ua s >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Dascription of liability (b} Book value
(1) Federal income taxes
(2) LONG-TEEM CONTRACT 519.
(3)
“)
(8)
(6)
@)
(8)
)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) 519.}

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xill |:[

Schedule D (Form 330} 2015
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NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Schedule D (Form 990) 2015 Page 4
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 financialstatements . . . . . . .« v v 0o o v v 1 9,720,442,
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... v o v v o h 2a ~666,537.

b Donated services and useoffacilities . . . . . .. .. oo v oo s o v o 2b

€t Recoveries of priOryear grants. . . . « « v v v e v v v e vt e v v v ennns 2¢

d Other (Describe INPAEXIIL) « « v v v v v vv e et enenm e nnanens 2d 35,000.

e Addlines 2athrough 2d . . v v v v v v v v et e e e i e e e 2e —631,537.
3 Subtractline2e fromine T . .o v v v it it it e e e e e e e 3 10,351,979.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . 4a

b Other (Describe INPAMXIL) « v v v v v v s v nnenenerarannns 4b 24,253.

L T T 1 T 4c 24,253.
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L lIne 12.) v v « v e « v x n o x u s 5 10,376,232.

Recoenciliation of Expenses per Audited Financial Statements With Expenses per Return. \
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . . . .« o v o v i i u e e e e 1 11,941,047.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . . . .. ... v 0 ool 2a

b Pricrysaradjustments . . . v v v v 4 nh e s e e e e ks e e 2b

C OthEr JOS5ES. « v v v v v v v vt hnhn e a e e 2c

d Other (Describe NPAXILY & « v v v v s v v v s e nnne e anaennns 2d 35,000.

e AdAIINes 2AthroUGR2d .« v v v v v v v v v e v e e e n e e e e 2e 35,000.
3  Subtractline2e romliNe T . . v v v v v v v u v en s e 3 | 11,506,047.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil Tine7b. . . . . .. 4a

b Other (Describe NPAXIL) « « v v v v v v e v en e v e enenenenens 4b 24,253.

C AddIiNesS4aand 4B . . . . it e 4c 24,253,
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L, line 18.) . v « v v v« o v c v . 5 11,830,300.

LELPAll Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2015 NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974 Page 5
Es# Al Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

EARNINGS INTENDED TO BE GRANTED TO COMMUNITIES TO SUPPORT EARLY

CHILDHOOD LEARNING.

PART X, LINE 2

PROVIDE FOOTNOTE REPORTING THE ORGANIZATION'S LIABILITY UNDER FIN 48. THE
FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE INTERNAL
REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE
FOUNDATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

TAXABLE INCOME.

THE FOUNDATION FILES TAX RETURNS IN THE U.S5. FEDERAL JURISDICTION. WITH

A FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2012.

PART XI, LINE 2D AND PART XII, LINE 2D

ENDOWMENT REVENUE NETTED WITH EXPENSE 35,000

PART XI, LINE 4B AND PART XII, LINE 4B

LEGAL REIMBURSEMENT NETTED WITH AUDIT EXPENSE 25,000
LOSS ON ASSET DISPOSAL NETTED WITH AUDIT EXPENSE (747)
24,253

Schedule D (Form 990) 20156
JBA
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Schedule D (Form 990) 2015 NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1828974 Page
FE®Al Supplemental Information (continued)

Schedule D (Form 930) 201§
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COPY

OMB No. 1545-0047

SCHEDULE M Noncash Contributions |
(Form 990} : _ i 2@1 5
P Complete if the organizations answered “Yes" on Form 230, Part 1V, lines 29 or 30.

Department of the Treasury P Attach to-Form 990. o o . Open To Public
Intemal Revenue Sefvice » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form§50. Inspection

Name of the organization Employer identification number
NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Types of Property

(b) c) (d)

a i
Check if Number of contributions or [:&r:)?nstg fg"gr'géngg Metheod of determining
applicable items contribuied Form 990 Parrt)V[]l fine 1g nongash contribution amounts

Books and publications . . . ...
Clothing and household

R
2=
=X
1
n
J
o
2
[=)
=
o
=
@
@
8
w

Boatsandplanes. . . .......
Intellectual property . . . . .. ..
Securities - Publicly traded . . . . X 3. 2,924,435, |FMV
10 Securities - Closely held stock., . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous ., . . ..
13 Qualified conservation
contribution - Historic
structures , . .. .........
14 Qualified conservation
contribution - Other ., , . .. ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . .. .. .. ... ..
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historical artifacts , . .......
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . .. ...
25 Other p( )
26 Other p{ )
27 Otherp( )
28 Other p{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement .. . . . . . . .. 29

L W~

Yes | No

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding Period?. . v v v v v v v v v i et v e e v e an e e 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMtIUEONS 2. & . o u i i s e ek ek e ke r e ek e e e ek ek e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e 1114 10100 32a X

b If “Yes,” describe in Part Il.

33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l

For Paperwork Reduction Act Nofice, see the Instructions for Form 930. Schedula M (Form 950} (2015}

JBA

5E1298 1.000
07531W0 K923 8/10/2016 2:14:14 PM V 15-6.1F 62201




NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
Schedule M (Form 990) (2015) Page 2
Il  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

J5A Schedule M (Form 980} {2015)

5E1508 1.000
0781Ww0 K923 8/10/20l6 2:14:14 PM V 15-6.1F 62201




COPY

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

Dopartment of e Treastty Form 980 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974

FORM 950, PART VI, SECTION B, LINE 11B

THE DRAFT 990 WAS REVIEWED BY THE INTERNAL GOVERNANCE BOARD WORK

GROUP PRIOR TO FINAL FILING.

FORM 990, PART VI, SECTICON B, LINE 12C

ALL BOARD MEMBERS ARE COVERED BY THE CONFLICT OF INTEREST POLICY.

THE CONFLICT OF INTEREST POLICY IS RENEWED EACH YEAR BY BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 1GA

IN 2015: MANAGEMENT REVIEWED ALL MANAGEMENT AND STAFF SALARIES AND
COMPARED TO SURVEY DATA OBTAINED THROUGH THE NON-PROFIT ASSOCIATION OF

THE MIDLANDS.

FORM 990, PART VI, SECTION B, LINE 15B

IN 2015: MANAGEMENT REVIEWED ALL MANAGEMENT AND STAFF SALARIES AND
COMPARED TO SURVEY DATA OBTAINED THROUGH THE NON-PROFIT ASSOCIATION OF

THE MIDLANDS.

FORM 990, PART VI, SECTION C, LINE 19

THE FINANCIAL STATEMENTS ARE AVATLABLE FROM THE ORGANIZATION'S WEBSITE. A
SUMMARY OF THE ORGANIZATION'S FINANCIAL INFORMATION IS PROVIDED IN THE
ANNUAL REPORT. GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE ON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2015}

g%}2271.000
07SIW0 K923 8/10/2016 2:14:14 PM V 15-6.1F 62201




Schedule O (Form 890 or $80-E7) 2015

COPY

Page 2

Name of the organization

NEBRASKA CHILDREN & FAMILIES FOUNDATION

Employer identification number
91-1829974

FORM 990, PART IX, LINE 11G

QOTHER FEES FOR SERVICES -

PROGRAM SERVICE MANAGEMENT AND FUNDRAISING
EXPENSE GENERAL EXPENSE EXPENSE
YOUTH PROGRAM FEES 94,206 150
RETIREMENT PLAN 7,668 1,362 790
MANAGEMENT FEE
CONTRACTED SERVICES 34,107
TOTAL OTHER FEES 101,874 1,362 35,047
FOR SERVICES
FORM 990, PART IX, LINE 24E
OTHER EXPENSES -
PROGRAM SERVICE MANAGEMENT AND FUNDRAISING
EXPENSE GENERAL EXPENSE EXPENSE
DUES & SUBSCRIPTIONS 12,645 1,884
POSTAGE 2,896 2,271
OTHER EXPENSES 6,228 575
TELEPHONE & INTERNET 47,718 2,018
REPAIRS & MAINTENANCE 46,879 3,303
JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
07351W0 K923 8/10/2016 2:14:14 PM V 15-6.1F 62201




COPY

Schedule O (Form 9380 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number
NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974
BANK FEES 2,351 1,074

PRINTING & PUBLICATIONS 24,903 25,367

SUPPLIES 86,992 214 8,331

TECH SUPPORT & TRAINING 39,648 22,370 14,808

TOTAL OTHER EXPENSES 167,084 125,760 59,628

ATTACHMENT 1

FORM 990, PART ITT, LINE 1 — ORGANIZATION'S MISSTION

NEBRASKA CHILDREN'S MISSICON IS TO CREATE POSITIVE CHANGE FOR CHILDREN

THROUGH COMMUNITY ENGAGEMENT.

OUR VISION IS A NEBRASKA WHERE ALIL CHILDREN WILL HAVE THE RESOURCES

AND SUPPORT TO REACH THEIR FULL POTENTIAL.

OUR VALUES ARE:

{1) PREVENTION: WE BELIEVE IN INVESTING EARLY BEFORE PROBLEMS START.

{2) OPPORTUNITY: WE BELIEVE EVERY CHILD DESERVES THE CHANCE TO REACH

THEIR FULL POTENTIAL, AND
{3) COLLABORATION: WE BELIEVE IT TAKES ALL OF US TO CREATE A NEBRASKA
WHERE ALL CHILDREN CAN REACH THEIR FULL POTENTIAL.

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1.000

0781W0 K923 8/10/201e¢ 2:14:14 PM V 15-6.1F 62201




COPrY

Schedule O (Form 930 or 990-E7) 2015 Page 2
Name of the organization Employer identification number
NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974

ATTACHMENT 2

FORM 99Q, PART III -~ PROGRAM SERVICE, LINE 4B

CONNECTED YOUTH COMMUNITIES/PROJECT EVERLAST:

PROJECT EVERLAST IS5 AN INNOVATIVE, YOQUTH-LED INITIATIVE THAT HAS
ACHIEVED SUCCESS ADDRESSING THE POLICIES AFFECTING YOUTH AGING CUT
OF FOSTER CARE. PROJECT EVERLAST WORKS TO ACTIVELY REMOVE BARRIERS
THAT KEEP YOUTH IN FOSTER CARE FROM ACHIEVING PERMANENCE,
EDUCATIONAL ACHTEVEMENT, EMPLOYMENT, HOUSING, PHYSICAL AND MENTAL

HEALTH, PERSONAL AND COMMUNITY ENGAGEMENT, AND ECONOMIC SUCCESS.

WE'RE CURRENTLY ASSISTING IN THE DEVELOPMENT OF CONNECTED YOUTH
COMMUNITIES AND COLLABORATIONS ACROSS RURAL NEBRASKA TO HELP YOUNG
PEOPLE WITH EXPERIENCE IN THE FOSTER CARE AND JUVENILE JUSTICE
SYSTEMS, STRUGGLING WITH HOMELESSNESS, OR WHO ARE DISCONNECTED

FROM A FAMILY STRUCTURE.

ATTACHMENT 3

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

DESCRIPTION GRANTS EXPENSES REVENUE

PARTNERSHIPS AND COLLABORATIONS THAT HELP 300,818. 1,088,232,
PROVIDE CHILDREN WITH SUPPORT AND RESOURCES

TO BE SUCCESSFUL IN SCHOOL AND IN LIFE.

TOTALS 300,818. 1,088,232,

ATTACHMENT 4

JSA Schedufe O (Form 990 or $90-EZ) 2015
5E1228 1.000

0731W0 K923 8/10/2016 2:14:14 PM V 15-6.1F 62201
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Schedule O (Form 990 or 980-EZ) 2015 page 2
Name of the organization Employer identification number
NEBRASKA CHILDREN & FAMILIES FOUNDATION 91-1829974

ATTACHMENT 4 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MONEY MARKET FUND 676,759, FMV
MUTUAL FUNDS 21,239,171. ™MV
EQUITY SECURITILES 2,093,823. MV
TOTALS 24,009,759,
JSA Schedule O (Form 980 or 990-EZ) 2015

5E1228 1.000
0751W0 X923 8/10/201¢ 2:14:14 PM V 15-6.1F 62201




