IRS e-file Signature Authorization OMB No. 15451878
~m 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning APR 1 , 2017, and ending MA.R 3 1 , 20 1 8 20 1 7
e P> Do not send to the IRS. Keep for your records.
Intsrnal Revenus Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ACLU NEBRASKA 23-7093415

Name and title of officer

DANIELLE CONRAD

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (4), line 12) 1b 94,193,
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line Q) . . .. .. ... 2b
3a Form 1120-POL check here P> [ ] b Total tax (Form 1120-POL, line 22) ... 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b
5a Form 8868 check here P> ] b Balance Due (Form 8868, line3C) ... 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize HBE LLP to enter my PIN 93415

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date P

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L 47127893415 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» HBE LLP Date p» 11/15/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.

FILEABLE FORMS



EXTENSION GRANTED TO 2/15/19

m 990

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

OMB No. 1545-0047

201/

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning APR 1, 2017 andending MAR 31, 2018
B gggﬁga%‘e: C Name of organization D Employer identification number
fene” | ACLU NEBRASKA
Eﬁgnnwsga Doing business as 23-7093415
Fahurn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 134 S 13 ST STE 1010 402-476-8091
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 94,193.
Arended| L,INCOLN, NE 68508-3608 H(a) Is this a group return
[_1888"=" | F Name and address of principal oficer DANIELLE CONRAD for subordinates? | |Yes No
A SAME AS C ABOVE H(b) Are all subordinates included?DYes I:l No
| Tax-exempt status: [ 501(c)(3) [X] 501(c)( 4 )< (insertno) || 4947(a)(1) or [ ls27 If "No," attach a list. (see instructions)
J Website: pr WWW . ACLUNEBRASKA . ORG H(c) Group exemption number B

K Form of organization: | X | Corporation [ | Trust || Association | ] Other B>

| L Year of formation:_1 97 2| m State of legal domicile: NE

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ACLU NEBRASKA, AN ORGANIZATION
g WITH A DIVERSE MEMBERSHIP, IS COMMITTED TO THE PROTECTION OF CIVIL
g 2 Check this box P> \_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, line 1a) ... 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 18
# | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . .. . . ... 0
£ | & Totalnumber of volunteers (estiMate i NECESSAIY) ...........oevurvreriensensnssssossessssess s oo 25
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 .._............................. 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 60,357. 94,193.
€| 9 Program service revenue (Part Vill, ine2) . 0. 0.
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 6307 94,193.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 35,192. 10,974,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) B> 2,521.
Y117 oOther expenses (Part IX, column (A), lines 11a-11d, 11f24€) ... 12,137, 37,552.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) . . . 47,329. 48,526.
19 Revenue less expenses. Subtract line 18 fromline 12 __.................occcovvvievveiiii. 13,028. 45,667.
E% Beginning of Gurrent Year End of Year
S| 20 Totalassets (PartX, line 16) .. 57,138. 98,039
<o| 21 Totalliabilities (Part X, N€ 26) .o 13,028. 8,962.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ... ..o 44 ,110. 89,777.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, 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 DANIELLE CONRAD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ohek [ [[ PTIN
Paid PATRICK A MEYER, CPA CFE [PATRICK A MEYER, CPAll11/15/18 L'en.wmm P00283870
Preparer | Firm'sname _p HBE LLP Frm'sENp 47-0677245
Use Only [Firm'saddressp, /140 STEPHANIE LANE, P.O. BOX 23110
LINCOLN, NE 68542-3110 Phoneno.(402) 423-4343
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., [XTves [ Tno
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION



Form 990 (2017) ACLU NEBRASKA 23-7093415 page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il|
1  Briefly describe the organization’'s mission:

ACLU NEBRASKA, AN ORGANIZATION WITH A DIVERSE MEMBERSHIP, IS COMMITTED
TO THE PROTECTION OF CIVIL LIBERTIES OF ALL PERSONS. THESE LIBERTIES
INCLUDE THE RIGHT SECURED BY THE CONSTITUTIONS OF THE UNITED STATES
AND THE STATE OF NEBRASKA. INDIVIDUAL RIGHTS ARE CENTRAL TO THE

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

PHOT FOMM 990 OF 990-EZ? ... oo oo [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 (CDdB; ) (Expensss $ 3 4 ] 3 3 5 s including grants of $ ) (Revenue$ )
WE PROVIDE RESEARCH AND TESTIMONY TO INDIVIDUAL LEGISLATORS AND THE
LEGISLATIVE COMMITTEES ON BILLS AND RESOLUTIONS AFFECTING CIVIL
LIBERTIES; WE CONTACT MEMBERS OF NEBRASKA'S CONGRESIONAL DELEGATION ON
ISSUES AFFECTING THE SAME.

4b (Code: ) (Expanss $ including grants of $ ) (Hevenus 3 )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenues$ )
4e Total program service expenses P 34 ] 335,

Form 990 (2017)
752002 11-28-17
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Form 990 (2017) ACLU NEBRASKA 23-7093415 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYes, " complete SCREOIIBA ... .o i s s e s im s seaass e s mee s oo aA A SR AR AP AR R SRR AR 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributor? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office® If "Yes," complete Schedule C, Part 1 e, 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? /f "Yes," complete Schedule C, Part Il e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partifl . . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Part #/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
L T . 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," complete Schedule D, Part IV e, ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
BRI o ineooresmancossaesessasoasatssesssasSae A oA SRS S A S 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 162 /f "Yes, " complete Schedule D, Part VIl .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIl . 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 /f "Yes," complete Schedule D, Part IX e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
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? /f "Yes, " complete
Schedufe D, Parts XI@na XIE | ettt ettt ettt 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 X! and X!l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 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
ormore? If "Yes," complete Schedule F, Parts 1and IV e 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? /f "Yes," complete Schedule F, Parts Il and IV, 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? /f "Yes, " complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | . ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1cand 8a? If Yes, " complete Schedule G, Part il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete.Sehedile G PARM v meraanaer s s S R e S S G S s 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) ACLU NEBRASKA 23-7093415 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 29 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 27 /f "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
BEIEIERRS o cvussssssnmmesesssessssssmsesmpesssamsosmmessseessi e A IS 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

e e TR T S ——— 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
TaVgc 2 < Cla] o1l o2 olg ol N I e T e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during theyear? ... ... ... 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? /f "Yes, " complete Schedule L, Part | . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREOUIE Ly PAME | oo oo ee 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, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part I/ 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," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Scheaule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c 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? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1568, Complte SCHEtUIo N PATtL ......ocouncnummsm v it ooy i S o s SO o s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHeQule N, Part Il e 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parr 1, Il.f orIV and
a7 OO 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 B 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a ocmtrolled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
iF=Yes™compieie Schedule:l], PERVIIINE2 ... oo s s o e B o s 36
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? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . iiieiiiiissiiieeeiieriiiieessstieeeeecias as [ X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) ACLU NEBRASKA 23-7093415 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 Prize WINMEIS? | .. . ..o 1c
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 thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? __ ... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No," to 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 over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... .. . 5bh X
¢ If "Yes," to line 5a or 5b, did the organization file Form 888B-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenOtCdedUCHIDIB? .. vt oo o o P o U e S SR S eSS R S 10 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO IR FOMM B2B2? .. oot ettt ettt et e ettt ettt et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIItleS 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O ... 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) ACLU NEBRASKA 23-7093415 pageb
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a 18
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, trustee, orkey @mPIOYEET ... .....ccuiiuivimiii s oo iosaviss s s F L o st e o i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
morgsmembers:of the:govermingBOAYT: ... s e 5 oS s e v T SRl 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans atherthan the:govering BOOY? .. i s o i oo o S S S T | X
8 Did the organization contemporaneously document the meetings held or wr\tten actions undertaken during the year by the following:
a; The goveming BOAYD ...t o s T S B o S S B e S e 8a | X
b Each committee with authority to act on behalf of the goveming body? ... . 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. il 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this wasdone .. ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruchon pohcy? __________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentty durinGRE VORI o v oy s T s T e e B s 16a X
b 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 such arrangements? . _.....comcaepnnnnanne i nnnrnrs s s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IE Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

THE ORGANIZATION - 402-476-8091
134 S 13 STE 1010, LINCOLN, NE 68508
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) ACLU NEBRASKA 23-7093415 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

® |ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o Gﬁg’fﬂggmn s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -g the organizations compensation
hoursfor | = 5] organization (W-2/1098-MISC) from the
related é % . % (W-2/1099-MISC) organization
organizations| = | 3 z|E. and related
below El€]|.|E |28 s organizations
ine)  [S|Z|5|& [BE| S
(1) BRENDA EALEY 1.00
PRESIDENT 1.00(X X 0. 0. 0.
(2) A'JAMAL BYNDON 0.50
1ST VICE PRESIDENT 0.50|X X 0. 0. 0.
(3) JOAN BIRNIE 0.50
2ND VICE PRESIDENT 0.50([X X 0. 0. 0.
(4) MICHAEL BERRY 0.50
SECRETARY 0.50(X X 0. 0. 0.
(5) DARLA ZINK 1.00
TREASURER 1.50(X X 0. 0. 0.
(6) LESLIE J, SEYMORE 0.50
DIRECTOR 0.50(X 0. 0. 0.
(7) GLORIA ROMERC-DOWNING 0.50
DIRECTOR 0.50(X 0. 0. 0.
(8) DESTINY BURKETT 0.50
DIRECTOR 0.50|X 0. 0. 0.
(9) CHRISTY ABRAHAM 0.50
DIRECTOR 0.50(X 0. 0. 0.
(10) TIFFANY CROUSE 0.50
DIRECTOR 0.50(X 0. 0. 0.
(11) NATASHA NASEEM 0.50
DIRECTOR 0.50(X 0. 0. 0.
(12) JAMES DAKE 0.50
DIRECTOR 0.50(X 0. 0. 0.
(13) RICH JURO 0.50
DIRECTOR 0.50(|X 0. 0. 0.
(14) PETER LEVITOV 0.50
DIRECTOR 0.50(X 0. 0. 0.
(15) DANIELLE POWELL 0.50
DIRECTOR 0.50(X 0. 0. 0.
(16) MADELINE ROEBKE-CURNS 0.50
DIRECTOR 0.50|X 0. 0. 0.
(17) MARY CAMPBELL 0.50
DIRECTOR 0.50(X 0. 0. 0.
732007 11-28-17 Form 990 (201 7)
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Form 990 (2017) ACLU NEBRASKA 23-7093415 page8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o oSO anone Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
refated | ¢ | & = (W-2/1099-MISC) organization
organizations| £ = g g and related
below 2lg . 2 gi:i - organizations
(18) NANCY ERICKSON 0.50
DIRECTOR 0.50|X 0. 0. 0.
(19) LAURIE THOMAS LEE 0.50
DIRECTOR 0.50|X 0. 0. 0.
(20) MART PLUMB 0.50
DIRECTOR 0.50|X 0. 0. 0.
(21) LINDA PRATT 0.50
DIRECTOR 0.50|X 0. 0. 0.
(22) LUIS SOTELO 0.50
DIRECTOR 0.50|X 0. 0. 0.
(23) NICHOLAS MIRKAY 0.50
DIRECTOR 0.50|X 0. 0. 0.
(24) SHANE STRONG 0.50
DIRECTOR 0.50|X 0. 0. 0.
(25) ASHLEY MOFFAT 0.50
DIRECTOR 0.50|X 04 0. 0.
(26) JIM SHERWOOD 0.50
DIRECTOR 0.50|X 0. 0. 0.
b Sub-total e, > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A _ » 0. 89,954, 19,208.
d_Total (add lines 1b and 16) ..o B> 0. 89,954.] 19,208.
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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ||| ||| . ..., 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for service:
rendered to the organization? /f *Yes," complete Schedule J for such person ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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23-7093415

Form 990 ACLU NEBRASKA
Part V“l 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
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 g organization (W-2/1099-MISC) from the
hours for |5 g (W-2/1099-MISC) organization
related | = | & B and related
organizations| £ | 5 £le organizations
below 2lEl.|Elg]ls
line) s|E|S|z|2|E
(27) JIM BENDER 0.50
DIRECTCR 0.50|X 0. 0. 0.
(28) DANIELLE CONRAD 0.00
EXECUTIVE DIRECTOR 40.00 X 0. 89,954, 19,208.
Total to Part VI, Section A € 16 ..o 89,954.] 19,208.
732201
04-01-17
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Form 990 (2017) ACLU NEBRASKA 23-7093415 page®
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any liNe in this Part VI _.........ooooooooiiiiiiioeoeeeeeee o |:|
(A} (B) (C) Ql
Total revenue Related or Unrelated R?ygr%uta %ﬂggrﬁd
exempt function business sections
revenue revenue 512 -514
‘Eg 1 a Federated F;ampaigns __________________ 1a 1
&3 b Membershipdues ... 1b ,193.
g ¢ Fundraisingevents .. ... ic
gﬁ d Related organizations 1d
uca‘ ;% e Government-gra.nts (cgntributions) 1e
%5 f ﬂ¢MmmmMM@@M&MMJm
2% similar amounts not included above 1 90,000.
'Eg g Noncash contributions included in lines 1a-1f: $
38| h TotalAddlinestatf ... > 94,193.
Business Code|
3 2a
.g X k
o %:J c
E gl d
gl
a f All other program service revenue
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) .. ... B >
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ... |
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses .
¢ Rentalincome or (loss)
d Net rental income or (l0ss) ............oococoeeiiii |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) .. ...
d Net gain or (loss)
g 8 a Gross income from fundraising events (not
§ |nclu<?|ng.$ : of
é contributions reported on line 1c). See
0 Part IV, line 18 ... a
E b Less:directexpenses ... ... b
¢ Netincome or (loss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See
RPartlV, g9 ... ..o a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold . . . ... ... b
c_Net income or (loss) from sales of inventory ................. | <
Miscellaneous Revenue usiness Gode|
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a11d . . ... >
12 Total revenue. See instructions. .. ... > 94,193. 0. 0. 0.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

ACLU NEBRASKA

23-7093415 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX .. ]:l
Do riot lnchide araunita epol tad o 106300, Total eﬁgenses Prograil?)service Managc!:%}ent and Funtglr:{a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included abave, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 7,511. 5,222, 1,510. 779.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,661. 1,155. 334. 172.
9 Otheremployee benefits ... .. .. .. 1,206. 838. 243. 125.
10 Payrolltaxes ... 596. 414. 120. 62.
11 Fees for services {(non-employees):
a Management
b Legal .....coumnmannranmunnn
€ AGCOUNtING ...\ oo\ 1,420. 987. 286. 147.
d Lobbying ... 14,102. 14,102.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Office eXPENSES ... ... ... 6,136. 4,266. 1,234. 636.
14 Information technology .
15 Royallies .....ovmnmmmmmmn s
16 OCCUPANGY .. oo 3,301. 2,295. 664. 342.
17 Travel e 296. 205. 60. 31.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,432, 455, 6 i 909, 68.
20 Interest .. coonmmanimmimasemi
21 Payments to affiliates .. ... . T
22 Depreciation, depletion, and amortization .
28 INSUrANGe ... 1,073. 747, 216. 110.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PUBLIC EDUCATION 1,671. 1,671.
b CONTRACT LABOR 1,650, 1,650.
¢ BANK FEES 266. 185. 53. 28.
d MISCELLANEQUS 205. 143, 41, 21 3
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 48,526. 34,335. 11,670. 2,521.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) ACLU NEBRASKA

23-

7093415 P%qe‘l“

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nON-nterestbearnng . ... 50,973.] 1 90,465.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net ... .. 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... R S G ST S 5
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 instr). Complete Part [l of Sch L 6
% | 7 Notesand loansreceivable, net . .. ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded securities ..., i1
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part 1V, line 11 13
14 |Mangiie G88ELS: . ouwsummsirs i s S TS T 14
15 Otherassets. See Part IV, line 11 6,165.] 15 8,274.
16 Total assets. Add lines 1 through 15 (must equal line 34) 57,138.] 18 98,739.
17 Accounts payable and acorued eXpenSes ... ... 13,028.] w7 8,962.
18 Grants PaVEDIE, ..o nas o s s m s s S 18
19 DefBied TOVENUB ., o sevos s sisssssamis st et st iosaiin 19
20 Taxexempt bond liabilities .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUleD  ......ccowsemmemeon s s s 25
26 _ Total liabilities. Add lines 17 through 25 13,028.] 26 8,962.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEEaSSEIS ............o...ooooooooeoeoecooe 44,110.] 27 89,777.
g 28 Temporarily restricted net assets | 28
T 29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
%: 30 Capital stock or trust principal, orcurrent funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 44,110.| 33 89,777.
34 Total liabilities and net assets/fund balances  ........................................ 57,138.| 34 98,739.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) ACLU NEBRASKA 23-7093415 page12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 94,193.
2 Total expenses (must equal Part IX, column (A), i@ 25) | .. .. 2 48,526.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 45,667,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 44,110.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6
T INVeSIMENTEXPENSES | .. e 7
8 Prior period adjustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L T ——————— 10 89,777.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . ... 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 1545-0047

{Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury 3
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, 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 |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

ACLU NEBRASKA 23-7093415
[Partl-A| 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 Political campaign activity expenditures | g

I_Part I-E[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the aorganization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section49ss > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L] No
4a Was a correction made? D Yes |:| No

b If "Yes," describe in Part IV.
[Part I-C| 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 activities > g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T OO >3
4 Did the filing organization file Form 1120-POL for this year? .. ... .. L Jves [ Ino

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 committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17

18
17151115 758603 1543-000 2017.05000 ACLU NEBRASKA 1543-021



Schedule C (Form 990 or 990-E7) 2017 ACLU NEBRASKA 23-7093415 Page2
] Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> |__| 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 P [ | ifthe filing organization checked box A and "limited control" provisions apply.

- : : (a) Filing (b) Affiliated group
lelt.S on Lobbying Expendlture_s . organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... ...
¢ Total lobbying expenditures {add lines 1aand 1b) ... ...
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines Tcand 1d) . ... ST
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 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
Over $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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1c. If zero orless, enter-0- . . ...,
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... e TR |:| Yes D 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

Calendar year

2014
(or fiscal year beginning in) (a) i} 201a (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 890-E7) 2017 ACLU NEBRASKA _23-7093415 Page3
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying 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:

Volunteers?

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

STo -0 00 oo
£
2,
=
[(=]
(7]
2
3
3
@
3
o
@
@
o
)
Q
©
=3
Qo
g
@
o
e
2
=
@
o
<
(=
=
=

j Total. Add lines 1¢ through 1i
2a 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 section 4912 .

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part IlI-A] 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 (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
mplete if the organization is exempt under section 501(c)(@), 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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemDErs | ... ... ... 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).

8 CUITEIT YEAI | it ettt s ettt bs s s ees s s 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ 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
EXPENTITUIE MEXE YBAI? et 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

5
[Part IV |  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

LOBBYING ACTIVITIES FOR ISSUES REGARDING CIVIL LIBERTIES

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. .
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revanue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ACLU NEBRASKA 23-7093415

| Part | ] 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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . E Yes |:J 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 advisar, or for any other purpose conferring
impermissible:private benefit? ... e e s s s s s T e [ ] Yes [ ] No
[Partll [Conservation Easements. Complete if the organization answered o — 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) D Preservation of a historically important land area
Protection of natural habitat D 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

A WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure tr‘lcluded in@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . e 2d
3 Number of conservation easements modrfred transferred released extrngurshed or terrnlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfcrcmg conservation easements during the year

>»_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? [ 1ves L Ino

9 InPart XllIl, describe how the organlzatlcn reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form990, PartX e > 3

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

a Revenueincluded on Form 980, Part VIl line 1 |
b_Assets included in FOrm 990, Part X e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 ACLU NEBRASKA 23-7093415 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [ ] Loan or exchange programs
b ] 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 XIlI.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ....................... D Yes D No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No

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

Amount
¢ BeginmingbalanCs oo e S e o 1c
d Additionsaiing e Year .. oo pi i 1d
€ DistributionsduingIHEVear . v i e e i P SR e s 1e
' EndingBalanCe: . oo e s e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1l ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
ANgPIOGIAMS o
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related OrgaNiZaAtIONS e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... |3
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) ... . B 0.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ACLU NEBRASKA 23-7093415 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

B)

€

D)

(E)

(F)

(S)]

{H)
Total. (CU;I. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

3)

{4)

(5)

6)

(7)

(8)

)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) OTHER RECEIVABLES 8,274.

2

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
| Part X | Other Liabilities.

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

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

.................................................................................... = 8,274.

(1) Federal income taxes
(

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 3

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII @
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ‘{KCLU NEBRASKA 23-7093415 page4

[ Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . 1 94,193.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of proryeargrants ... i s 2c
d Other (Describe in Part XIIL) ... | 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtract line 28 oM N 1 | . e 3 94,193.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... | 4a
b Other (Describe in Part XIIL) ... |_4b
¢ Efilloesduandll oo s e 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) ... ... ... 5 94 ;193
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 48,526.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... 2a
b Prioryearadjustments oo oo o s o S 2b
€ QMNBIIOSSEE o mmmmasimess s i H s R T S e s 2c
d Other (Describe in Part XIIl.) 2d
w il ows SnthnmghiB s R 2e 0.
3 SUDLrAGt liNe 26 fOM NS 1 | ||| || . .. . oo 3 48,526.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... ... 4a
b Other (Describe in Part XIIl.)
¢ Addlinesdaand4b ... 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) ... TP T PP TOPOTTOTPOTIN 5 48,526.

| Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X,

LINE 2:

THE AMERICAN CIVIL LIBERTIES UNION OF NEBRASKA (ACLU NEBRASKA) IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(4) OF THE INTERNAL REVENUE

CODE.

ACLU NEBRASKA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

732064 10-08-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEH:T?T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ACLU NEBRASKA 23-7093415

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

LIBERTIES OF ALL PERSONS. THESE LIBERTIES INCLUDE THE RIGHT SECURED BY

THE CONSTITUTIONS OF THE UNITED STATES AND THE STATE OF NEBRASKA.

INDIVIDUAL RIGHTS ARE CENTRAL TO THE ORGANIZING PRINCIPLES OF OUR

NATION. PROTECTION OF THESE RIGHTS TAKES PRIORITY OVER GOVERNMENT

EFFICIENCY AND THE WILL OF THE MAJORITY. ACLU NEBRASKA WORKS THROUGH

ITS LEGAL, LEGISLATIVE AND PUBLIC EDUCATION PROGRAMS TO PROTECT AND

PROMOTE CIVIL LIBERTIES THROUGHOUT THE STATE OF NEBRASKA.

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

ORGANIZING PRINCIPLES OF OUR NATION. PROTECTION OF THESE RIGHTS TAKES

PRIORITY OVER GOVERNMENT EFFICIENCY AND THE WILL OF THE MAJORITY. ACLU

NEBRASKA WORKS THROUGH ITS LEGAL, LEGISLATIVE AND PUBLIC EDUCATION

PROGRAMS TO PROTECT AND PROMOTE CIVIL LIBERTIES THROUGHOUT THE STATE OF

NEBRASKA.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS WHO CAN ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS MEMBERS WHO CAN ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

THE ORGANIZATION HAS MEMBERS WHO CAN APPROVE CHANGES TO THE ORGANIZATIONS

BYLAWS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ACLU NEBRASKA 23-7093415

FORM 9590, PART VI, SECTION B, LINE 11B:

FORM 990 IS EMAILED TO ALL BOARD MEMBERS PRIOR TO SUBMISSION TO THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS HAVE A COPY OF ALL BOARD POLICIES. THE POLICY HANDBOOK

IS UPDATED ANNUALLY. BOARD MEMBERS AND BOARD COMMITTEE MEMBERS ARE

EXPECTED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST AS THE OQCCASIONS

ARTISE. THE BOARD PRESIDENT AND EXECUTIVE DIRECTOR ARE IDENTIFIED IN THE

POLICY AND GIVEN THE MUTUAL RESPONSIBILITY OF INTERPRETING THE POLICY OR

REFERRING MATTERS TO THE FULL BOARD AS APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ARTICLES OF INCORPORATION ARE ON FILE AT THE SECRETARY OF STATE'S

OFFICE; OTHER GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATLABLE UPON REQUEST; THE FINANCIAL STATEMENTS ARE PUBLISHED IN THE

ANNUAL REPORT WHICH IS MAILED TO ALL MEMBERS AND IS AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

Department of the Treasury . . 5 " -
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

ACLU NEBRASKA

Employer identification number

23-7093415

Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) {e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) 0 9
. o i . - . . Section 512(b}(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
ACLU NEBRASKA FOUNDATION INC - 23-7259984 PROVIDING LEGAL ASSISTANCE
134 s 13 STE 1010 AND FINANCIAL SUPPORT FOR
LINCOLN, NE 68508 CIVIL LIBERTIES ISSUES, NEBRASKA 5o1(c)(3) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
732161 09-11-17  LHA 27



Schedule R (Form 990) 2017

ACLU NEBRASKA

23-7093415 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) M (9) (h) (M )} (k)
Name, address, and EIN Primary activity n_mwmm__m Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General erlPercentage
of related organization (state or entity (related, unrelated, income end-of-year domions? | AMount in box - [maradingl ownership
Torsiur excluded from tax under assets 20 of Schedule |Partner
country) sections b12-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) () () (e) ® (9) w0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(bx13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foraign or trust) assets sntity?s
zauntry) Yes | No
732162 09-11-17 28
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Schedule R (Form 990) 2017 ACLU NEBRASKA 23-7093415 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled NTILY ... 1a X
b Gift, grant, or capital contribution 1o related OrganiZatION(S) ... ... ...ttt s ettt ettt ee st s e 1b X
¢ Gift, grant, or capital contribution from related OrganiZatoN(S) ... ..ttt et et e ettt ic X
d Loans or loan guarantees to or for related organization(S) . . .. .. e 1d X
e Loans or loan guarantees by related organization(s) . . [ 1e X
f Dividends from related organization(s) . 1f X
g Sale 0f @SSt 10 related OFGANIZAION(S) ... ..., ..\ oo\ oeeeo oo oo oo oo s oo ees oo s ee oo ee oot oottt es oo s oo 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . ol 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. ... ... ... 1n X
o Sharing of paid employees with related organization(s) e 1o X
p Reimbursement paid to related organization(s) for expenses ) L 1ip X
q Reimbursement paid by related organization(s) for expenses iq X
r ir X
S 1s um
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1

(2)

(3)

(4)

(S)

(6)

732163 09-11-17 29 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 ACLU NEBRASKA

23-709

3415

Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) (e) (f} (a) (h) 0] ) (k)
Name, address, and EIN Primary activity Legal domicile tqm_.m_o_.:ﬁ“_._mﬁ _ﬂ_ﬂnom._m Umnﬂmﬁm__mmp Share of Share of _u_mnawa. ooam.<.%m_ o General or|Percentage
i i jonate managin, =
of entity (state or foreign wxm_mn_mmﬁm m%ﬁﬂqmmﬁm_._m_mﬂmlﬁuﬁ% . total end-of-year allocations? m%om__nﬂwﬂ._:_%m; umi:m;u ownership
country) sections 512-514)  [ves|No income assets ves|No | (FOrm 1065)  |yes|no
Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File a

(e anuary: 2017) Exempt Organization Return S E—

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Servica P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flaby tho ACLU NEBRASKA 23-7093415
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 134 § 13 ST STE 1010
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LINCOLN, NE 68508-3608

Enter the Return Code for the retumn that this application is for (file a separate application foreachreturn) ... .. ... | 0 | 1 [
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 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) 08 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 134 S 13 STE 1010 - LINCOLN, NE 68508

Telephone No.p» 402-476-8091 Fax No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox . .. | |:|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P f:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until FEBRUARY 15, 2019 | iofile the exempt organization retum

for the organization named above. The extension is for the organization's return for:

> [ calendar year or
B tax year beginning APR 1, 2017 ,andending MAR 31, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L_{ Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 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. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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