IRS e-file Signature Authorization OMB No. 1545-1678
om 8879-EO for an Exempt Organization

For calendar year 2019, of fiscal year baginning APR l , 2019, and ending MAR 3 1 , 20 2 0 20 1 g
Depatiment of ihe Traasury P Do not send 1o the IRS. Keep for your records.
Internal Revenue Service - Go to www.irs.cov/FormBBT9EQ for the latest information.
Name of exernpt organization Employer identification number
ACLU NEBRASKA FOUNDATION INC 23-7259984

Name and title of officer

DANIELLE CCNRAD

EXECUTIVE DIRECTOR

fPartl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 24, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave lins 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line beiow. Do not complste more
than one ling in Part .

1a Form 980 checlchere P b Total revenue, if any (Form 990, Part VIIl, column (&), line12) . 1b 1,448,421,
2a Form 990-EZ check here  p» ] b Total revenue, if any (Form 990-EZ, line @) . ... ... 2b

3a Form 1120-POL. check here P» ] b Total tax (Form 1120-POL, line 22} . 3b

4a Form 990-PF check here > D b Taxbased on investment income (Form 990-FF, Part V|, line5) . . 4b

5a Form 8868 check here bl:l b Balance Due (Form 8888, line3¢) ... 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 2019
electronic retum and accompanying schedules and statements and to the best of my knowiedge and belief, they are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the erganization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERC) 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, | autherize 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 softwars 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 autherize the financial institutions involvad 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 ane box only

(X1 authorize HBE LLP toentermy PN 5998

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

as my signature on the organfzation's tax year 2019 ele
is being filed with a state agencyfies) regulating ¢y
anter my PIN on the return's disclosure consent s e

_ urn. If | have indicated within this return that a copy of the retum
b e IRS Fed/State program, | alsc autherize the aforementioned ERC to

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. if | have
indicated within this return that a copy of the retumn 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

[Part Il | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 47127859984 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 slectronically filed retumn for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» HBE LLP Date » 12/14/20

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 (2019)
923051 10-03-19
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m 390

{Rev. January 2020}

Dapartment of the Treasury
Intemal Revenue Service

EXTENDED TO FEBRUARY 16, 2021

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

P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

APR 1, 2019 andending MAR 31, 2020

B Chack if C Name of organization D Employer identification number
applicable:
cange. | ACLU NEBRASKA FOUNDATION INC
Eriaﬁ?w Doing business as _ 23-7259984
relurn Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
e | 134 8 13 ST STE 1010 AD2-476-8091
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,451 , 898,
amended LINCQLN, NE 68508-1924 H{a} Is this a group retum
[ liee "_ca' F Name and address of principal oficer: DANTELLE CONRAD for subordinates? DYes No
pendine | SAME AS C ABOVE H(b) Ara eil subercinates inciudeczl__1Yes | No

| Tax-exempt status: LX | 501(c}(3) L] 501(c)(

) (insertno,) LT 4047¢ay(1yor L] 527

J Website: pp WWW . ALCUNEBRASKA . ORG

If "No," attach a list.
Hic) Group exemption number p»

(see instructions)

K_Form of organization; | X | Corporation || Trust | Association

[_| Otherp

| L Year of formation: 197 2[ M State of legal domicile: NE

{ Part 1| Summary

Part Il | Signature Block

o | 1 Briefly describe the organization's missicn or most significant activities: PROVIDING LEGAL ASSISTANCE AND
é FINANCIAL SUPPORT FOR CIVIL LIBERTIES ISSUES.
% 2 Check this box LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of veting members of the governing body (Part VI, line tay . . . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1h) 4 16
g | 8 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 20
g & Total number of volunteers (estimate ifnecessary) ... 6 50
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 980-T, N2 89 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants Part VI, line Th) ... . 1,373,834, 1,439,766,
% | 9 Program service revenue (Part Vil line 2g) 0. 0.
@ [ 10 investment income (Part VIII, column (&), lines 3, 4, and 7d) 44,189, 6,275,
« 11 Other revenue (Part VIfl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 94,382, 2,350,
12 Totai revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 1,512,405, 1,448,421,
13 Grants and similar amourts paid (Part IX, column (&), lines 1-3} 0. 0.
14 Benefits paid to of for members (Part (X, column (4), linedy 0. 0.
# | 15 Saiaries, other compensation, employee benefits (Part X, column (A), lines 510) 709,536. 755,942,
g | 16a Professional fundraising fees {Part IX, coiumn (4), lne 11y, 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P 70,805,
W 117 Other expenses (Part IX, column (8), lines 11a-11d, 115:24¢) 477,831, 545,454,
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (&), line 25) 1,187,367, 1,.301,396.
19 __Revenue less expanses. Subtract line 18 fromline12 ... ... 325,038. 147,025.
Eg Beginning of Current Year End of Year
%S| 20 Total assets (Part X, line 16} 1,728,327, 1,868,635,
<21 21 Total liabilities (Part X, line 26) 73,610, 80,449,
|§_§ 22 Net assets or fund balances. Subtract line 21 from line 20 1,654,717, 1,788,186,

Under penalties of perjury, | declare that | have examined this raturs, including,
true, correct, and completg, Daclaration of preparer (other than officar) jgfig

g mw Schedules and statements, and to the best of my knowledge and balief, it s
) \Hk information of which preparer has any knowladge.

} Signature of officer

Sign \N ‘ Dalz
Here } DANTIELLE CONRAD, EX®&UTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ek | [ PTIN
Paid PATRICK A MEYER, CPA CFE PATRICK A MEYER, CPA[l2/14/20 L,'WAemp,nm P00283870
Preparer |Frm'sname p HBE LLP Firm's EIN . 47-0677245
Use Only |Firm's zdcressy, 7140 STEPHANTIE LANE PO BOX 23110

LINCOLN, NE 68542-3110

Pheneno. {402)423-4343

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

lil Yes || HNo

232001 01-20-20

LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2018) ACLU NEBRASKA FOUNDATION INC 23-7259984  page?
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany line in this Part 111 ...
1 Briefly describe the organization’s mission:
FOR OVER 50 YEARS TN NEBRASKA, THE ACLU HAS WORKED IN COURTS,
LEGISLATURES, AND COMMUNITIES TO PROTECT THE CONSTITUTIONAL AND
INDIVIDUAL RIGHTS OF ALL PEQPLE., WITH A NATIONWIDE NETWORK OF OFFICES
AND MILLIONS OF MEMBERS AND SUPPORTERS, INCLUDING AN EVER-GROWING

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

PHOFFOIM 990 OF 980-EZ? . e e [Ives [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:'Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measursd 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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 944 ' 682. including grante of $ ) (Revenue $
PROVIDING LEGAL ASSISTANCE AND FINANCIAL SUPPORT FOR LEGATL, PROCEEDINGS

INVOLVING CIVIL LIBERTIES AND CIVIL RIGHTS AND DELIVERING SPEECHES OR
PROVIDING CLASSES AND MATERIALS TO PROMOTE CIVIL LIBERTIES EDUCATION

4h (Code: ) (Expensss k] ineluding grants of § ) (H evenue $ )

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

4d Cther pregram services (Describe on Schedule )
{Expanses § including grants of $ ) (Revenus )

4e Total program service expenses P 944,682,

Form 990 (2619)

932002 01-20-20
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Form990 (2019) ACLU NEBRASKA FOUNDATION INC 23-7259884  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organizaticn described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
if "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the crganization engage in direct or indiract political campaign activities on behalf of or in oppasition to candidates for
public office? /f "Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobhying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete Schedule G, PAIE Il .. . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounis as defined in Revenue Procedure 98-197 if "Yes, " compiete Schedule C, Part if | 5 X
6 Did the crganization 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, 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? If "Yos, " complste Scheduwle D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compiete
SOMAUIE D, PAIEHI | 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; of provide credit counseling, debt management, credit repair, or debt negotiation services?
i *Yes, " complete Schedule D, Part IV | e 9 X
10  Did the organization, ditectly or through a related organization, hold assets in donor-restricted andowments
orin quasi endowments? /7 "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," ther complets Schedule B, Parts VI, VI, VI, IX, or X
as applicable.
a Did the crganization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
BRIV e oo et e e e e 1a| 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 182 /f "Yes," complete Scheduie D, Part Vi 11| X
¢ Did the organization repert an amounit for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedwle D, PartVitt 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 D, PartIX e Md X
e Did the organization report an amount for other liabilities in Part X, line 257 /7 "Yes," complate Schedule D, Part X 11e] X
f Did the organization's separate or consclidated 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XIE e 12a | X
b Was the organization included in consolidated, indspendent audited financial statements for the tax vear?
i "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)[H)? /f "Yas,' complete Scheduwle & = 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 cr expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the Unitad States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsland IV . e e 14b X
15 Did the organization report on Part [X, column {4), ine 3, more than $5,000 of grants or other assistance ta or for any
foreign organization? if "Yes, " complete Schedule F, FParts ltand IV 15 X
16 Did the organization report on Part [X, column {4), ling 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? if "Yes," compleie Schedule F, Parts i apd 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? if "Yas," complete Schedule G, Part/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
Toand 8a? if "Yes," complete Schedule G, Part il e 18 X
19 Did ihe organization report more than $15,000 of gross income frem gaming activities on Part WI!I, line 9a? /f "Yes,"
complete Schedule G, Part Ml | S 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Scheaule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A}, line 12 i "Yes," complete Schedule |, Parisland it o 21 X
982063 01-20-20 Form 990 (2019)
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Form 990 (2019 ACLU NEBRASKA FOUNDATION INC 23-7259984  paged
[ Part IV | Checklist of Required Schedules (continuead)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Ves," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensatad empioyess? If "Yes, ' complete
SOHCOUIE U |11t oottt et e oo et 23 X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after Dacember 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schediule K. If "No," go fo line 258 24a X

b Did the organization invest any proceeds of tax-sxempt 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 aXEXEMPT BONAST | i e e e e e 24c
d Did the organization act as an "on behalf of" issuar for bonds outstanding at any time during the year? 244
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 Scheduls L, Parti 25a X

b Is the organization aware that it engaged in an excess bensiit 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-E27 If “Yes,® complete
SOREAUIE Ly PAITE ||| ..ottt ceeeeees ettt bt oo oot oo et e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for recaivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? /f 'Yes, " complete Schedule L, Part# 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustae, key empioyee,
creater or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereof) or family member of any of these persons? if *Yes, " compleie Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduiz L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, dirsctor, trustee, key employee, creator or founder, or substantial contributor?

Yes," complete SCHEOUIE L, Part IV e e 28a X
b A family member of any individual described in line 28a7 /f "Yes," complete Schedule &, Part v/ 28b X
¢ A35% controlled entity of cne or more individuals and/or organizations described in lines 28z or 28b7/f
"Yes. " complete Schedule L PrtiV | e 28c X
29 29 | X
30 Did the organization recelve confrisutions of art, historical treasures, r other similar assets, or gualified conservation
contributions? /f "Yes," complste Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes," complete Schedule M, Part! 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/ "Yes, " complete
SOREUUIE N PAIt I o retsiec e et ot oo e 32 X
33  Did the organization awn 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule B, Part ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schediule E’ Part lf, ifl, or IV, and
PAtVIEINE T e et et | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, e 2 35h
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
#f "Yes," complete Schadule B, Part V. N 2. e 36 X
37  Did the organization conduct more than 5% of its activitiss through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " compiete Schedule R, Part VI a7 X

38

¢ Did the organization oomply with backup W|thh0Id|ng rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize winners? ... 1c | X

932004 01-20-20 Form 990 (2019)
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Form 890 (2019) ACLU NEBRASKA FQUNDATION INC 23-7259984  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees repoited 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 20
b If at least one is reported cn line 2a, did the organization file all required federal employment tax retums? onh | X
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 crganization 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" fo line 8b, provids an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitiss account, or other financial accounty? . 4da X
b If "Yes," enter the name of the foreign country [
See instructions for filing requirements for FiNCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . 5a X
b 5b X
[ 5¢
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contriputions? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MO X e aUG Dl e 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 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Cid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2? oo ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly cr indirectiy, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizaticn have excess business hoidings at any time during the year? . 8
¢ Spensoring organizations rmaintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501({c){7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIIY, linei2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . | 10b
11 Section 501{c){12) crganizations. 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 fromthem.y 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., ‘ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more thanone 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 gualified health plans 13b
¢ Enterthe amountofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Scheduls O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the Year? ... . o e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the sectior. 4968 excise tax on nat investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
Form 990 (2019}

932005 01-20-20
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Form 990 {(2019) ACLU NEBRASKA FOUNDATION INC 23-7259984  page6
Part VI | Governance, Management, and Disclosure For each "Yes" responss to ines 2 through 76 below, and for a 'No” response
to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule Q. See instructions.

Check if Scheduls O contains a response or note toany ine inthis 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 tax year 1a 16
It there are material differences in voting rights ameng members of the governing bedy, or if the governing
tody delegated broad authority to an exacutive committee or similar committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPIOYEE? | . e et 2

3 Did the organization delegate centrol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

418

Did the crganization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockhoiders, or other persons who had the power to slect or appoint ons or

more members of the goveming BOOY? | .. i ettt 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the govering body? e b X

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a The governing body? Ba | X
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b Each committee with authority to act on behalf of the governing body? 8h | X
9 s there any officer, director, trustee, or key employee listad in Part VII, Secticn A, whe cannot ba reached at the
organization’s mailing address? /7 "Yes, " provide the names and addresses on Schedufe O .

Section B. Policies (This Section 8 requests information about poiicies 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 writtzn policies and procedures gavaming the activities of such chapters, affiliates,
and branches 1o 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 besfore filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go fo fine 13 123

b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h

b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes, " describe

in Schediie O ROW this WS GOME || e 12c

13 Did the organization have a writien whistleblower policy? 13

14 Did the organizaticn have a written document retention and destruction palicy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, of top management officral 15a | X

b Other officers or key employees of the organization . ... .. e e 15b X
[f "fes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Cid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? e oo 16a X
b If "Yes" did the organization follow a written policy or progedure 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? oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate hew you made these available. Check all that apply.
Cwn website ] Another’s website Upon request ] Cther fexplain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemants available to the pubiic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - (402) 476-8091
134 S 13 STE 1010, LTINCOLN, NE 68508
32006 01-20-20 Form 990 (2019)
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Form 990 (2018) ACLU NEBRASKA FOUNDATION INC 23-7259984  page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a responise or note to any lineinthis Part VIt
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustess (whether individuals or organizations}), regardless of amount of compensation.
Enter -0- in coiumns (D), {E), and (F} if no compensation was paid.
® List all of the crganization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five turrent highest compensated employees (other than an officer, director, trustee, or ksy employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the crganization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(A) (B} (© (D) (E) 3]
Name and title Average | o ﬂi‘i’fﬁgg‘thm e Reportable Reportable Estimated
NOurs per | nox, unless person is both an compensation compensation amount of
week officer and a diractor/trustec) from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related § % g (W-2/1089-MISC) organization
organizations| 5 | = i and related
below Ele|l.|eRE . organizations
ine) S| E 1|5 [EE|E
(1} NANCY BARR 0.50
DIRECTOR 0.50|X 0. 0. 0.
{2) A'JAMAL BYNDON 0.50
15T 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
TREASURER 0.50|X X 0. 0. 0.
(5} DESTINY BURKETT 0.50
DIRECTOR 0.50 X 0. 0. 0.
{6) JAMES DAKE 0.50
DIRECTOR 0.50|X 0. 0. 0.
(7) STEPHEN JACKSON 0.50
DIRECTOR 0.50 (X 0. 0. 0.
(8) KARSON KAMPFE 0.50
DIRECTOR 0.50([X 0. 0. 0.
{3} RALPH KELLOGG 0.50
DIRECTOR 0.50(X 0. 0. 0.
{10) SHAUN ILAHT 0.50
DIRECTOR 0.50|X% 0. 0. 0.
(11) NATASHA NASEEM 0.50
DIRECTOR 0.50X 0. 0. 0.
{12) MART PLUMB 0.50
PRESIDENT 0.50|X X 0. 0. 0.
{13) DANIELLE DOWELL 0.50
DIRECTOR 0.50|X 0. 0. 0.
(14} LESLIE J, SEYMORE 0.50
DIRECTOR 0.50|X 0. 0. 0.
{15) ASHLEI SPIVEY 0.50
DIRECTOR 0.501X 0. 0. 0.
{16) CARCL WINDRUM 0.50
DIRECTCR 0.50|X 0. 0. 0.
(17) DANIELLE CONRAD 57.00
EXECUTIVE DIRECTCR 2.00 X 103,558. 0. 20,012.
832007 01-20-20 Form 990 (2019)
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Form 990 (2019) ACLU NEBRASKA FOUNDATION INC 23-7259984  Ppage8
'Part Vi | Sectien A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintad)
(A) (B {© (D) {E) {F)
Name and title Average (do ot cicc’fﬁgg ‘i o Reportable Reportable Estimated
hours per | box, uniess parson Is both an compensation compensation amount of
week officer and a director/frustes) from from related othar
(listany |3 the organizations compensation
hours for | 3 = organization {(W.2/1099-MISC) from the
related | 2 [ & & {(W-2/1089-MISC) organization
organizations{ £ | £ g (2 and related
below |S15|. |8 [EE|. organizations
b SUBOLAl || e > 103,558. 0.] 20,012,
¢ Total from continuation sheets to Part VIl, SectionA .. » 0. 0. 0.
d_Total (add lines 1b and 16} .. .. ... > 103,558. 0. 20,012,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | 3 X
4 Forany individual listed cn line 1a, is the sum of repertable compensation and cther compensation from the organization
and related organizations greater than $150,0007 /f "Yes." complete Scheduls J for such indviova! 4 X
& Did any person listad on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? /f "Ves, " complete Schedule J for such person ... .. . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and business address

NONE

(B)

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 J» 0
Form 990 (201g)
932008 01-20-20
8
14591214 758603 1543-001 2019.05010 ACLU NEBRASKA FQUNDATION IN 1543-001



Form 990 (2019) ACLU NEBRASKA FCOUNDATION INC 23-7259984  page9
] Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... [:|
A) B) (<) (D)
Total revenue | Related or exempt |  Unralated Revenue excluded
function revenue lbusiness revenue; from tax undsr
sections 512 - 514
-i-:-"a‘g 1 a Federated campaigns ... 1a
g é b Membership dues 1b
dg:;'< ¢ Fundraising events ic
o8 d Reiated organizations 1d
g“ a‘é-,. e Government grants (contributions) |1e
._g % f Ali other contributions, gifts, grants, and ‘
B& similar amounts not included abcve  [4¢] 1,439,796,
*‘g:g g Noncash centributions includsd in lines 1a-1f 1g $ 2 4 0 Fi 8 3 1 .
O8] h Total.Addlinesalf ... » 1,439,796,
Business Code
g |22
£ o b
&2 o
E 3 d
I
& f Allother program service revenue
g Total. Add lineg 2a-2f
3 Investment income (including dividends, interest, and
other similar amoUNts). ... > 9,752. 9,752.
4 Income from investment of tax-sxempt bond proceeds
5 RoYaIES ..o e, »
{i) Real (i) Perscnal
6a Grossrents ... Ga
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢
d Netrental income or (I055) ... »
7 a Gross amount from salgs of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expensas 76| 3,477.
g ¢ Gainor{oss) 7c| ~3,477.
& d Netgain or (I08S) oo e > -3,477. -3,477.
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1¢). See
Part IV, line18 8a
b Less:directexpenses ... ... ... 8b
¢ Netincome or {loss) from fundraising events ... »
9 a Gross income from gaming activitias. Sce
PartiV,line19 ... 9a
b Less:directexpenses ... Sh
¢ Netincome of (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b lessicostofgoodssold 10b
¢ _Net income or (ioss) from sales of inventory ... | 2
® Business Code
§g 11a MISC. INCOME 900099 2,350, 2,350.
55 b
Bl ¢
R
s d All other revenue
e 2,350.
12 1,448 ,421. -1,127. 0. 9,752,
932009 01-20-20 Form 990 (2019)
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ACLU NEBRASEKA FOUNDATION INC

23-7259984 page10

Form 980 (2019)

| Part IX | Statement of Functional Expenses

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

Check if Scheduls O containg a response or note to any ling N this Part [X ... [ ]
Do not inciude amounts reported on lines 65, Total e(xA;genses Prograﬁ)service Managé%)ent and Func(igl):’sing
7b, 8b, 9b, and 10b of Part Vil éxpanses general expenses exponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, lne22
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 131,498. 93,416, 29,245, 8,837,
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4858(c){3)(B) .
7 Othersalariesandwages .. 443,778, 315,260. 88,696, 29,822,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions) 32,0689, 22,782. 7,132, 2,155,
9 Otheremployes benefits 105,400. 74,876, 23,447, 7,083,
10 Payrolitaxes ... 43,197. 30,687. 9,607. 2,903,
11 Fees for services (nonemployvees).
a Management
b oLlegal .. ... 79,155, 36,021. 43,134.
© ACCOUNtING ... oo 18,890. 18,890.
d LOBBYING | e 113,597. 113,597,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25,
column (Ay amount, st line 11g expenses on Sch 0.3
12 Advertising and promotion
13 Office eXpenses ... 67,409, 47,888. 14,991. 4,530.
14  Information technology ... ...
15 Royalties .o
16 Qcoupancy 41,762, 29,668, 9,288. 2,806.
17 Travel e, 6,339. 4,503, 1,410. 426.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,601. B,131. 9,701. 769.
20 Interest s
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,800, 8,800,
23 Insurance ... 15,334, 10,854. 3,410. 1,030.
24  Other expenses. [temize expenses not covered
abave {List miscellaneous expenses cn line 24e. If
line 248 amount exceeds 10% of fine 25, column (A}
amourt, list line 24e expenses on Schadule 0.)
a TAXES PATID 5,350. 5,350,
b PUBLIC EDUCATION 108,070. 108,070.
¢ LITTGATION EXPENSES 39,901. 39,901.
d MISCELLANEQUS 10,895, 7,740, 2,423, FEVE
e All other expenses 11,351, 1,248, 3971, 9,712,
25  Total functional expensas. Add lines 1 through 24e 1,301,396. 644,682, 285,909, 70,805.
26 Joint costs. Complate this line only if the arganization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitatian.
GCheck here - if following SOP 98-2 (ASC 968-720)
932010 01-20-20 Form 990 2019)
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Form 990 (2019)

ACLU NEBRASKA FQUNDATION INC

23-7259984 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any g N this Part X ..o oo ]
(A) (B)
Beginning of year End of year
1 126,224.] 4 193,286,
2 1,022,754.] 2 1,054,283,
a 75,000.] 3 75,000,
4 290,737.] a 306,729,
5 Loans and other receivables from any current or former officer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4258(f)(1)), and persons described in section 4958(c)(3)B) ... 6
2 7 Notes and loans receivable, Net ..., 7
@ | 8 Inventoriesforsaleoruse . ..., 8
< | @ Prepaid expenses and deferred charges . 6,035.] 9 6,496,
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 104,674,
b Less: accumulated depreciation 10b 32,983, 23,420.| 10¢ 71,691,
11 Invastments - publicly traded securities 11
12 Investments - other securities. See Part IV, Iing 11 184,157, 12 161,150.
13 Investments - program-related. See Part IV, line {1 13
14 Intangible @ssels e 14
16 Otherassets. See Part IV, line 11 15 :
16 __ Total assets. Add lines 1 through 15 (must equal line 33) ............................ 1,728 ,327.] 18 1,868 ,635.
17 Accounts payable and accrued expenses o 23,991.] 17 38,769.
18 Grants payable | e e 18
19 Deferred revenue | ... e 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Compiste Part IV of Schedule D 21
2 |22 Loans and other payables to any current or former officer, director,
g trustee, key employse, creator or founder, substantial contributor, or 25%
ﬁ controlled antity or family member of any of these persons . 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 liabflities not included on lines 17-24). Complete Part X
OFSChEAUIE D e 49,619.| 5 41,680.
26 _ Total liabilities. Add fines 17 through25 . ... . 73,610./ 26 80,449,
R Organizations that follow FASB ASC 958, check here B | X |
bt and complete lines 27, 28, 32, and 33.
% 27  MNetassets without donor restrictions 1,554,967, o7 1,688,186,
@ 28  Net asssts with donor restrictions 99,750.( 28 100,000,
5 Organizations that do not follow FASB ASC 958, check here P ]
"'; and complete lines 29 through 33.
_; 29  Capital stock or trust principal, orcurrent funds 29
% 30 Paid-in or capital surplus, or land, building, cr equipmentfund .. 30
ﬁ 31 Retained eamings, endowment, accumulated income, or othsr funds 31
2 |82 Total et assets or fund balances ... . . 1,654,717.] a0 1,788,186.
33 Total liabilities and net assets/fund balances 1,728,327.] 33 1,868,635,

832011 01-20-20

14591214 758603 1543-001
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Form 990 (2019} ACLU NEBRASKA FOUNDATION INC 23-7259984 page 12
|-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthis Part Xl ..o |:|
1 Total revenue {must equal Part V1|, column (&), line 12) 1 1,448 ,421.
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,301,396,
3 Revenue less expanses, Subtract line 2 fromline 3 147,025,
4 Net assets or fund balances at beginning of year {[must equal Part X, line 32, column [C2Y) 4 1,654 117,
§ Netunrealized gains (losses) on investments || e 5 -13,556.
€ Donated services and use of facilitles | . 6
7 InvestMent eXpPenSes | . e 7
8 Priorperiod adiustments | e 8
9  Cther changes in nst assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
GOIIMIN B Lot et sttt sttt et eee e teseeees oo oo seeees 10 1,788,186,
| Part XIl| Financial Statements and Reporting
Chack if Scheduls O contains a respense of Note to any 1iNe in this Part X1 oo.ooooooe oo Fd
Yes | No

1 Accounting method used ta prepare the Form $90: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wers 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, consclidated basis, or both;
(X] Separate basis ] Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 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 |:| Consolidated basis E 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? 2e | X

If the organization changed either its oversight process or selection process during the tax year, explain on 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 Circular AT33? | e 3a X
b If "Yes," did the organfzation underge the reguired audit or sudits? If the organizaticn did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1546-0047

{Form 920 or 990-EZ)

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

Public Charity Status and Public Support 2019

Dpartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Interna Ravenus Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ACLU NEBRASKA FQUNDATICN INC 23-7259984

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

s [
a [ ]

4

5

0o 0

=

10

11

(]
12 ]

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

A school described in section 170{b)( 1H{A)(ii}. (Attach Schedule E (Form 990 or 950-£7).)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A)(iii).

A medical research organization operated in conjunction with 2 hospital described In section 170(bj(1){A)iii). Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in

section 170(b)(T{A)iv). (Complete Part 11.)

Afederal, state, or local government or governmental unit described in section 170{b){1){(A}v).

An arganization that normally recelves 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 ]1.}

A community trust described in section 170{b){1)(A){vi. (Complete Part 11)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the college or

uhiversity:
An organizaticn that normally receives: {1) more than 33 1/3% of its support from contributions, memizership fees, and gross receipts from
activities relsted to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 502{a)(2). (Complete Part Il

An organization organized and operated exclusively to test for public safety. See section 509(al4).

An organization crganized 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a E Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supportted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I_—__l Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type [Il functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [ Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)

that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations | |
g Provide the following information about the supperted organization(s).
{i) Nams of supported (i) EIN {ili) Type of organization [ A‘Véﬁrthg‘?ﬂﬁ?gﬁzﬁo‘ﬁ ngség?? {v} Amount of monetary {vi) Amount of othar
: : yourg g 7
arganization {described on lines 1-10 support (see instructions) | support (see instructi
9 above (see instructions)) Yes No prort (s ) pport (seo instruotions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932021 00-25-19  Schedule A {Form 990 or 990-EZ) 2019
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Schadule A (Form 990 or 990-E7) 2019 ACLU NEBRASKA FOUNDATION INC 23-7259984 pages
| Part Il | Support Schedule for Organizations Described in Sections 170(B)(1){A)(Iv) and 170{b}(T)(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 IIl. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in}p {a) 2015 {b} 2016 (c) 2017 (d) 2018 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 |
5 The portion of total centributions
by each parson (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, Sutract line 5 from lins 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b} 2016 {c} 2017 (d} 2018 (e) 2019 (f} Total

7 Amounts fromlined . ...

8 Gross income from interest,

dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

sctivities, whether or not the
business is regularly carried on
10 Gther income. Do nat include gain
or loss from the sale of capital
assets (Explain in PartVI.}
11 Tetal support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructions) 12 |
13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ()3}

organization, check this box and SIOP MEFE .. oo et | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, solumn )] 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. [ ]

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . .~~~ | 2 L]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or mors,
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 .. » D
b 10% -facts-and-circumstances test - 2048, If the organization did not check a box on line 13, 164, 16b, or 17g, 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 | 2 |:]

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 550-E7) 2019 ACLU NEBRASKA FOUNDATION INC

23-7259984 pagea

| Part Tl | Support Schedule for Organizations Desctibed in Section 509(a){2)

(Complets only if you checkead the box on line 10 of Part | or if the crganization faifed to qualify under Part II. If the organization fails to
qualify under the tests listed balow, please complets Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e} 2019

{f) Total

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

488,189.

903,772.

1,269,635,

1,373,835,

1,439,796,

5,475,227,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 .

488,189.

503,772,

1,269,635,

1,373,835,

1,439,756,

5,475,227,

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

0.

b Amounts included on lines 2 and 3 receivad
from other than disqualified parsons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

0.

¢ Add lines 7aand 7b

0.

8 _Public support. igubiating Jg lrom ine 5.

5,475,227,

Section B. Total Support

Caiendar yaar {or fiscal year beginning in}

(al 2015

{b) 2015

{c) 2017

{d)2018

(e) 2019

(f) Total

8 Amounts fromline6 .

488,189,

903,772,

1,269,635,

1,373,835,

1,439,796,

5,475,227,

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

4,812,

4,409,

6,508,

14,250.

9,752.

39,731.

b Unrelated business taxable income
(less secticn 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h

4,812,

4,409,

6,508.

14,250.

9,752,

39,731,

11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the businass is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

4,904.

58,007.

4,410,

94,382,

2,350.

164,053,

13 Total suppart. (add lines 9, 10c, 11, and 12}

497,905,

966,188.

1,280 553,

1,482,467,

1,451,858,

5,679,011,

14
check this box and stop here

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501{c)(3) organization,

Section C. Computation of Public Support I3ercentage

156 Public support percentage for 2019 (line 8, celumn (f), divided by line 13, column (f))
16 Pubiic suppott percentage from 2018 Schedule A, Part lil, ling 15

15

96.41 «

16

95.63

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part 111, line 17

17

70 9

i8

.83 o

19a 33 1/3% suppart tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 83 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, cr 19h, check this box and see instructions

932023 09-25-19

14591214 758603 1543-001

Schedule A (Form 990 or 880-EZ) 2019

2019.05010 ACLU NEBRASKA FOUNDATION IN 1543-001



Schedule A (Form 990 or 990-E7) 201¢ ACLU NEBRASKA FQUNDATION INC 23-7259984 page 4
| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checkad 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section §09(a)(1) or (2)? /f "Yes, ' explain in Part VI how the crganization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 50(c)(4), (8), or (6)? /f "Yes," answer
{6) and (c) beiow. 3a

b Did the organization confirm that each supported organization gualified under section 501{c)(4}, (5), or (8) and
satisfied the public support tests under section 500(a}{2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposas? If *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yas, " describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supporied organizations. 4b

¢ [xd the organization support any forsign supported orgénfzation that does not have an IRS determination
under sections 5071(c}(3) and 509{a)(1) or (2)7? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{chz2)(B)
purposes, 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,
answer (b) and (c) befow (if appiicable). Also, provide dstail in Part VI, inciuding () the names and EIN
numbers of the supperted organizations added, substituted, or removed; (i) the reasons for each such action;
{ili) the authority undler the organization's organizing document authorizing such action; and (i) how the action
was gecomplished (such as by amendment to the organizing doctimant). 5a

b Type | or Type 1l only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document? ’ 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants cr the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
bensfited by one or more of its supported crganizations, or (i) cther supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. _ 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
{as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? /f "Yes, " complete Part ! of Schadule L (Form 990 or 990-E2). 7

& 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 |. (Form 990 or 890-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{@)(1) or (2))? /f "Yes," pravide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified parson (as defined in line 9a) have an ownership interest in, or detive any personal benafit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4942 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting crganizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determina whether the organization had excess business holdings,) 10b
832024 £9-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 590 or 990-£7) 2019 ACLU NEBRASKA FOUNDATION INC 23-7259984 pages
| Part IV | Supporting Organizations /-ontinued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supportad 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? /f "No," describe in Part VI iow the supported organization(s) effectively operated, supsrvised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe hiow the powers to appoint and/or remove directors or frustees were allocated among the supporfed
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, stipervised, or controlled the supporting organization? /f "Yes, " expfain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wers 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 supperted crganization{s)? /f "No, " describe in Part VI how contro!
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 ocrganization provide to each of its supported organizations, by the last day of ths fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 800 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the veatsee instructions).
a (] The organization satisfied the Activities Test, Complste line 2 below,
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ Lle organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
these supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " expiain in Part VI the
feasons for the organizatfon's position that its supported organization(s) would have engaged in these
activities but for ths organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a} and (b} below.

a Did the organization have the power to regularly appeint or elact a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /7 "Yes, ' describe in Part VI the rofe played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 ACLU NEBRASKA FQOUNDATION INC 23-7259984 pages
[PartV | Type Il Non-Functionally Integrated 509{(a){3) Supporting Organizations
¢ L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A) Prior Year ®) (o:rtriggal) ear

Net short-term capital gain

Recovarigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Cepreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

[+ 8 - [/ LI TN

Do B (W |-

=2}

-

B) C 1Y
Section B - Minimum Asset Amount (A) Prior Year ® (o:rtri‘;';al)ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash baiances 1b
Fair market value of other non-exempt-use assets tc
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtadness applicabie to non-exempt-use assets 2

® (o0 |T (e

3 Subtract line 2 from line 1d. 3
4  Cash desmed 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 [subtract ling 4 from line 3) 5
8  Multiply line & by .035. 6
7 Recoveries cf prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted nat income for prior year {from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pricr year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or iine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 LI Cheok here if the current year is the organization's first as a nor-functionally integrated Type Il supparting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ACLU NEBRASKA FOUNDATION INC 23-7259884 page7

[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations oniued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations toc accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizaticns

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part Y1), See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |3 |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2012 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{i) {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V1), Sae instructions.

[

Excess distributions carryover, if any, 1o 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Tk |+ e |alo iz (o

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2012 from Section D,
line 7: $

f—.

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zsro, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3]
and 4c¢.

8 Breakdown of line 7;

Excess from 2015

Excess from 2016
Excess from 2077
Excess from 2018

D (a0 |or |

Excess from 2019

Schedule A (Form 980 or 890-EZ} 2019
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Schedule A {Form 990 or 990-E2) 2019 ACLU NEBRASKA FOUNDATION INC 23-7259984 pages

| Part Vi I Supplemental Information. Provide the explanations required by Part Il, lins 10; Part II, line 172 or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 91, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Ssction B, lines 1 and 2; Part IV Section G,
ling 1; Part IV, Section D, lines 2 and 3, Part v, Section E, lines 1c, 2a, 2b 3a, and 3b: Part V, Iine‘I Part V, Section B, I|ne1e PartV
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compfete this part for any addltional |nformat|on
{Sea instructions, )

932028 09-25-10 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990 or 990-E2) 2 D 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form $90-EZ. Open to Public

Dapartment of the Treasury i i : ) : A
Internal Revenua Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 920, 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 compiete Part I-C.
® Secticn 501(c) {other than section 501(c}(3)) organizations: Complete Parts -4 and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizations that have flled Form 5768 {election under secticn 501{h)): Complete Part I'-A. Do not complete Part [I-B.
@ Section 501(c)(3} organizations that have NOT filed Form 5768 {election under saction 501{h)): Complate Part il-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part |1,
Name of arganization Employer identification number
ACLU NEBRASKA PFOUNDATION INC 23-7259984
|Part1-A] Complete if the organization is exempt under séction 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

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secticn49ss | '3
2 Enter the amount of any excise tax incurred by organization managers under section49ss t
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . L] Yes [ ] No
daWas acormection made? | e [Tves [Ino

b If "Yes," describe in Part IV.
[ Partl-C| Complete if the organization is exempt under section 507(c}, except section 501(¢)(3).

T Enter the amount directly expended by the filing organization for section 527 exempt function activities B3
2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 527
exempt function activitieos L]
3 Total-exempt function expenditures. Add lines 1 and 2. Enter here and on Eorm 1120-POL,
NG T7 e e SR >
4 Did the filing organization file Form 1120-POL for this year? ... L Tves T Tno

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 pald from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political arganization, such as a separate segregated fund or a
pelitical action committee (PAC). if additional space is needed, provide information in Part 1V,

{a) Name (b} Address {c) EIN (d) Amount paid from (&) Amount of poitical
filing organization's | contributions received and
funds. If none, enter ¢- | promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 9920 or 990-EZ) 2019

LHA
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Schedule G (Form 990 or 960-E2) 2019 ACLU NEBRASKA FOUNDATION INC 23-7259984 Page2
[ Part lI-A [ Complete If the organization is exempt under section 507{c){3) and filed Form 5768 (election under
section 501¢{h})).
A Check P || ithe filing organization belongs to an affiliated group {and fist 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 hox A and "limited control* provisions apply.

Limits on Lohbying Expenditures org;{:Ailzﬂﬁgn's (b) Aﬂ'igtt;(i group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobhying) 9,449,

b Total lobbying expenditures to influence a legislative body (direct lebbying) 194,486,
¢ Total lobbying expenditures (add lines 1aand 1b) ... 203,935.
d Other exempt purpose expenditures . . ..o 1,098,435,
e Total exempt purpose expenditures (add lines Tcandtd) .. 1,302,370,
f_Lobbying hontaxable amount. Enter the amount from the following table in bath columns. 205,237,

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oflne 1 51,309.
h Subtract line 1g from [ine 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zerc or less, enter -0- 0.

i Ifthere is an amount other than zerc on either line 1h or line 1i, did ths organization file Form 4720
reporting section 49171 1ax forthis YOAIT ... i oo e :l 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 belaw.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar ye:
(or fiscal yoar beygir"‘\‘;ing i (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e} Total
2a Lobbying nontaxable amount 101,281. 147,873. 196,036- 205,237. 650,427.

b Lebbying ceiling amount

{150% of line 2a, column(e)) 975,641.
¢ _Total lobbying expenditures 60,284. 91,965. 129,981. 203,935- 486,165.
d Grassroots nontaxable amount 25,320, 36,968. 49,009. 51,308. 162;606-
e Grassroots ceiling amount

(150% of line 2d, column (e)) 243,909,
f_Grassroots lobbying expenditures 3,189. 20.475. 19,426, 9,449, 52,539.

Schedule C {Form 980 or 990-EZ) 2019

932042 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 ACLU NEBRASKA FQOUNDATION INC

23-7259984 Pages

| 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 1/ beiow, provide in Part [V a detailed description

(a}

(o)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state, or
local legislation, including any attempt to influence publfic opinicn on a legislative matter
or referendum, through the use of;
VOIIMTBEIST || ..ot ettt e oo

Paid staff or management {include compensation in expenses reported on lines 1c through 192

Media advertisements?

T Q@ =3 o O Ton
=
oy
=
[ie]
[
-
o
35
[m]
e
{= 2
[17]
@
w
3
<
@
)
8
@
[=]
=
=
=
|
o
o
=
=2
=2

Q
=
=3
=]
=
o
=
=4
=
©
w
=

2a Did the activities in line 1 cause the crganization to be not described in section 501(c}3)?

b If "Yes," enter the amount of any tax incurred under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ...

Part lll-A| Complets if the organization is exempt under section 501 (c)(4)~,“éé5;cion 501(c}(5}, or section

501(c)(6).

1 Were substantially all (90% or mors) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3__ Did the organizaticn agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| 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 amounts frem members

2 Section 1682{g) nondeductible lobbying and political expenditurss (de not include amounts of political
expenses for which the section 527(f} tax was paid).

a Gurrent year

¢ Total
3 Aggregate amount reported in section 8033(e){(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceads the amount on line 3, what portion of the excess
does the organization agree tc carryover to the reasonable estimate of nendeductible lobbying ard poiitical
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

5
[Part IV |  Supplemental information

Provide the descriptions required for Part I-4, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (afiiliated group list); Part 11-A, lines 1 and 2 (see

instructions), and Part [I-B, line 1. Also, cemplete this part for any additional information,

Schedule C (Form 990 or 990-E2) 2019

932043 11-26-19
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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 9

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

ACLU NEBRASKA FOUNDATION INC 23-7259984

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part |V, 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? D Yes |:| 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 bensfit of the denor or donor advisor, or for any other purpose conferring

eSSl DV DB D it it ettt e ettt et e eren e ereren ersnenrenns eeeenas E Yes I:| No
Part Il | Conservation Easements. Compiets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization (check all that appiy).
Preservation of land for public use {for example, recreation or educaticn) Preservation of a historically impertant land area
Protection of natural habitat |:| Preservation of a certified historic structure

[N L S

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 atthe End of the Tax Year
a Total number of consarvation BaSEMENTS . . . e 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure included infay .. 2c
d Number of conservation easemants 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 modified, transferred, released, extinguished, ot terminated by the orgamzatlon during the tax
yéar -
4 Number of states where property subject to conservation sasement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenits it hoids? | D Yes |:| No
6 Stalff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons ancl enforcmg conservatlon easememts during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of viciations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h}4)(R)(i}
and section 170MANBNIT . oot e e [ Jyves [Clno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicahle, the text of the footnote to the organization’s financial statements that describes the

organization’s acgounting for conservation sasements.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form $20, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and baiance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public
service, provide in Part XlIl the text of the feotnots to its financial statements that describes these itams.

b If the organization elected, as permitied under FASB ASC 958, te 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) Revenus included on Form 990, Part VI, ine 1
(i) Assets includad in Form 990, Part X

2  If the organization received or hald works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 |
b_Assets includsd N FOrm 890, Part X .. et e bt eeee e et st s netest sensee e » 3
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2019

932051 10-02-19
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Schedule D (Form 90) 2019 ACLU NEBRASKA FOUNDATION INC 23-7259984 page2
[Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply): '
a D Public exhibition d [ Loanor exchange program
b D Scholarly research e |:| Cther
c |:| Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ Ives L Ino
] Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X? L] Yes E:l No

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

Amount
c ic
d 1d
e 1e
f 1f
2a Did the organization include an amount ¢n Form 890, Part X, line 21, for escrow or custodial account liability? u Yes L] No
b_If "Yes ' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIIl L. .o v,
[Part V | Endowment Funds. Complets if the organization answered "Yes" on Form 890, 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
and programs ..
f  Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment %
b Parmanent endowment p %
¢ Term endowment P %
Tne percentages on lines 2a, 2b, and 2c should equai 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFGENIZAtIONS | e e e e e e Jafi)
{ii) Related organizations e s Bafii)
b If "Yes" on line 3alii), are the related organizations listed as reguired on Schedule R 3b
4 Describe in Part Xlll the intsnded uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form §80, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {e) Accumulated (d) Book vaius
hasis (investment) basis (other) depreciation
la Land
b Buildings ...
¢ Leasshold improvements . 57,071, 1,612. 55 ’ 459.
d Equipment 47,603. 31,371. 16,232.
e Other .. ..ol
Total. Add fines 1a through 1e. (Column (d} must equal Form 950, Part X, column (B), line 10c) b 71,691,

Schedule D (Form 290) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 ACLU NEBRASEKA

FOUNDATION INC

23-7259984 Page 3

| Part VII| Investments - Other Securities.

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

(a) Description of security or category Gneluding nams of security}

{b) Book value {c) Method of vaiuation: Gost or end-of-year market value

{1) Financial derivatives .. ...

(2) Closely held equity interests

{3) Cther

(y NATIONAL ACLU FOUNDATION

@ TRUST

161,150.] END-OF-YEAR MARKET VALUE

Q@

)]

(E

(F)

@

(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) e

161,150.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock value (c} Method of valuation: Cost or end-of-year markst valua

(1}

{2)

{3)

{4

]

(6)

(7

(8)

{9}

Total. (Col. {b) must squal Form 990, Pari X, col. (B) ling 13.} -

| Part IX | Other Assets.

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

{a) Descripticn

{b) Book value

1)

(2

(3)

(4)

(3)

{6}

)

{8)

{9)

Tatal. (Column (b} must equal Form 990, Part X, col, {(B) line 15.)

Part X | Other Liabilities.

Cemplete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 111. See Form 990, Part X, line 25.

1, {a) Description of liability

{b} Book valug

{1} Federal income taxes

() ACCRUED WAGES

25,270,

@ ACCRUED VACATION

16,410,

4

)
)

&l

[~

8)

o

o—.

)
8)
©)

Total. (Column {(b) must equal Form 880, Part X, col. (B) line 25))

> 41,680.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

832063 10-02-18

Schedule D {Form 990) 2019
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Schedule D (Form 990} 2019 ACLU NEBRASKA FOUNDATION INC 23-7259984 paged
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements 1 1,435 ,840.
Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments | 2a -13,556.
b Donated services and use of facilities 2h 975,
¢ Rocoveriss of prioryear grants e 2c
d Other (Describein Part XIIL) e 2d
e Addlines 2athroug 2d i e oo e 2¢ -12,581.
3 Subtractline 2e oM INe 1 e oo a | 1,448,421,
4 Amounts ingiuded on Form 990, Part VIlI, fine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b e 4a
b Other (Describe in Part XIIL) . e e e, 4b
C AAINES A AN AD || s et et ettt et et ee e e e eean Ac 0.
Total revenue. Add lines 3 and dc. (This must equal Form 880, Part & line 12.) 5 1,448,421,

| Part XIl | 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 1,302,371.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 975,

b Prior year adiustments e 2b

€ OB IOSSES | i e et 2c

d Other {Describe in Part XHLY e e 2d

e Addlines 2athrough 2d . e e 2e 975.
3 Subtractline 2e oM INE T | e 3| 1,301,396,
4 Amounts included on Form 990, Part !X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, iine 7b .. . .. 4a

b Cther (Describe in Part XIL) e, 4b

¢ Addlinesdaand db e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, 06 18} oo, 5 1,301,396,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lings 1b and 2b; Part V| line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X[, lines 2d and 4bk. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE AMERICAN CIVIL LIBERTIES UNION OF NEBRASKA FOUNDATION {(ACLU NEBRASKA

FOUNDATION) IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CCDE. THE ACLU NEBRASKA FQUNDATION BELIEVES THAT IT

HAS APPROPRIATE SUPPQRT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS .

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 201 g

| Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30.

Department of tha Treasury > Attach to Form 990, Open to Public
internal Ravenua Service P Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the crganization Employer identification number

ACLU NEBRASKA FOUNDATION INC 23-7259984
[Part] ! Types of Property

{a) (b) (e} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed|Form 990, Part VIIi, line 1g

Art-Worksofart L,
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes .

Inteilectual property
Secutities - Publicly traded X 1 240,831 .MARKET VALUE

Securities - Closely held stock ...
Securities - Partnership, LLG, or
trust interasts

[y
= O @ O ~NoOgRwWNa

12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residentiai

16 Real estate - Commercial

17 Real estate - Cther

18 Collectibles
19 Food inventory
20 Drugs and medical supplies ... ...
21  Taxidemy e e
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25  Other P
26 Other P |
27 Other P |
28 Other P |
28 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the crganization receiva by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exsmpt purposes for the entire holding period? 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 nonstandard centributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEABUIONST oo oo eeeee e oot et oo eeees oot 1ottt 32a X
b I "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column {c} for a type of property for which column (a) is checked,
dascribe in Part il.
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M {Form 920) 2019

832141 09-27-19
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Schedule M (Form 990) 2019~ ACLU NEBRASEKA FOUNDATION INC 23-7259984 Page 2

I Part Il | Supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributicns, the number of itemns received, or a combination of both. Also compiste
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB Mo. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.
Drepartment of the Treasury B+ Attach to Form 990 or 990-EZ, Open to Public
Intarnal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
ACLU NEBRASKA FQUNDATION INC 23-7259984

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

PRESENCE IN NEERASKA, WE TAKE UP THE TOQUGHEST CIVIL LIBERTIES FIGHTS.

BEYOND ONE PERSON, ONE PARTY, OR CONE SIDE - WE THE PEOPLE DARE TO

CREATE A MORE PERFECT UNION.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 9850 IS EMAILED TO ALL BOARD MEMBERS PRIOR TC SUBMISSION TO THE TRS.

FORM 990, PART VI, SECTION B, LINE 12(:

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

UPDATED ANNUALLY. BOARD MEMBERS AND BOARD COMMITTEE MEMBERS ARE EXPECTED TO

DISCLOSE POTENTIAL CONFLICTS AS THE OCCASIONS ARISE. BOARD PRESIDENT AND

BXECUTIVE 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 B, LINE 15A:

STAFF SALARIES ARE DISCUSSED IN WHOLE ASIPART OF THE BUDGET PROCESS.

COMPARABILITY DATA IS PROVIDED FROM OTHER ACLU ORGANIZATIONS THROUGH A

STAFF SALARY REPORT. A DRAFT BUDGET IS PRESENTED TO THE BOARD ANNUALLY IN

JANUARY AND A REVISED BUDGET 1S APPROVED IN MARCH AS REFLECTED IN THE

MEETING MINUTES.

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

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

OTHER GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
LHA For Paperworl Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-16
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Schedule O (Form 290 or 990-E7) (2019) Page 2
Name of the organization Emplover identification number

ACLU NEBRASKA FQUNDATION INC 23-7259984

UPON REQUEST; THE 990, FINANCIAL STATEMENTS, IRS DETERMINATION LETTER AND

BYLAWS ARE ALSO AVAILABLE UNDER ORGANIZATIONAL DOCUMENTS ON QUR WEBSITE.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED.

932212 09-06-19 Schedule O {Form 990 or 990-E2) {2019)
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Schedule R {Form 990) 2019 ACLU NEBRASKA FOUNDATION INC 23-7259984 pages

[Part VIT | Supplemental Information

Provide additional information for respenses to guestions on Schedule R. See instructions.

832155 09-10-19 Schedule R (Form 990} 2019
43

14591214 758603 1543-001 2019.05010 ACLU NEBRASKA FOUNDATION IN 1543-001



rern 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e}))

For calandsr year 2018 or other tax year beginning APR 1 ’ 2 0 1 9 , and ending M.AR 3 1 r 2 0 2 0 .
D P Go to www.irs.gov/Form890T for instructions and the latest information.
spartment of tha Treasury i . e o
Internal Ravenua Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢}{3).

OMB No, 1545-0047

2019

gen o Fublic nEPEC 1on Tor
501(c)(3) Organizations Cnly

A L Chack box If Namg of organization ( || Check box if name changed and see instructions.}
address changed

B Exemptundersection print f ACLU NEBRASKA FOUNDATION INC

[YEmployer identification number
{Employeas’ trust, see
inatructions.)

23-7259984

[X]501c)3 ) O Number, street, and room or suite no. If a P.C. box, s2e instructions. E Jrokeied businass actfvity 6ada
Typ e nstructions.)

[ l408(e) [__J220(e) 134 8§ 13 8T STE 1010

[ J408a [ 15301z} City or town, state or province, eountry, and ZIP or foreign postal cods

[52s(a) LINCOLN, NE 6£8508-1924
c gfgrf dVginyﬂsgj all assats F Group sxemption number (See instructions.)

1,868,635, |6Checkorganization type W [ X [ 501(c) corporation [ 501(c) trust [T 401(a) trust [T other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business hers p- PARKING COST

. [f oniy one, complete Parts |-Y. If more than one,

describe ths first in the blank space at tha end of tha previous sentence, compiete Parts | and I, complete a Schadule M for each additional trade or

hbusiness, then complete Parts [11-V.

I During the tax vear, was the corporation & subsidiary in an affiliated group or a parant-subsidiary controlied group? - [_Jves [XINo
If"Yes,” enter the name and identifying number of the parent corparation. P
J The books are in cara of p THE CORGANILZATION Telephone number p» (402) 476-8091
[ Part ] | Unrelated Trade or Business Income {A) Income (B} Expenses (C) Net
1& Gross receipts or saies
b Less returns and allowances ¢Balance . M} 1o
Cost of goods sold (Schedule A, line?y . 2
3 Gross profit. Subiract line 2 from ling 1¢
4a Capital gain net income {attach Schedule D) ] 4a
b Met gain (loss} (Form 4747, Part 11, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts U B

Income (loss) from a partnership or an 8 corporatlon (attach statement)

Rentincome {Schedule C)

Interest, annuitiss, royalties, and rents from a controlled organlzatlon (Schedula F)

5 5
6 e L8
7 Unrelated debt-fingnced income (Schedu\e E) e 7
8 8
9 9

Investment income of a section 501(c}{7}, (2), or (17) crganization (Schedule G)

10 Exploited exempt activity income (Schedule ) . 10
11 Advertising income {Schedule J) | M
12 Other income {See instructions; attach schedule) 12
13 _Total Combine lines 3 through 12 13 0.

| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustess (Schadule K)

16 Repairs and maintenance

18 Interest (attach schedule) {see instructions)
19 Taxesandlicenses
20 Depreciation {attach Form 4562) L

14

15

16

17

18

19

21 Less depreciation claimed on Schedulz A and elsewhere on return

21b

22 Depletion
23 Confriqutions to deferred compensatlon pians

24 Employee benefit programs
25 Excess exemptexpenses (Schedule 1) e

22

23

24

25

26 Excessreadership costs (Schedule J)

27 Other deductions (attach schedule)
28 Total deductions. Add lines 14 through 27
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

{see instructions)
31  Unrelated business taxahle Income. Subtract line 30 from line 29

26

27

28

0.

29

Dl

30

0.

31

0.

923701 01-27-20 LHA  For Paperwork Reduction Act Nofice, see instructions.
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Fomsgo-Tzo19) ACLU NEBRASKA FOUNDATION INC

23-7259984rege 2

[Part Il T Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33  Amounts paid for disaliowed fringes 33
34  Charitable contributions (see instructions for limitation rules) ) 3 0.
36 Total unralatec business taxeble income bafara pre-2018 NOLs and specific deduction. Sublrast line 34 from the sum of lines 32 and 33 | 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see Instructions) a6
37 Total of unrelated business taxabls income before specific deduction. Subfract line 36 from lineds . 37
38 Specific deduction (Ganerally $1,000, but see line 38 instructions for exceptionsy 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of Zero OF N3 37 e 39 0.
{ Part IV | Tax Computation
40  Orpanizations Taxable as Corporations. Multiply line 39 by 21% (0.21) R o ] 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on \lne 39 from
(1 Texrate schedule or - [] Sefecule D (Form 1041) | > | 41
42 Prooy tax. See NSIUCHIONS | . oo oo oo e ] 42
43 Alternative minimum tax {trusts only) 43
44  Tax on Noncompliant Facility Incoma. SeoInstructons 44
45  Total Add lines 42, 43, and 44 1o line 40 or 41, whicheverapplies ... | 45 0.
[ Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1918; trusts attach Form 1118} ... | 46a
b Cther credits (see instruetions) TR I |-
¢ General business credit Attach Form 3800 .| 46e
d Credit for prior year minimum tax (attach Form 8601 0r8827) . . ... .. | 46d
e Totaleredits. Add lines 46a through 460 ] Age
47 Subtractline 45e from line 46 47 0.
48  Other taxes. Check if from: |:] Form 4255 |:J Form 8611 D Form 8697 D Form 8866 D Other (attach schechils) | 48
49 Total tax. Add lines 47 and 48 (see instructions) ) 48 0.
50 2019 net 965 taxliability paid from Form 965-A or Farm 985 B Partll column (k) ling 3 e eeeaeaeeee .| B0 G.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b 2,120.
¢ Tax deposited with Form 8868 . | Be
d Foreign organizations: Tax paid or wﬂhheld at source (see msirucnons) | 514
¢ Backup withholding {ses instructions) T 1 [
f Creditfor small employer heaith insurance premlums (attach Form 8941) [ I3 | |
g Other credits, adjustments, and payments; [ Form 2439
[ 1rerm413s [ other Total P | 51g
52  Tatal payments. Add lines 51a through 51g ‘ 52 2,120.
53 Estimated tax penalty (see instructions). Check \f Form 2220 is attached } D ] bE
54 Tax due. If line 52 is less than the total of lines 48, 50, and 63, enteramountowed 54
55  Overpayment. If tine 52 is larger than the total of tines 49, 50, and 53, enter amountoverpaid ... ... w | 55 2,120,
56  Enter the amount of ling 55 you want: Gredited to 2020 estimated tax Refunded - | 66 2,120,
| Part VT| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or & signature or other authority Yes | No
over a financial account {bark, securities, or other} in a foreign country? If "Yes," the erganizaticn may have to file
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58  During the tax year, did the crganization recelve a distribution from, ar was it the grantor of, or transferor to, a foreign frust? X
if "Yes," see instructions for othier forms the arganization may have fo file.
69 Enter the amount of tax-exampt interest received or accrusd during the taxged
Under penalties of perjury, | declara that ] have axamined this return, i schedules and statements, and to the bast of my knowiedge and belfief, it is trus,
Slgn <orrect, and complete. Declaration of praparer {other than taxpayergt % imation of which preparer has any knowledge.
Here > EXECUTIVE DIRECTOR |remmme o omr o "
Signattre of oTicer Tie instruotionsy? [ X | Yes [:] No
Print/Type preparer's name * ™1 Praparer's signaure Date Chesk L1 if [PTIN
Paid ATRICK A MEYER, PATRICK A MEYER, self- employed
Preparer CPA_CFE CPA CFE 12/14/20 P00283870
Use Only | Firms name » HBE LLP Firmsen » 47-0677245
7140 STEPHANIE LANE PO BOX 23110
Frm'saddress b LINCOLN, NE 68542-3110 Phoreno. (402)423-4343
923711 01-27-20 Form 990-T (2019)
45
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Form 960-T (2019) ACLU NEBRASKA FOUNDATION INC 23-7259984 Page -3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/ A

1 Inventory at beginning of year 1 6 Invenioryatendofyear ... 6

2 Purchases . ... ... 2 7 Gost of goods sold. Subtract line 6

3 CGostoflaber . . 3 from fine 5. Enter here and in Part i,

4a Additional secticn 263A costs e 2 e, 7

{attach schedule) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Cther costs {attach schedule) 4b preperty produced or acquired for resale) apply to
5 Total. Add lines 1throughdb . .. . § N8 Organization? .. ..

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Dascription of property

)

@)

(3

“

2.

Rent receivad or accrued

(a) From personal property (if the percentage of

rent for perscnal property is more than
10% but not mars then 50%)

(h) Fram real and perscnal property (if the percentage
of rent for parsonal property exceeds 50% or If
the rent is based on profit or incomay

3(a)Daductions directly connected with the incame in
cotumns 2(a) and 2(b) (attach schadule)

)]

(2)

)

G

Total

0, |Tota

{¢} Total income. Add totals of columns 2(a) and 2(b). Enter

hare and on page 1, Part |, line 6, column {A}

() Total deductions.

Enter hers and on page 1,
0. |Parl, lins 6, colmn © .. p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed propetty

2. Gross incoms from

3. Deductions directly connactad with or allocable
to debt-financed praperty

or allocable to debt-

2 - - —
financed property ( ] Straight line depraciation

{attach scheduls)

(h ) Other daductions
(atiach scheduls)

)

@

)

&)

4, Amount of average acquisition

5.

Average adjusted basis

B. Colurnn 4 dividad

7. Gross income

8. Allocabls deductions

debt on or allogable to debt-financed of or aliocabla to by column 5§ reportable (Golumn {oelumn 6 x total of columns
property (attach schadule) debt-financed property 2 x column 8} 3fa) and 3{b)
{attach schedule)

) %

2 %

3) %

4) Y
Enter hera and on page 1, Enter hare and on pags 1,
Part i, lina 7, column (A}. Part |, line 7, column (3).

Totai dividends-received deductions included incomn8 .. . 0.

Form 990-T (2019)
923721 01-27-20
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Form 990-7 (2019) ACLU NEBRASKA FQUNDATION INC

23-7259984

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Neme of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) {see instructions})

4. Total of spacified
payments mada

8. Part of column 4 that is
included in the controlling
organlzation's gross income

6. Deductions directly
gonnectad with income
in column 5

a

@

@8

{4

Nonexampt Gontrolled Organizations

7. Taxable Incomea

B. Net unrelated income (loss)

{see instructions)

9. Total of specified payments
mada

10, Part of column 8 that is Included
in the controlling organization's
gross income

11. Deductions dirsctly connectad
wlth incomain olumn 10

{1
@)
@3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter hars and on page 1, Part |, Enter hare and on page 1, Part |,
lina 8, column (A). fine 8, column (B).
Totals | 0. 0.

Schedule G - Vlnvestment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)

1. Description of income

2. Amount of income

3. Deductions
dirsctly connected
{attach schadule)

4, Sst-asides
(attach schedulg)

B. Total dedustions
and sst-asides
[col, 3 plus col. 4)

i
@
3
4
Enter hera and on page 1, Entar here and on page 1,
Part |, lina 9. column (A). Part . line 8. column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
axploited activity

unralated business

trade or business

2. Gress

income from

3. Expaensas
directly connected
with preduction
of unrefated
businass income

business (column 2

threugh 7.

4. Net income {loss)
from unralated trade or

minus selumn 3). i a
gain, compute cols. §

8. Gross Income

busiress incoma

7. Excees axempt

from activity that 6. Exponses axpenses (column
ie not unrelated attributable to & minus column 5,
column 5 but not mars than

column 4},

a
]
{3)
)
Enter here and on Entar hera and on Entar here and
pags 1, Part |, page 1, Part |, an page 1,
tina 10, col. (A). line 10, col. (B). Part Il, line 25,
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[ Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readarshi|
1. Neme of el S I O I e e e B It
cols. § through 7. than column 4).
{1
{2)
(3
(4)
Tatals {carry to Part 11, line (5)) ... P 0. 0. 0.
Form 990-T (2019
923731 01-27-20
47
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Form 980-T (2019) ACLU NEBRASKA FOUNDATION INC

23-7259984

Page 5

| Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. 4, Advertising gain 7. Excess readership
d‘ ;Oss 8. Direct ar (loss} (col. 2 minus 5. Girculation 6. Readership costa (zolumn 8 minus
1. Name of periodical a I:i;ﬁ:’g advertising costs | col. 3. Ifa galn, computs incoms costs column &, but net more
cols, & through 7. than column 4},
(1)
2)
(3)
()
Totals from Partl .. . > 0. 0. 0.
. Enter heve and on Enter hera and on Enter hera and
paga 1, Part |, page 1, Part |, on page 1,
ling 11, col. (A). line 11, col, (B). Part I, line 26.
Totals, Part |l (ines 1-5) .. [ 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
li::{azzrfgpt doif 4, Compensation attributabla
1. Nama 2. Title busine:s o {o unrelated business
(1) %
) %
&) %
6] %,
Total. Entor hereand onpage 1, Part [ ine 14 . > 0.
Form 990-T (2019)
923732 01-27-20
48
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Form 8868

(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File a

OMB Ne. 1545-0047

Electronic filing {e-file). You can elactronically file Form 8888 to request a 8-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Cartain 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 ww.irs.gov/e-file-providers/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 retums.

Type or | Name of exempt organizaticn or cther filer, see instructions, Taxpayer identification number (TIN)
print

_ ACLU NEBRASKA FOUNDATION INC 23-7259984
El'.ikéﬁfé’?or Numbstr, street, and room or suite no. If a P.O. box, see instructions.
mngsor | 134 g 13 ST STE 1010
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LINCOLN, NE 68508-1524

Enter the Return Code for the retum that this application is for (flle a separate application for eachireturn) o, | 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form §20-EZ2 o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form §80-PF 04 Form 5227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 08 Form 8870 12

THE ORGANIZATION

& The books are in the care of P 134 § 13 STE 1010 - LINCOLN, NE 68508

Telephone No. (402) 476-8091 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box
& |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)

. [ this is for the whole group, chack this

box P L] iitis for part of the group, check this box [__| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until FEBRUARY 16, 2021

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

p |

, to file the exempt organization return for

calendar year or
p [ X1 tax year beginning APR 1, 2019 ,andending MAR 31, 2020
2 If the tax year entered in line 1 is for less than 12 months, chack reason: |:| {nitial retum D Final retum
Change in accounting pericd
3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. Sea instructions. 3al| $ 0.
b !f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit. bl s 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. 3c | $ 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-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19
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CCGH .

NEBRASKA Nebraska Corporation Income Tax Return FORM 1120N

Good Life. Great Service, for the taxable year January 1, 2019 through December 31, 2019 or other taxable year

DEPARTVERT O HE?.‘:I:!TJE:E beginning APR rR- , 2019 and ending R 31,2020 2019
Name Doing Business As (dha) PLEASE DO NOT WRITE IN THIS SPACE

+ ACLU NEBRASKA FOUNDATION INC
E Legal Name
= ACLU NEBRASKA FOUNDATION INC

o

£ Streat or Other Mailing Address
#134 8 13 ST STE 1010

=
& City State ZIF Code
LINCOLN NE 68508-1924
Businass Classification Code Date Business Began in Nebraska | Principal Business Activity in Nebraska | Federa! {D Number Nebraska |D Number
813400 04/20/1972 NOT-FOR-PROFIT 23-7259984 3033562
Checkit: || Initial Return [ Address Change |- X.| Exempt Organization LX ] 7004 Attached

D Final Return (Example, dissolved. See instr.) [ 1 Name Change [ ] Goaperative Meating 1RC § 6072(1) [ 1] 3B800N, 775N, or 312N Attached

Corporation Filing Status (Answer guestions Athrough D, as applicable) ¢ ™ are you flling as & unitary group in any other state?
A. Does this corporation own at least 50% of another corporation; or is it owned at
least 50% by another corporation? (1) L] YES @) NO
{1} YES (2) NO D. Check the method used to determine Nebraska income {check only cne):
;fe;":;ﬁgicgrf:ﬂg:a' Form Egé"&a;ﬁg%“”'e of affiliated corporations and {1) [ ] Combined report of a controlied group of corporations
B. Isone sin;gie Nebr%ska return Being filed for the entire group? @) I:l Eﬁgggﬁﬁ,gegg&ﬁi’ﬂ?ﬁ?ﬁg‘;ﬁ” of a contrelied group of corporations attach
] ves @ 1Ino (3) [_] Alternate method (attach Nebraska Department of Revenus approval)
1 Fedsral gross sales or receipts, less returns and allowances . 1 0
2 Federal taxable income (FTI) (see instructions) ... e 2 0
3 Adjustments increasing FTI {line g, from attached Nebraska Schedule A}y 3
4 Adjustments decreasing FT! (line 19, from attached Nebraska Schedule A)
5 Adiusted FTi enter line 2 plus line 3 minus ine d) e T 0
6 Nsbraska taxable income before Nebraska carryovers (see instructions) ...~~~ 0
7 Nebraska capital loss carryover (see instructions - attach worksheet) .~~~
8 Nebraska taxable income after Nebraska capital loss carryover (ine 6 minus ling 7) 0
9 Nebraska net operating loss carryover {see instructions - attach worksheet)
10 Net Nebraska taxable income {line 8 minus ine 9) . 0
11 Nebraska tax || Check this box if you are an insurance company 0
12 Premium tax credit (see instructions - attach schedule)
13 Employer's credit for expenses incurred for TANF (ADC) recipients {see instr.) 13
14 School Readiness Tax Credit for providers (see instructions) 14
15 Community Development Assistance Act credit {attach Form CDN) 15
16 Form 3800N nonrefundable credit (attach Form 3800N) 16
17 Total nonrefundable credits (total of lines 12 through 18) | 17
18 Mebraska tax after nonrefundable credits. Subtract line 17 from ling 11 {if line 17 is more than line 11, enter -0} ... . 18 0
19 Form 3800N refundable credit (attach Form 3800N) 19
20 Taxdeposited with Form 7GO4N ) 20
21 2019 estimated income tax payments {minus any Form 4466N adjustment) 29 560
22 Beginning Farmer oredit | e
23 Nesbraska income tax withheld (see instructions) ...
24 Total refundable credits and payments {iotal of lines 19 through 23) 24 560
25 TaxDue (ine 18 minus line 24) 25 |
26 Penalty for underpayment of estimated income tax (see instructions) 26
27 Amount Due {when line 24 is less than the total of lines 18 and 26) If paying electronicaily, check here L ler
28 Overpayment {when line 24 is greater than the total of lines 18and 28.) ... . .. . 28 560
29 Amount on line 28 to be credited to 2020 estimated income tax 29
30 Cverpayment fo be refunded (line 28 minus ling 29?. Direct degosit: Compiete lines 31a, 31b,and 31 ... .. 30 560
31a Routing No. ihe chacking or savings account number fram an actual check, not a depesitalip)  31b Type of Account i_l Checking T | Savings
31c Account No. a1d [ ] Checx this pox if this refund will go to a bank account outside the United States.
" Under panalties of parjury, | declare that as taxpayer or preparer, | have examined this return, including aceo mpanyiResEIHA #0d slalements. and to te best of my knowledga and befie, itis carrest and complete.
Sign ‘ 4 UNEBRASKA . ORG
here Bignature of Officer
3 ] HBE LLP
5 Titie Dayfime Fhofa Number 7140 STEPHANIE LANE PO BOX 23110
1 paid PATRICK A MEYER, CPA CFE 12/14/20 LINCOLN, NE 68542-3110
;ffeparer's Preparer's Signature Date Print Firm's MNarme {or yours if self-employed), Address and ZIP Gode
useonty p00283870 47-0677245 (402)423-4343
|3 L -

Paper filers must attach a copy of the federal return and supporting schedules, as filed with the IRS, to this return. 8-270-2019





