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990 Return of Organization Exempt From Income Tax OMB No.
F°"“ Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may bs made public.
_ Internal Revenue Servica P Go to www.irs.gov/Form990 for Instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning . and ending
B Checkif applicable: |C Name of organization NATIONAL UTILITY CONTRACTORS ASSOC D Employer identification number
[ ] Address change OF NEBRASKA, INC
g]mm Doing business as 27 - 1498746
Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
Nl'_'lmummm 1633 NORMANDY COURT RM/STE A 402-527-8344
Final nr::dml Clty or town, state or province, country, and ZIP or fareign postal code
v D""" LINCOLN NE 68512 G Gross recsips$ 275,884
; E Amended retum F Name and address of principal officer:
T D Applicaion pending SCOTT EYMAN H(a) Is this a group retum for subordinates? D Yes [zl No
e 8506 SOUTH 117TH STREET o) Ar il sbordnatse nciudes? | _] Yes [ ] Mo
5 o LAVISTA NE 68128 N /" If "No,” sitach a list. (ses instructions)

J website:p WWW.NUCANEBRASKA .COM 3 H{c) Group exemption number D> 5753
anizalion: gion | | Trust | | Association | | OtherD> L Yearoffomation: 2010 | w_Stwof iegal domicie: NI
Summa[y

1 Brlefly describe the organization's mission or most significant activities:
S8ee Schedule O

/I Toxaemptststus: | | 501(c3) |:| o) (6 ) dpnsetno) | | 4saraxnyor | EA -

10
4 Number of independent voting members of the govemning body (Part VI, line}£B) A AN . Fe e al... 10

........................................... &l... 84
7a Total unrelated business revenue from Part VIIl, column (C), line 12 J . QGDEN UT- 1. 11,775

b Net unrelated business taxable income from Form 990-T,line38 . .....................c;;orerrr s 0
Current Year

9,964
192,656

8 Contributions and grants (Part Vi, line 1h)
9 Program service revenue (Part Vill, line2g) . . ... ... ...
10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 1,136
i 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 44,021
12_Total revenue — add lines 8 through 11 (must equal Part VIil, column (A) line12) ............ 175,673 247,777
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
5 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P
w

RewnﬁCAlNN E@vl!“”ﬁ &vz"@ﬂ“}
g
g
7]
g
]
T
&
g

17 Other expenses (Part IX, column (A), lines 11a—11d, 11¥-24e) ... . ... ... . . 164,063 199,093
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . 164,063 199,093
19 Revenue less expenses. Subtract line 18 from line 12 _ 11,610 48,684
R |__Beginning of Current Year End of Year
§ 20 Total assets (PartX,ine 16) .. ~ 179,752 237,185
g 21 Total liabiliies (PartX, e 26) . . . ... e 71,213 82,033
22 Net assets or fund balances. Subtract line 21 from line 20 N 108,539 155,152

Signature Block

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

' [ S\in\ha
Sign Signature car Date} LS
Here JANET SEELHOFF ' EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer’s signature Date Check D it] PTIN
Pald JOSEPE J. MEDUNA ZSSTVL.Q_, 05/10/19) setemployed | 01378332
Preparer |ovsame P GRAFTON & ASSOCIATES, P.C. amsEnd  82-3725220
Use Only 5935 S. 56TH ST., SUITE A (<

Amsaddrees »  LINCOLN, NE 68516 Pronenc. . 402-486-3600
May the IRS discuss this retum with the preparer shown above? (see instructions) ... .................... it iiiiiriiiiiieies i [X] Yes | [No

Ex Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 (2018)
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Form 990 (2018) NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ll ... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PriorFom 880 OF 8B0-EZ? | e
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
BBIVICBS? || i ettt [ ves X o
If "Yes,” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ including grantsof § )(Reverwe § )
NUCA is the National Utility Contractors Association — the leading ...
trade association working solely for the utility construction and .. .
excavation industry in the United States whose purpose is to improve the
operational proficiency and financial performance of its member companies
by providing services that focus on shared industry issues. NUCA also . .
works to secure more funding for America’s aqging underground .
A A UG U .
4b (Code: JExpenses $ including grantsof $ ) (Revernwe § )
N
4c (Code: . )Expenses $ including grants of $ )(Reverwe $ )
N A

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses b
DAA Fom 990 (2018)
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Form 990 (2018) NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746 Page 3
. Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

COMPIBIE SCHBUUIB A | | | ettt ettt 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to B

candidates for public office? If *Yes,” complete Schedule C, Part! . . . . . . ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If *Yes, " complete Schedule C, Pertll . . . 4
§ Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C, Pertiti 5 | X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,"complete Schedule D, PaItI . ———————————————————aan e 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 “Yes,” complete Schedule D, Partty ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv =
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, VIl IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If “Yes,"

COMPION® SChBdUIE D, PBIt VI | | . . . e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 f “Yes,” complete Schedule D, Part VIl . ... ... ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill . 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, Part IX . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX . .. . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” compiete Schedule D, PartX . .. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SChedUIB D, PartS XI GNA X ......................e\ e e oottt ee e e e e e e e e e e e e e e e e e e e e e e e e e e e eaateae e e e e e ereat e esaesvaannea 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Perts XI and Xil is optional . . . | 12b X
13 s the organization a school described in section 170(bX1XAXii)? /f “Yes,” complete Schedule E . . .. .. ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landiv . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV . . . .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1 and 8a? If "Yes,” complete Schedule G, Pert Il . . . . .. .. ... 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Y0S,” COMPIBNE SCHOGUIB G, PAITIII ....................\\\ueeeeeeeeeeeeeaeeeeeeeeat e e e e e e e e eeeeeanta e e e e e e e rannaa e e eetennnnennns 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslend l . ... ... ......................... 21 X
Form 990 (2018)
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Form 990 (2018) NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746

Checklist of Required Schedules (continued)

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 27? If “Yes,” compiete Schedule I, Parts | and Il

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 employees, and highest compensated
employees? if "Yes,” complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

25a Section 501(c)X3), 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 Schedule L, Part |

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

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

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll | e ae s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedule R, Part! . . ... ...
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, 1li,

orlV, and Part V, line 1

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

confrolled entity within the meaning of section 512(b)13)? If “Yes,” complete Schedule R, Part V, line 2

38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

23 X

25b

32

33

Q
E E T T T ] T T

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV .._...............................

1

a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 1

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

reportable gaming (gambling) winnings 0 prize WINN@S? ..................o.ioeeoeiesiesie itttz

DAA

Form 990 (2018)
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Form 990 (2018) NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 22| O

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes,” enter the name of the foreign country: B> e,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If*Yes" to line 5a or 5b, did the organization file Form 8886-T? | .. .. ...............cccccooiiiiiiiiiiiiininiieeeeeeean,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? e
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any ime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)12) organizations. Enter:

Gmss inwme from members or SharGhOIders ........................................................ 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . [ 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... L@ I

Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or

excess parachute payment(s)during theyear? e
If "Yes,"” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 980

2018) NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVI ... ........................................... X

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the taxyear .
If there are material differences In voting rights among members of the goveming body, or

if the govemning body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent =~
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? |
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? .
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

L

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

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

13
14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | .. ... ... 10a X
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If ‘No,"gotoline 13 . . . ... . ... ... | 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

X
X
describe in Schedule O how this was done 12¢| X
X
X

Did the organization have a written whistieblower policy? 13

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

The organization's CEO, Executive Director, or top management official | ... ...
Other officers or key employees of the organization || | . _._..........cccomiimiiiiiii e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entlty during the year? | e
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? .. .................................0 0o 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required tobe filed » Nome
Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 890-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website EI Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MCBRIDE & ASSOCIATES INC 1633 NORMANDY COURT, STE A
LINCOLN NE 68512-1473 402-474-7716

DAA

Form 990 (2018)
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Form 990 (2018) NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl .. ...............0o0c0eeieiieeieiiieee... [l
Section A. __Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
w ®) © ®) (E) (P
Name and Title Average Position Reportable Reportable Estimated
hours per {(do not check more than one compansation compensation from amount of
week box, uniess person Is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for 23] 5 =Ta =l = organization (W-2/1099-MISC) fmmlho
relaied 32| 2 ? § |38 g (W-2/1098-MISC) organization
organizations gé g g 58| 3 and relsted
below dotted s g 8 organizations
fine) g E "g g
(1)BRAD WEGNER
RTTOTTTIRTITPRRRRRON NU 1.00
PAST PRESIDENT 0.00 | X X 0
(2SCOTT EYMAN
PPN TT VTR RRURRRRRRP U 1.50
PRESIDENT 0.00 |X X 0
(3)MATT BEVINGTON
SRV UOTTTORPRRORRRTY: B 1.00
VICE PRESIDENT 0.00 |X X 0
(4)TONI WATTS-MCDONALD
1.00
SECRETARY/TREASURER | 0.00 |x| |Xx 0
(5)ERIC KLEIN
UTTOTTPIRIRRRRRRRRY DU 0.50
DIRECTOR 0.00 |X 0
() DAVID GILL
PR UORURRR B 0.50
ASSOCIATE DIRECTOR 0.00 | X 0
(NKEVIN STEELE
SUTTOTTPIVIRRRRRROY SN 0.50
DIRECTOR 0.00 [X 0
(8) JERRY KABOUREK
TTVOTTRTRTRRTRRRRIPRY RO 0.50
DIRECTOR 0.00 |X 0
(9)DAVE TAFOLLA
RTOTOUTPIRRRRRUTOOY N 0.50
ASSOCIATE DIRECTOR 0.00 |X 0
(100B.J. WOEHLER
e 0.50
DIRECTOR 0.00 | X 0
(11)JANET SEELHOFF
SSTRTTTOIUUOTOUOOTRY B 12.00
EXECUTIVE DIRECTOR 0.00 X 0

DAA

Form 990 (2018)
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‘Form 990 (2018) NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746 Page 8
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
L] ®) © ) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
—— izat 099-MISC]
hr:?: 2| 2|85 (52 5 (w?z'::oau-::sc) w-2n d omllium m;m
orgenizations |g2| E| ¥ | 3 %‘E F and relsted
below dotted g'i g g B organizations
line) E %
il g
1b Subtotal ...t | 4
¢ Total from continuation sheets to Part VIi, SectionA .......... >
d Total(addlinesiband1e) ...........................cceeeeeees »

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual . .....................c..cccooiiiiiiiiiiiiiiiiiieen,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

INGIVIGUBL e ee ettt e et

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson ..........................cocceoieeiqeyecee:
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.

Name and b&)nss addreas Mﬁ“b 8Orvices 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 » 0
DAA
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Contributions, Gifts, Grants|
and Other Simils 0

| Program Service Revenue |

018) NATIONAL UTILITY CONTRACTORS ASSOC

27-1498746

Statement of Revenue

Federated campaigns

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

Membership dues

Govemment grants (contributions) | 1e

(D)
Revenue
excluded from tax
under sections
512514

f Al other contributions, gifts, grants,
and similar anounis not included above 1 9,964
g Noncash convibutons inciuded in knes 1a-1t.~ $
| _h Total. Addlinesta—1f............................. »

2a |  CHAPTER MEMBERSHIP DUES 541800 72,825 72,825
b  NATIONAL MEMBERSHIP DUES . 541800 59,525 59,525
C .  CREW LEADER TRAINING . 541800 24,766 24,766
d  ANNUAL MEETING-SPONSORSHIP 541800 21,950 21,950
© _ANNUAL MEETING . ... ... .. . 541800 11,270 11,270
f All other program service revenue . ... ...... 541800 2,320 2,320
g Total. Addlines2a—2f................................ » 192,656

3 Investment income (including dividends, interest,

and other similaramounts) > 1,136 1,136
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ......... .......coooceeiieiieriozizaeznze: »
(i) Real () Personal
8a Gross rents
b Less: rental exps.
€ Rentalinc. or (loss)|
d Netrentalincome or (Ioss) ..............ccoeeeeene... >
Ta G’ﬂ:“ ;:"‘n"; from (1) Securities (il) Other
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .............oovieoeioeeezeiaeeeens: | 4
o | 8a Gross income from fundraising events
g| (notincudng$ ...
s of contributions reported on line 1¢).
|  seepativinets a 38,205
§ b Less: direct expenses b 28,107
¢ Netincome or (loss) from fundraising events . ....... » 10,098
9a Gross income from gaming activities.
Su Pan Iv' line 19 ............... a
b Less: directexpenses = b
¢ Netincome or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
retums and allowances = a
b Less:costofgoodssold = | b
¢_Net income or (loss) from sales ofinventory .. ....... »
Miscellaneous Revenue Busn. Code
11a  CONTRACT SERVICE INCOME . 541800 21,620 21,620
b . MEMBER DIRECTORYSNEWSLETTER 541800 15,354 3,579 11,775
¢ . MISCELLANEOUS .. .. . . ... 541800 528 528
d Allotherrevenue ............................ -3,579 -3,579
. Total-Md Iines11a_11d .......................... ’ 33'923
12__Total revenue. See instructions. .................. > 247,777 214,804 11,775 1,136
Form 890 (2018)
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.
L3

NATIONAL UTILITY CONTRACTORS ASSOC

27-1498746

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Tolal expenses

(B) )
Manggement and
general sxpenses

Program service
axpenses

1  Granis and other assistance to domestic organizations
and domestic govemments. See Part IV, line21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
Benefits paid to or formembers .
Compensation of current officers, directors,
trustees, and key employees | . . .
68 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ... .. .. . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees):

(")

[ 3

o ~

Professional fundraising services. See Part IV, line 17

Investment managementfees .

Other. (I line 11g amount exceeds 10% of ine 25, column

{A) amount, list line 11g expenses on Schedule O.) _' _____
12 Advertising and promotion ... ...
13 Office expenses

o a oo
Y
g
<
3

18 Payments of travel or entertainment expenses

for any federal, state, o local public officials
19 Conferences, conventions, and meeting;s "
20 Interest

22 Depreciation, depletion, and amortization
23 Insumnce ...................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 248, f
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedui O.)
a  NATIONAL MEMBERSHIP DUES
b . SAFETY/TRAINING SEMINARS
c
d CREDIT CARD PROCESS FEES

25 Total functional expenses. Add lines 1 through 24e | .,

(D)
Fundraising
expenses

50,500

610

7,230

4,336

4,336

3,510

3,510

35,271

35,271

59,525 59,525
26,126 26,126
18,911 18,911
3,882 3,882
-13,399 -13,399
199,093 138,162 60,931 0

26 Joint costs. Complets this line only if the |
organization reported in column (B) joint costs
from a combined educational campaign and |
fundraising solicitation. Check here B> | | if:

DAA

Form 990 (2018)
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Form 990 (2018) NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ., ... ... ... oo [ 1
(A (®)
Beginning of year End of year
1 Cash—noninterestbearing T 122,820[ 1 168,893
2 Savings and temporary cashinvestments L 2
3 Pledges and grants receivable,net .. ... ... 3
4 Acoounts receivable,net 4 7,500
$ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL ... ... ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
) organizations (see instructions). Complete Part Il of SchedulelL. . ... 6
§| 7 Notes andloans recaivable,net ... 7
. Invenmries for sale or use ................................................................ .
9 Prepaid expenses anddeferredcharges | ... ... 2,496 9 7,292
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD = 10a
b Less: accumulated depreciaton . 10b 10c
11 Investments—publicly traded securiies T 54,436] 53,500
12 Investments—other securities. See Part IV, line1¢ 12
13 Investments—program-related. See Part IV, line 11 . ... ... 13
14 Intangbleassets e 14
15 Other asses' see Pan Iv' Iine 11 ....................................................... 15 .
__116 Total assets. Add lines 1 through 15 (mustequal line34) .............................. 179,752] 18 237,185
17 Accounts payable and accruedexpenses ... ... 6,904/ 17 4,536
18 Grantspayable | . ... .. ... 18
1’ Deferradrevenue ......................................................................... 34’219 1' 31’004
20 Tax-exemptbondliabilities . ... .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleDd = == 21
] 22 Loans and other payables to current and former officers, directors,
E:" trustees, key employees, highest compensated employees, and
2|  cisquaified persons. Complete Partl of Schedule L .. ... . .. 22
= |23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties ... . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SchedUle D ... ... ... .......ccccccoiiiiiiiiiirireeeesaatenneeereee s e ennenans 30,090| 25 46,493
__|26 Total liabilities. Add lines 17 through 25 .. .. ... ............ocooveeeieiiircic o 71,213] 26 82,033
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unvestictednetassets . 103,281] z 150,780
@ (28 Temporarily restricted netassets | . ...............cccocoemieiiinnn 5,258| 28 4,372
|29 Permanently restricted netassets | . ... 29
u: Organizations that do not follow SFAS 117 (ASC 958), check here b and
° complete lines 30 through 34.
§ 30 Capital stock or trust principal, or curentfunds .. ... ... 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund N
‘zé' 32 Retained eamings, endowment, accumulated income, orotherfunds =~ 32
33 Totalnetassetsorfundbalences T 108,539 & 155,152
34 Total liabilities and net assetsfund balances ....................cooiiiiiiiiiin 179,752] 4 237,185
Form 990 (2018)
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2018) NATIONAL UTILITY CONTRACTORS ASSOC 27- 1498746 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any linein this Part X1 .. .. ... oo i

F

1 Total revenus (must squal Part VIl column (A) ine 2) 1 247,777
2 Total expenses (must equal Part IX, column (A), line25) . ... ... 2 199,093
3 Revenus less expenses. Subtractne 2 from lne 1 3 48,684
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . 4 108,539
5 Netunrealized gains (losses) onInvestments | ... ..o e 5 -2,071
6 mnamd semws am use °f fadliﬁes .................................................................................... 6
7 INVeSIMENtEXPENSES | . ... ... ... ...ttt L
8 Priorperiodadiustments 8
® Other changes in net assets or fund balances (explainin Schedule O) ... .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33,00MMN(B)) ey 10 155,152

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart Xl ... ............................ccccceeeeeeeiieee

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? .
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:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337? 3a X

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b
Form 990 (2018)
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'SCHEDULE C Political Campaign and Lobbying Activities | omeNo. 15450047
(Form 990 or 980-E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 8
Department of the Treasury P Complets If the organization Is described below. P> Attach to Form 990 or Form 890-EZ.

Intemal Revenue Service P> Go to www.irs.gov/Form990 for Instructions and the latest Information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

» Section 501(c) (other than section 501(c)X3)) organizations: Complete Parts |I-A and C below. Do not complete Part i-B.

» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not compiete Part 11-B.

« Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part II-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

»_Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organizaton NATIONAL UTILITY CONTRACTORS ASSOC Employer identification number

OF NEBRASKA, INC 27-1498746
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

If “Yes," describe in Part IV.

¢ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIIES | ittt e e e e e e ettt e e e e et e e e et e e e e e et rreee - S
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >SS

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address () EIN {d) Amount paid from (@) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. prompily and directly
delivered 0 a separaie
political organization.
If nona, enter 0-.
(1)
(2
(3
4
(5)
(6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schaedule C (Form 990 or 990-EZ) 2018
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m 990 or 990-€2) 2018 NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746

Page 2

section 501(h)).

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

A Check »p D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check » [:| if the filing organization checked box A and “limited control® provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinlon (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) _
d Other exempt purpose expenditures

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

I Subtract line 1f from line 1c. If zero or less, enter -0-

] ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... .. .................i.eieieoieeiiiiiiiiisiieiasiitiiatiisisiiaciesiziiiciisceeszaziesesss |_| Yes |—| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

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

Lobbying Expenditures During 4-Year AvoraglngPorlod
Calendar year (or fiscal year

beginning in) {a) 2015 (b) 2016 (c) 2017

(d) 2018

{(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2018
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'.SchoduleC(?orrnQSOorsso-EZ) 2018 NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746 Page 3

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

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

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

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

-_—-gR -4 0 a0 oTn
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................. Complete if the of orgamzatlon is exempt under sectlon 501(c)(4), section 501 {c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues recsived nondeductible by members? _ ... 1 ] X
2 Dld the organization make only in-house lobbying expenditures of $2, 000 OF B8 e, 2 X
3 over lobbying and ditures from the prioryear? ................... 3 | X

- Complete if the organization Is exempt under section 01(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 fommembers T 132,350
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was pald).
B CUMOLYear e 7,000
b Camyover oM IaBtYear .l e -18,962
C MOl e - 11 £ 9 6 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 12,941
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYEAr? e
5 Taxable amount of lobbying and political expenditures (seeinstructions) ............oooouieieiieieiiaie vieniiieeennss 5 -24,903

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

DAA Schedule C (Form 990 or 980-E2) 2018
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SCHEDULE D Supplemental Financial Statements | o No. 15450047
(Form 990) P Complets if the organization answered “Yes” on Form 990,

2018

PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go gov/Form990 for Ingtructions and the latest Information. [ )
Name of the organization Employer identification number

NATIONAL UTILITY CONTRACTORS ASSOC

OF NEBRASKA, INC 27-1498746

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

N hWWN =

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

Aggregate valueatendofyear . ... ...............................
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 controt? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... .. ... ... . ... ... .. i iiiiiiiaiiiiiiiiiiiiiiiiiiiiiiiiiiiii.. D Yes I:l No
Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

ao0ooe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements | . ... ... 2a

Total acreage restricted by conservationeasements ... ... ..., 2b
Number of conservation easements on a certified historic structure includedin¢@ . 2c
Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register . . . ... ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? . ... ... ... ... (] ves [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(h)(4)(BXil)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 890, Part VIil, line 1 > S

(i) Assets included in Form 990, Part X > S

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

a Revenue included on Form 990, Part VIll, line 1 . > S
b AssetsincludedinForm990,Part X .....................oovonieiiininii > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA
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» a7
S Form 890)2018 NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ................ccveeeennnn. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

- ]

Did the organization include an amount on Form 9890, Part X, line 21, for escrow or custodial account liability? = . D Yes | | No

Endowment Funds.
Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
(=) Current yoar (b) Prior year (c) Two ysars back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

g Endofyearbalance . ... .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment ) %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unelatedorganizations e i
(il) related organizations i
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . ... ... . 3b
e in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (») Cost or other basis {b) Cost or cther basis (c) Accumulated (d) Book value
(Investment) (other) depreciation

1a Land

Schedule D (Form 980) 2018
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Schedule D (Form 890) 2018 NATIONAL UTILITY CONTRACTORS ASSOC' 27-1498746 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{(e) Description of security or category (b) Book value {c) Method of valustion:
(Including name of security) Cost or end-of-year markat value

R (R
B
B s PR
)
B
R
O e e e
) e
Total Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book vaiue {c) Mathod of valuation:
Cost or end-of-ysar market value

(1)
(2)
(3)
(4)
(5)
(6)
n
(8)

(9)

in (b) must equal Form 990, Part X, col. (B} line 13.) I

Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
U]
(8)

(9)

‘Column (b) must equal Form 990, Part X, col. (B) in6 15.) @\ @i it N
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {e) Description of lisbility {b) Book value
(1) Federal income taxes
(2) DEFERRED CHAPTER DUES 26,73
(3) DEFERRED NATIONAL DUES 19,60
(4) SALES TAX PAYABLE 15
(5)
(6)
U4)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 46,49
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's ﬁnancla statemen
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI ... 1

DAA Schedule D (Form 990) 2018
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ule D (Form 990) 2018 _ NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. .. ...
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealized gains (losses) oninvestments . ... . 2a
b Donam sewim and use °f fadlities .................................................. 2b
¢ Recoveriesof prioryeargrants . ... ... .. ... .. ... 2c
d Other(DescribeinPartXIl.) ... ... 2d
e Addlines 2athrough 2d | .. e,
3 Subtractline2e from liNe 1 ... ... . ... e
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b 4a
b Other (DescribeinPart XHL) | . ... . ..., 4b
C Addlinesdaand4b e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L, line 12.) .. .. .........................c.iieei'e... 5
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
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities | . ... ... 22
b Prioryearadjustments | 2b
C Otherlosses . . .. . . . ... . | 2¢
d Ofther (DescribeinPartXIIL.) | . ... . ... . _2d
e Addiines2athrough2d | . . .. . . .. i s 20
3 Subtractiine2e from e T .. e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a
b Other (DescribeinPart XL} . . . ... ... .. . 4b
C Addlinesdaanddb e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18.) ......................ccccccccvevrn.... 5
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047
(Form 990 or 990-EZ) Complets if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ.
Intemal Revenue Service »Goto www.irs.gov/Form990 for instructions and the lstest Information.
Name of the organization NATIONAL UTILITY CONTRACTORS ASSOC Employsr identification number
OF NEBRASKA, INC 27-1498746

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

i a D Mail solicitations e D Solicitation of non-government grants
‘; b D Interet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations o D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? . . . . . D Yes D No
: b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
l compensated at least $5,000 by the organization. i
(i Wh'“"d‘ (v) Amount pald to (vi) Amount paid to
(1) Name and address of individual B m’: {Iv) Gross receipts {or retsined by) {or retained by)
or entty (fundraiser) () Activity control of from activity fundraiser listed In organization
contributions?) cal. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl oottt i et iiieieiiiiiiieieiieiieeieiieiiieiiaes >
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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& (Form 990 or 990-EZ) 2018

NATIONAL UTILITY CONTRACTORS ASSOC

27-1498746

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(s) Event 11 (b) Event #2 {c) Other events
{d) Total events
GOLF TOURNAMENT | CLAY SHOOT CHAL| None (add col. (s) through
™ {ovent type) (avent type) (total number) col. ()
3
[ =
§ 1 Grossreceipts 24,550 13,655 38,205
2 Less: Contributions
3 Gross income (line 1 minus
LY, N 24,550 13,655 38,205
4 Cashprizes . . .
5 Noncashprizes 806 806
8 | ® Rentfaciity costs 14,441 11,003 25,444
§' 7 Food and beverages
B
§ 8 Entertainment
9 Other direct expenses 547 1,310 1,857
10 Direct expense summary. Add lines 4 through 9 incolumn(d) | . .. ... 28,107
t income summary. Subtractline 10 fromline3, column(d) ..................0ccooeeeeienienieiinieiieeieeienen, 10,098
Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pult tabsAnstant ] (d) Total gaming (sdd
é (8) Bingo - bingo/progressive bingo (c) Other gaming col. (a) m:;::n:u..(c))
>
()
E_ 1 Grossrevenue ...
§ 2 Cashprizes ..
(=
% 3 Noncashprizes
B
§ 4 Rentffacllity costs
§ Other direct expenses
fp— Y.' ----------------- % — Ye. ................ % —
6 Volunteerlabor No No

a Is the organization licensed to conduct gaming activities in each of these states? . Yes No
b If "No," explain
10a Were ;'ﬁ;'&i'r.; organization's gaming licenses revoked, suspended, or terminated during the taxyear? . [ ] Yes [ ] No

DAA Schedule G (Form 990 or 890-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545 0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization NATTONAL UTILITY CONTRACTORS ASSOC Employer identification number
OF NEBRASKA, INC 27-1498746

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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sS‘chedule O (Form 990 or 990-EZ) (2018) Pagg
Name of the organization Employer Identification number
NATIONAL UTILITY CONTRACTORS ASSOC 27-1498746

THE ORGANIZATION'S MANAGEMENT COMPANY, MCBRIDE AND ASSOCIATES, IS . . . ...
. OF APPOINTMENT. THE EXECUTIVE DIRECTOR AND OTHER EMPLOYEES AND AGENTS OF
. ASSOCIATES ON AN ANNUAL BASIS. A CHANGES MADE TO THE FEE SCHEDULE ARE VOTED

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)




