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| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio'ﬁs) 2© 1 8
Open to Public

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

A For the 2018 calendar year, or tax year beginning , 2018, and ending

B Check if apphcable |C Name of organization NEBRASKA COUNCIL ON ECONOMIC EDUCATION D Employer 1dentification number

[J address change Doing business as ~ 47-6036149

[] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial retumn 525G COLLEGE OF BUSINESS 402-472-2333

D Final return/terminateg]  Cty or town, state or province, country, and ZIP or foreign postal code

(] Amended retum LINCOLN, NE 68588 — G Gross receipts $ 234,782

O Application pending | F Name and address of principal officer . ﬂﬁ@) Is this a group retum for subordinates? Oves “INo
I\ /7 |Hib) Are all subordinates included? (] Yes [_] No

| Tax-exempt status 501(c)(3) [ s01(0) ( ) 4 (nsert no) [] 4947(a)1) or| [ 527 /  i"No.attachalist (see mstructions)

J Website: > NEBRASKACOUNCIL.ORG . e / H(c) Group exemption number »

K Form of organization Corporation D Trust [:] Association l:| Other » ‘ I L Year of formation 1963 ] M State of legal domicile NE

Part 1

Summary

\

1 Briefly describe the organization’s mission or most sngnlflcﬁnt activites TO BE A CATALYST FOR AND LEAD A STATEWIDE
8 INITIATIVE TO ANVANCFE FCONOMIC AND FINANCIAL LITERACY, FOCUSING PRIMARILY ON CONTENT FOR K-12 CLASSROOMS
§ AND PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR TEACHERS.
o 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 19
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate If necessary) e 6 50
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 164,107 168,493
g 9 Program service revenue (Part VIII, hine 2g) 64,295 51,945
® | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 12,460 14,344
111 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 240,862 234,782
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . 8,956 21,699
14  Benefits paid to or for members (Part IX, column (A), line 4) . 13,271 10,261
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 87,700, 94,689
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) ..
:é. b Total fundraising expenses (Part IX, column (D), line 25) » 14,021
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 95,598 101,797
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A}, line 25) 205,525 228,446
19 Revenue less expenses. Subtract line 18 from ling 35,337 6.336
g § R E C E IVE D Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) : T 8 793,142 790,025
§§ 21 Total liabilities (Part X, hine 26) . § OCT 39 2019- 8 0 0
=z Net assets or fund balances. Subtract line 21 from‘ﬁre 20 . . Nz 793,142 790,025
m Signature Block OGDEN_UT =
Jaagschb s ements, and to the best of my knowledge and belef, it 1s

Under penalties of perjury, | declare that | have examined eturn, includ
true, correct, and plete eclarauon of‘;zr7parer (othef than &fficer) 1s based on all information of which preparer has any knowledge

Ao o R 7o AT— 1O/ [19)
Sign Sighaturg of officer M P j
Here tm\'pc/ vidson, rese
Type or print name and title ’
Pai d Print/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only [ fim'sname  » Firm’s EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
Elgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partlll . . . . e

1 Briefly describe the organization’s misston:

WE WORK TO ADVANCE ECONOMIC AND FINANCIAL LITERACY AND ENSURE THAT ALL K-12 STUDENTS HAVE AN ONGOING
EDUCATION IN ECONOMICS AND PERSONAL FINANCE, TO THAT END, WE WORK TO ENHANCE TEACHERS' UNDERSTANDING
OF THE SUBJECT MATTER SO THEY CAN MORE EFFECTIVELY TEACH THE DIFFICULT AND IMPORTANT CONCEPTS.

2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . . OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . .. . . ... OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code. )(Expenses$ __ 151,583including grantsof§ ) (Revenue$ - 1,950)
K-12, SECONDARY, AND POST-SECONDARY PROGRAMMING RELATED TO FIANNCIAL AND ECONOMIC LITERACY FORBOTH
STUDENTS AND TEACHERS. }

4b (Code: ) (Expenses$ 37,524 including grantsof $ )(Revenue$  43,025)
ECONOMICS AND FINANCE ACADEMIC CHALLENGE e ,,,,,,,,,,,,,,,,,,,,,,—————
ONLINE ACADEMIC COMPETITIONS FOR STUDENTS IN BOTH MIDDLE SCHOOL AND HIGH SCHOOL. THE PROGRAM IS AVAILABLE
NN D, e e e mmmemeee e e mmmmeeee e e mmeeneee e eemnn

4c (Code ) (Expenses$  6932includnggrantsof$ ) (Revenue$ 6,970)
STOCKMARKETGAME. e
A REAL LIFE SIMULATION OF THE STOCK MARKET. STUDENTS IN GRADES 4-12 COMPETE FOR THE TITLE OF STATE CHAMPION
BY MANAGING A VIRTUAL PORTFOLIO FOR FIFTEEN WEEKS. i

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $196,039

Form 990 (2018)
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Form 990 (2018) Page 3

1edl" Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . 1|V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) .o 2 |V
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .o 4 v
5 Is the organization a section 501(c)}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e 6 v
7  Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheadule D, Partill . . . . . . . Co . Co 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the orgamization, directly or through a related orgamzation, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ’
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buxldmgs, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . . . .. 11a v
b Did the organization report an amount for investments —other securities in Pan X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o 11d| v
e Did the organization report an amount for other hiabilities in Part X, hne 25?2 If “Yes Y complete Schedule D, Pan X |11e v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional |12b | v
13 Is the organization a school described in section 170(b)(1){A)(I}? If “Yes,” complete Schedule E .. 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the orgamization 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? /f “Yes,” complete Schedule F, Parts | and IV . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? /f “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . N 16 v
17  Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) L. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, hnes 1c and 8a” If “Yes,” complete Schedule G, Part Il . . . 18 v
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a’7
If “Yes,"” complete Schedule G, Part Il .. e 19 v
20a Did the organization operate one or more hospital facnhtles? If “Yes,” complete Schedule H . . . . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b v
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il . . 21 v

Form 990 (2018)



Form 996 (2018) Page 4
14\ Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il . . . . .. 22|V

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. . . .o 23 4

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 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’7 .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . . . . - .. 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . e e . 26 v

27 Did the orgamzation 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 . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. 28b v
¢ An entity of which a current or former offlcer director trustee, or key employee {ora fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted
conservation contnibutions? If “Yes,” complete Schedule M . . 30 v
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Ii .o .o Coe . ... 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedu/e R, Part i, Ill,
oriV,and Part V,line 1 . . . .. 34 Y
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(1 3)'7 . . 35a v
b If “Yes” to line 353, 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, PartV, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 .o . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. . . e ... .. .. d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . R 1c

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a -

‘o o

SQ ™t 0o Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 23, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 » .

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? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnibutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for gnnds
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7

Did the organization sell, exchange, or otherW|se dlspose of tanglble personal property for which it was
required to fite Form 82827 e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . e | 7d |

l: 2 dﬁv
7a
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectty, ona personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
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’ M_@%iﬁ&« i

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

Did the sponsoring organization make any taxable distnbutions under sectlon 49667 . .
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’?
Section 501(c)(7) organizations. Enter-

S e

Inttiation fees and capital contributions included on Part Viill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facnhtles . 10b| -
Section 501(c)(12) organizations. Enter. '
Gross income from members or shareholders . . . . . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 n Ileu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ' -. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers. ',

Is the organization licensed to 1ssue qualified health plans in more than one state? . . Lo

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans O L <

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year'? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

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 the year? 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. :

15 Y
"‘ﬁ»&} 5 ;%\‘f*; %’gg‘g‘;’g
16 4

Form 990 (2018)




Form 990 (2018)

Page 6

Check If Schedule O contains a response or note to any line in this Part VI

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explamn in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee? . o e o
3 D the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? L 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b
8 Duid the organization contemporaneously document the meetings held or written actions undertaken durlng 4??’3‘5 B
the year by the following M Ptk
a Thegoverning body? . . . . e e e 8a
b * Each committee with authonty to act on behalf of the governing body'? 8b
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
"Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e .o 10a v
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. '_.«'ng
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂ|cts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o . . L .
13 Didthe orgamzatlon have a written whistleblower pollcy'7
14  Did the organization have a wnitten document retention and destructlon pohcy'? - o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, cor_nparabrhty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . e e e
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . Lo .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate.its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ..
Section C. Disclosure - . :
17 List the states with which a copy of this Form 990 1s required to be filed > N/A
18  Section 6104 requires an organlzatlon to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 830-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [J Another's website Upon request  [] Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confllct 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

JENNIFER DAVIDSON, 525G COLLEGE OF BUSINESS, LINCOLN, NE 68588, 402-472-2333

Form 990 (2018)




Form 930 (2018) 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 any line in this Part VIl . . . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

* 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.

* List all of the organization’s current key employees, if any. See instructions for defimition of “key employee.”

* 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.

¢ 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.

e List alt 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.

(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
A ®) {do not check more than one © ® )
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week {list any os|slol =]zl o from related other
hoursfor [ 23| 2| 2| &|3& 18 the organizations compensation
related | 52| 18| o| 83 |3 | organzaton | W-2/1099-MISC) from the
organizations gg 51" 3 ?gg = |(wW-2/1099-MISC) organization
below dotted| S 5 | & g8 and related
Iing) 5 = 3 8 organizations
32 2
_{1)_GARY GROTE 2
CHAIR, EXECUTIVE COMMITTEE v 0 0 0
(2) MATT BLOOMSTEDT 1
VICE-CHAIR, EXECUTIVE COMMITTEE v 0 0 0
_(3) _RICHARD BAIER 1
TREASURER, EXECUTIVE COMMITTEE v 0 0 0
(4) JENNIFER DAVIDSON 130+
COUNCIL PRESIDENT v 48,724 0 0
O e b
©) e
) e
A8
A e
0 e
L)
(12) SO UUUUUUURUON SO
(a3 .
(14)

Form 990 (2018)




Form 990 (2018) Page 8
E1aAY I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* ©
Position
E
w ®) (do not check more than one © € )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (Iist any eoslslol=lezl o from related other
hoursfor | 8|3 | 2|2 |35 ¢ the organizations compensation
related 35|28 ]|¢g %§ 3| orgamization | (W-2/1099-MISC) from the
organizations| 25 | 5 | | 2 T‘%g = (W-2/1099-MISC) organization
below dotted| 25 | & 2|®s and related
line) & = 3 8 organizations
gle 2
® g
Q.
(19)
we_ )
O e
e
[0
(20) S
€y
@)
)
(24)
20 )
ib Sub-totat. . . . . . . . . . . . . . . . . ... . P 48,724 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total(addlinestbandic). . . . . . . . . . . . . . . » 48,724 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

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

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
mdividual . . . - .o .

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 for such person

Section B. Independent Contractors

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

-1~ 13
N B E

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

NONE

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

Form 990 (2018)




Form 990 (2018) Page 9
@Il Statement of Revenue

: Check if Schedule O contains a response or note to any line in this Part VIl . . . T
’r V:‘};:,L’ wﬁﬁw{Wﬁv;%%%ﬁ?iﬁzf)ﬁggﬁ;f%ﬁ; ,é%"f%%f mﬁx&tﬁ%x:iﬂw Total s'Ae!/enue Rel:gtae)d or Unr(g;ted Re\(/g%ue
g,a;*eea, e ;;rf"=*z 4 ""”’;;%:‘{f?"‘“&?“‘ 15l e *ﬁ“ﬁf’;’” foncnen R S seone
5@,"&?’_&&%}"@? y é:%‘ ‘EAM ,,Q'Ag:ﬁ""« & :ss:;;"i o j;%%ﬁ w’?@%ﬁ \,,u;e?’;) e revenue 512-514
.2 g 1a Federated campagns . . . | 1a :&}g fgif;:;;;:: i?%%{%’ 5 ; ﬁ“% ml:, N
g é b Membershipdues . . . . | 1b S:{,f w:%&?é =, hg;é%(,
.1'5-"‘.‘_ ¢ Fundraisingevents . . . . | 1c Bk o lﬁ?él%f% it gu*%fi
& §| d Relatedorgamzations . . . | 1d w’:n%ﬁ& 5 ms s L #r. e
g (% e Government grants (contributions) | 1e 44,085/’ 5;:“ M’%’iﬁ% : q"%@"\é : ~<I «Pr w":;,;; mé *‘; @
_g 5 f Al other contributions, qills, grants, *’fﬁ?‘w&iﬁ%mmy ;:v;{‘_ leﬂgiﬁf‘}; ;‘ b il " ;;':% *’”i'
3 g and similar amounts not included above | 1¢ 124 408 ‘:%M%mﬂ\w‘fé%f Gt ﬁ‘gf? ﬁ“"é’ff‘f. ,vyg &gg
€ 5| 9 Noncashcontnbutionsincludedinhnesta=1f$ | A AR I 'é?f"‘ o i i ‘"’mgpﬂ““”
3&| h TotaLAddimesta-tf . . . . . TR 168,403 benrils ;‘Eir‘:";@%:; .
g ' Business Code |itiiiliati @it i SR (il R
o 2a PORTALS (ECON & FINANCE) 541511 43,025 43,025
3 b STOCK MARKET GAME ) 541519 6,970 6,970
€ | ¢ HSBUSINESS COMPETITION 11710 1,950 1,950
S d
g e
‘g‘» f All other program service revenue .
a g Total. Addines2a-2f . . . . . . . P 51,945 | R e e A B A P
3 Investment income (ncluding dividends, interest,
and other similaramounts) . . . . . . . b 14,344 14,344
4  Income from investment of tax-exempt bond proceeds b .
5 Royalttes . . . . . . . . . . . . . W
(1) Real (1) Personal W%/MEY{ eI &“M‘g M T ggé“? m“"ﬁ-‘%;& "fﬁ;:?;’ié%‘,:ﬁ’{
e s ' — e 'i o @w% “”ém%”ﬂ“’ e
b Less rental expenscs itg%&&.ﬁ‘w o Ny ,‘%% &jﬂ B o o B
- ¢ Rental income or (I0ss) : REE ‘ R Jg«;?; el - -
d Netrentalincomeor{loss) . . . . . . . »
7a Gross amount from sales of | (1) Secunties {n) Other i T ”’f"é‘*h ﬁfﬂf ;r‘
assets other than inventory "Pf:"“ 2’\«2‘&‘;(# I “’"' G
b Less cost or other basis fﬁjﬁ‘l ,féﬁﬂm";aé
and sales expenses g “'m% % %%*; o
¢ Gamor(loss) . . w,wf?\’*’ i w“j%
d Netganor(oss) . . . . . . . . . . W
2 | 8a Grossincome from fundraising - ‘ ; *" iy i "d iz “:; f ‘9?,,&;‘ Al q,ﬁ%ﬁl@{'.@?ﬁ”“"”'m""ﬁﬁ'"&‘“‘ﬁ“‘ Q}{x"
g events (notncludng$ 5’?::{1?&:%@3@ L :*;}gﬁg% :
g of contributinns reported an line 1¢) ?‘gl%‘ Mi& Q&’ %':%3"." """‘E’ :
5 See Part IV, line 18 .. a . fﬁ,m,m ;@g ;L,,, ‘{gﬁi
g b Less drectexpenses . . . . b %} »,ﬁ*é;’i% el gé;i‘*’%’f;;:;
¢ Net income or (loss) from fundraising events »
va Gross income from gaming activities. “’g"’w”i?‘*,i’;"ggﬁ””ﬁ% ?W“*‘"W““i:}ﬁ“&‘ﬁ?‘{f“ \w,,.w,é’ﬂ%@’f mff’*;- srﬁ%‘”mw'
Sec Part IV, line 19 - a ey %“"‘W e %&"fw rH iy %5;,,% o ;‘; o
b Less: direct expenses . . . b ] ‘&1‘%@@ ; ’ Eises »x ,(_( ‘?};3 ‘“_W?h’ mg*;g\
¢ Netincome or (loss) from gaming activittes . . b
10a Gross sales of inventory, less *ﬁ"‘f ggggﬁ i
retuing and allowances . . . g e ‘w{ b "mﬁ‘xﬂaﬁg '
/ nx;- PRl B S
b Less:costofgoodssold . . . b ’jggme?ﬁ‘g.';’z&,s, i ':{*ﬁ(w%} 4 rﬁ»“,»}? i énx éiﬁ,qysﬂ
¢ Net income or {loss) from sales of inventory . . »
Miocaltaneons Rsvenie el o L e
11a
b -
c e emesssAsEmESRmmmmesmmemsmesesmAEtAm——————————
d All other revenue .o
e Total. Addlnesifa-11d. . . . . . . . » e e
12 Total revenue. Seenstructons . . . . . b 234,782 51,945 14,344

Form 990 (2018)
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Page 10

- Il )9 Statement of Functional Expenses

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

Investment management fees

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

(A) amount, list line 11g expenses on Schedule O)

12 . Advertising and promotlon

13  Office expenses Lo

14 lnformatlop technology . . . C e

15 Royalties . .' .+

16  Occupancy

17 Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . . . .

24  Other expenses Itemize expenses not covered

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) €) . (D)
8b, 95, and 10b of Part Vil. ' o egerses | Progan sece gﬂ;";g.eg;z';‘nzzz s
1 ) Grants and other assistance to domestic organizations ' S ‘“ *«’*‘;’ i) i%&fﬁ i 5&@ Lf”iijév& ;%’g :";fo
and domestic governments. See Part [V, line 21 M:%‘ % »J,:,Mm ﬁ% T
2 Grants and other assistance to domestic 2% ‘"“‘3;1’" ot s
individuals. See Part IV, ine 22 21,699 21,6995 ;!‘3; i e
3 Grants and other assistance to foreign TR
organizations, foreign governments, and foreign . %{ﬁ%@,‘? «;hsf” g
indwiduals. See Pait IV, ines 15 and 16 . s = cla s,
4  Benefits paid to or for members e %m i i
5 Compensation of current officers, dlrectors
trustees, and key employees 48,724 24,362 12,181 12,181
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7  Other salaries and wages . 38,604 38,604
8 Pension plan accruals and contributions (mclude -
section 401(k) and 403(b) employer contributions) i
9 'Other employee benefits . 10,261 7,183 1,539 1,539 |
10  Payroll taxes .o Lot 7,361 5,153 1,104 1,104
11 Fees for services (non-employees) ’
a Management . 2,843 2,843 -
b Legal Y
¢ Accounting
d” Lobbying . Lo “t T i - - -7
e Professional fundra|smg services. See Part v, hne 17 ST AR e
f
g

;
above (List miscellaneous expenses in line 24e If s

hne 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)

- 7
4,076 4,076
5,086 2,543 2,543
2,158 1,942 216 .
4,699 4,699 *

’\-X«'r’” A ""

*:s,..@‘%%} 1'4)- A

a MEMBERSHIPS AND DUES
b CURRICULUM FOR TEACHERS 1,328
c AWARDSANDPRIZES 14,246
d CONFERENCES & CONVENTIONS OFFERED 66,884
e

All other expenses

25  Total functional expenses. Add lines 1 through 24e

196,039

17,583

14,824

26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B []
following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 99G (2018) . Page 11
:1s@ @ Balance Sheet

Check if Schedule O contains a response or note to any inemnthisPartX . . . . . . . . . . . . . [
{A) : (B)
Beginning of year End of year

1 Cash—non-interest-bearing ., . . e e e e 345,958] 1 336,530
2  Savings and temporary cash investments L 2 -
3 Pledges and grants recevable,net . . . . . . . . . . 3
4 Accounts receivable, net . . . . 4
5 Loans and other receivables from current and former offrcers drrectors : %@i

trustees, key employees, and highest compensated emp_loyees. ‘ éf%g

Complete Part Il of Schedule L

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' benefrcrary

I) organizations (see instructions). Complete Part Il of Schedule L .
g 7 Notes and loans receivable, net
< | 8 , Inventories for sale or use
9 Prepaid expenses and deferred charges , .
: 10a Land, buildings, and equipment cost or S
[ other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciaton ... . . 10b
11 Investments—publicly traded securities .
12  Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, ine 11 .
. 14  Intangible assets oL . .. .
15  Other assets. See Part IV, I|ne 11 D . . 447,184| 15 453,495
- 16 . Total assets. Add lines 1 through 15 (must equal Ilne 34) e . . " 793,142| 16 790,025
17  Accounts payable and accrued expenses . . . . . & . . . .2 17 T
+x., - |18. Grantspayable . e e e e e ... ) - 18
i 19  Deferred revenue e LT 19 -
20 Tax-exempt bond habilities . . . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors, |ESs R :?;
= trustees, key employees, highest compensated employees, and. | 240 Hobite] AN
e disqualified persons. Complete Part Il of ScheduleL . . . . . L . 29
J123 Secured mortgages and notes payable to unrelated third parties . . 23
24 ' Unsecured notes and loans payable to unrelated third parties . . 24

25  Other habilities (including federal income tax, payables to related third .
parties, and other habihties not included on lines 17-24). Complete Part X .
of Schedule D I -

26 Total liabilities. Add lines 17 through 25 . )

‘ *  Organizations that follow SFAS 117 (ASC 958), check here > [] and e
complete lines 27 through 29, and lines 33 and 34. ! .

27  Unrestricted net assets .

28 Temporarily restricted net assets .

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P D and jE

- complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . .
31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33  Total net assets or fund balances . . e / 33 y”
34 Total habilities and net assets/fund balances e 793.142| 34 790,025

Form 990 (2018)




Form 990 (2018)
=Els® (W Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part Xl _ O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 234,782
2  Total expenses (must equal Part IX, column (A), line 25) 2 228,446
3  Revenue less expenses. Subtract line 2 from line 1 . 3 6,336
4  Net assets or fund balances at begmnmg of year (must equal Part X I|ne 33 column (A)) 4 793,142
5 Net unrealized gains (losses) on investments 5 -9,453
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pertod adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule 0} . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . T . 10 790,025

Financial Statements and Reporting

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

2a

3a

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

If the organmization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O. ,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

(] Separate baSIS [ Consolidated basis  [[] Both consolidated and separate basis

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.

[JSeparate basis [JConsolidated basis [[] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of’uts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2018)




| OMB No 1545-0047
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Iform 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEBRASKA COUNCIL ON ECONOMIC EDUCATION 47-6036149

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described 1n section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 [JA hospital or a cooperative hospital service organization descrnibed in section 170{b)(1)(A){iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)iii}.
hospital’s name, city, and state

Enter the

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan 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 agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypeI. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

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

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

d [J Type Il non-functionally integrated. A supporting organization oporatod in conncction with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . :|
g Provide the following information about the supported organization(s).

() Name of supported organization (n) EIN (1) Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 890 or 990-E7) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

(b) 2015

Calendar year (or fiscal year beginning in) » (a) 2014 {c) 2016 {d) 2017 (e) 2018 (f) Total 1
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any “unusual grants.”) 190,734 92,240 91,733 164,107 168,493 707,307
2 Tax revenues levied for the '
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 190 734 168 493 707,307
The portion of total contributions- by :
each person (other than -~ a [%&
governmental unit or publicly
' supported organization) included on
hne 1 that exceeds 2% of the amount [
shown on line 11, column (f) . & ? ;
6 - Public support. Subtract line 5 from line 4 | W ’\5&4%% 707,307
Section B. Total Support ;
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
7  Amounts from line 4 190,734 92,240 91,733 164,107 168,493 707,307
8 Gross income from interest, dividends,
payments received on securities loans,
- rents, royalties, and income from-| - = -ttt - ’ . " o
similar sources . - 12,380, 12,401 12,327 12,460 14,344 63,912
9 Net' income from-unrelated business ; - T . ’
activities, whether or not the business , .
Is regularly carrned on Lo . 4
10  Other income. Do not Iinclude gain or .
loss from the sale of capital assets
(Explain in Part VL.) . .
11 Total support. Add hnes 7 through 10 |[Fadiiasas f‘%mﬁqﬁﬁ'ﬁﬁ S ﬁ%ﬁﬁﬁiﬁ e 771,219
12 Gross receipts from related activities, etc. (see mstructlons) 12—|_
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here | »
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 91.7 %
15  Public support percentage'from 2017 Schedule A, Part Il, line 14 15 92.2 %
16a 33'3% support test—2018. If the organization did not check the box on llne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 ] 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 163, or 16b, and line 14 1s
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'organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . RN > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . » O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2018
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Page,3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify un

If the organization fails to qualify under the tests listed below, please complete Part I1.)

der Part Il.
yd

Section A. Public Support

/s

Calendar year (or fiscal year beginning in) »

1

2

7a

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 20187

{f) Total

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

/

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

/

/

Gross receipts from activities that are not an
unrelated trade or business under section 513

/

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

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

Total. Add lIines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from P

lne6) . . . LT
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_ss’m%? zv
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Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total —

Amounts from line 6

Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less /’
section 511 taxes) from businesses’
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buginess
activittes not included in line 10b, ywhether
or not the business 1s regularly cafried on

Other iIncome. Do not incluge gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lings 9 10c 11,
and 12.)

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

organization, check jfis box and stop here . > O
' Section C. Computatigh of Public Support Percentage o
. 15  Public support yfcentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 %
.16  Public support gercentage from 2017 Schedule A, Part lll, line 15 16 : %
Section D. Compufation of Investment Income Percentage
17  Investment ifcome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment/income percentage from 2017 Schedule A, Part lil, ine 17 . .o 18 %
19a 33'13% s uz-. port tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not/more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3%/support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
| , Iine 18 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
1 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

/

Schedule A (Form 990 or 990-EZ) 2018




Schedule*A (Form 990 or 990-EZ) 2018

Page 4

Supporting Organizations

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

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

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No,” describe in Part VI how the supported organizations arc designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

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

Did the orgainzatiun have a suppurted organization descnibed in section 501(¢)(d), (5), or (6)’7 IF “Yes,” answet
(b) and (c) below.

Dld the arganization confirm that each supported organization qualified under sectinn 501(c)(4), (5), or (f) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(?)(R)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and If you checked 12a or 12b 1n Part I, answer (b) and (c) below. '

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

Did the organization support any foreign supported orgamization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclus:vely for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (n) the reasons for each such action;
(m) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substtuted supported orgamzation part of a class already
designated in the organization's orgamzing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyonc other than (i) its supported organizations, (1) ndividuals that are part of the charitable clacs bonefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If “Yes,” prowde detail in Part VI.

Dud the organl._atlon provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor,.or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrlbed in line 72
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entlty n whuch
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of-section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. )

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess bustness holdings.)
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Schedule-A (Form 990 or 990-E2) 2018
cladld  Supporting Organizations (continued) :

11

Has the orgamization accepted a gift or contnbution from any of the following persons? -

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

e

*é 22 ,,2”:{

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. .

N

Section C. Type |l Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
olganization’s tax year, (1) a wnttcn notice describing the type and amount of support providod during tho prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization I1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how thc organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported orgamzation(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the ‘organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement .

Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. .

b’ Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organlzatlons'7 If "Yes, " describe in Part VI the role played by the organization in this regard

B

3b

* al
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Schedule.A (Form 990 o 990-E2) 2018 ) Page 6 ~
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
*1  [J 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveres of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managément, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N|D|QIN|=

Section B-—Minimum Asset Amount (A) Prior Year (B) Current Year
. (optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add hines 13, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi) ;
2 Acquisition indebtedness appiicable to non-exempt-use assets 2 . .
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter.1-1/2% of line 3 (for greater amount,
see instructions). 4
-~ -. 5 Net value of non-exempt-use assets (subtract line 4 from line 3) . 5
6 Multiply line 5 by .035. 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount . . g%"fe }"é,: 4 @;ﬁ%& %{b . Current Year
*ﬁz %3 ‘ 'l e m’
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 §‘;fi:‘i§§5~*'§«@‘:§§‘3ﬂ¥%’i%’;§;f«f
2 Enter 85% of line 1 ' 2 ”f”"“““«?ﬂ é;#ié% v e
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |
4 Enter greater of line 2 or line 3. 4 @r’ﬁ; m»«»ﬁfﬁ"" s
5 Income tax imposed In prior year . 5 [Eaysruistle
6 Distributable Amount. Subtract line 5 from line 4, unless subject to "*3?’“"{"‘"3’{“% :

emergency temporary reduction (see instructions) . 6 ,’;ﬁ*ﬁf,_&w fa{%i“k"
7 [ Check here if the current year 1s the organuzatlon s first as a non-functionally integrated Type Il supportlng organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018 Page 7
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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 organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

WiV |{d|w

©

(i) (ii1)
Underdistributions Distributable ¢
Pre-2018 Amount for 2018

R

0

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6 S ;»:;9‘5 'z”:in,;’\% ﬁ&@‘%

2 Underdistributions, if any, for years prior to 2018 F”,%gq r,l.j A%
(reasonable cause required—explain in Part VI). See w ,% }mr”’gg@@ ,,,?‘*q& = @"”’ " =
Instructions. @f’ et ?‘éﬁrﬁ wﬁf\:ﬂ& di g

3  Excess distributions carryover, if any, to 2018 R e il e 3

a From2013 . . . ?ﬁﬁ;@;‘%{?’% R : ?:‘? R

b From2014 . . . . . Iﬁﬁjﬁ?ﬁxﬁ@%‘ﬁﬁ@‘ﬁ

¢ From 2015 g ST

d From2016 . . TR n:f :

e From 2017 - i‘gﬁ;ﬁ@@ﬁ*{{ﬁ*ﬂé@g@@ :szn ﬁu e,

f Total of lines 3a through e WS ;'

g Applied to underdistributions of prior years -&@émﬁvwﬁ ,ﬂ\»gi‘;%@ﬁ'}
h Applied to 2018 distributable amount ol e W ‘%’f"wj o

i Carryover from 2013 not applied (see Instructions) S5 ';t e T
i__Remainder Subtract ines 3g, 3h, and 3i from 3f. I R iw‘%wﬁ 5 «J;{{ o A;Q.g{g%,{,,;
4  Distributions for 2018 from EERILES _-gé“ ‘ﬁ‘“"wl **3&" TG BT
Section D, ine 7 $ S S TR 3’%» »'m; **’z,

“.”;“3 ‘“'? %ma %fimié%

”T@Wfs‘;}*\u.@wﬂap p:', e B:I' w7 ﬁ%%&fa

hri SRR e

A T

a Appled to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

o

P,

R

T

A wut

6 Remaining underdistributions for 2018. Subtract lines 3h i
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3)

fr RS ‘ &, l S ‘ &«
2 »« ‘3» *!" KT ,‘“
o »}%.‘ﬁ i
G S ”‘»
P e “Jr

and 4c. AT
8 Breakdown of line 7 «:):1“'2*";&" R ‘”}zvxs ,,;,ggj i

Excess from 2014 S

Excess from 2015

Excess from 2016 :

Excess from 2017 . . . : ?éﬁ*; TN g st B

Excess from 2018 . [Ererentn ’i’s'xif% ﬁ%%@%%g&%@m@ }{%’ﬁ’;&
' / Schedule A (Form 990 or 980-E2) 2018
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Schedule-A (Form 990 or 990-EZ) 2018

Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
. !, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b,
3a, and 3b; Part V, kne 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

Form 990
( . ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
NEBRASKA COUNCIL ON ECONOMIC EDUCATION 47-6036149

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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? . e e e e [0 Yes [ No
I Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified tustoric structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . N 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) .. 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . e 2d

3 Number of consorvation easomonts modified, transferred, reloased, oxtinguiched, or terminated by the organization during the

tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
6  Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)()BY1)? . . . . . . . o . o .o e e e e e . (] Yes [J No

9 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 descnbes 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 n furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i} Revenue included on Form 990, Part Vlil,lne1 . . . . . . . . . . . . . . . . b» §
(i) Assets included in Form 990, Part X .o N

2 If the organization received or held works of art hrstoncal treasures or other snmllar 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 VIil, ine 1. . O

b Assetsincluded in Form990, PartX . . . . . . . .. e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Part |/W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

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).

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

EIsdl"l Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e e e e . . [ Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table-
Amount
¢ Beginning balance . . e e e . . 1c
d Additions dunng the year . s e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . e e 1e
f Endingbalance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contnbutions

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for faciities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . e e e e e e e e e e 3al(i)

(ii) related organizations . . . e e e 3alii)

If “Yes™ on line 3a(i), are the related organlzations Ilsted as requnred on Schedule R'7 e . 3b

Describe in Part XIll 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 (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) (other) depreciation

ia Land
b Buidings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . >

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 3
F1s4"/IB Investments—Other Securities.
. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

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

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

Total. ECqumn (b} must equal Form 990, Part X, col (B)Ine 12) » A

ek SR

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2) -
() \
4
(5
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) B> T e
Other Assets.
Complete If the orgamization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY THE UNIVERSITY OF NEBRASKA FOUNDATION 453,495
2)
3
(]
5)
(6}
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... L. . | 4 453,495
Part X 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. (a) Description of liabilty (b) Book value
(1) Federal mcome taxes
)
(3)
(4)
(6) P
(6) N
(7)
(8)
(©) I ;5 Tt
Total. (Column (b) must equal Form 990, Part X, col (B) e 25) » A ,,ﬁ:,r“‘i,‘;_ w,é;w, t?, : 4
2. Liability for uncertain tax posttions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill O

Schedute D {Form 890) 2018
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Part ){l 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 . . . . e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 )
a Net unrealized gains (losses) on investments . . . . . . . . |2a .

b Donated services and use of facilites . . . e 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . | 2¢ .

d Other (DescrbenPart Xy . . . . . . . . . . . . . . . | d L

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . ... ... |2
3 Subtract line 2e fromline 1 . .. e e e e e e 3
4  Amounts included on Form 990, Part VI|I I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescnbemPartXilll.y. . . . . . . . . . . . . . 4b .

¢ Addlines4aandd4b . . . o . . . . . | A4c
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Part/ //ne 12 ) 5

XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 930, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a

b Prior year adjustments . . . . . . . . . . . . . . . 2b .

¢ Otherlosses . . e e e e N L

d Other (Describe in Part XIII ) O e

e Add lines 2athrough2d . . e e e e e . | 2e
3  Subtract ine 2e from line 1 . . . e . . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIil, ine7b . . [ 4a o

b Other (Describem PartXmy. . . . . . . . . . . . . . . |[4b

¢ Addlnes4aand4b . . . .. . . . .| 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl //ne 18 ) Lo 5

ER @Al  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2: Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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1@ dI!M Supplemental Information (continued)

s

Schedule D (Form 990) 2018




(81.02) (066 uri04) | 3INpayog dSS00S ON 1eD ‘066 W04 10§ SUOONIISU| BY) 33S ‘9ONON 10V UOHONPaY diomiaded 104
o T Tttt s e e e e e e e s s gIgE) | Aul| 8y} Ul pasl| suoneziuebuo JSYI0 JO Jlaquinu [B1o) Jau3 §
4 © o+t g|qel | 8ul ayy wi passy suoneziuebio uswuianob pue (£)(0) 106 UON0SS JO Jaquinu (Bj0) JBU3 g

INON i)

8ouBSISSE 10 30URJSISSE USEOUOU . syo aouBSISSE ySeD wesb (e1qeandde y) waunLanob 10
{esiesdde ‘A4 '%00Q)
juelb jo asoding {u) jo uonduasaq (6) UOEN[EA JO POLIay (3)| ~UOUY 4O lunowy (3) | ysesjounowy (p) uonaas y| {9) NI3 (q) uoneziueb.o Jo ssasppe pue swen {e) |

‘pep@au s1 aoeds |euonippe JI pajedidnp ag ued || Ued '000°S$ UBY) ai0w paAaiadal jey) Juaidioas Aue uoy ‘| g sul| ‘Al Hed
‘066 W04 UO ,SBA,, PaJamsue uoneziuebio sy} §i 919|dwo) *SjUAWUIBA0Y) J13SaWog pue suoljeziueb.Q d1sawoQ 0} 9oUBISISSY JOYI0 pue Suetn E
m&m«w um“_cD m£ u mucE Ema ho asn ay} Buuoyuow 1oy sanpasoid s,ucieziuebio syl A| Hed Ul aquosag
ON[J S9A[A =~ ~ ~ oot ©* * ;9DUB]SISSE JO Sjuelb 3y} PJEME O} PaSN BIISILD UOI}O3|SS By}
pue ‘aoue)sisse 10 Syuelb auy 1o} Alpqibije seaiuelb ay) ‘eouR)SISSE JO SluBIB By} JO JUNOWE 8Y) 2JBHUEISQNS O} SPJ0Jal Uigjuiew uoneziueBbio ayi ssoq |

souessissy pue sjuelp uo uoneunoyu leseusn  [FEEEY

6V 1L9E09-LY NOLLYONA3 JIWONOI3 NO TIIONNOD YXSYYEIN
Jaquinu uonesyiuapt J9kojdwiz uoneziwebio ayy jo saweN
. <41 801AI9G BNUAABY [BUIB)Y|
:O_uowaw:_ UOIFBLLIOJUI }SILB| DY} 10} O66ULIO4/A0D SII"MMM 0) OF) ¢ a:mmw#wmz. o E% Ltmamn“
a1qnd 0} uado "066 W04 O} YORNY 4
22 10 |2 2ul} ‘Al UBd ‘066 WIO04 UO ,SIA, pasamsue uoneziuebio ayy ji a33|dwo)
]
w —. @N $9)e)S pPajyiun 3y} ul S|enplAIpuU] pue ‘SjualiuiIdA0Y) (066 WwJi04)

£P00-5bGL ON GWO _ .m:o_u.mN_:Nw._O 0} adue}sissy 194}0 pue sjuers 1 3I1INA3HOS




(8102) (066 wa04) | oynpayds

*INIJWISANBWIFY Y04 AFANOIY SI FONVANILLY 40 4008d NILLIRIM

"SWYHO0Ud YFHIO VO/GNY SAOHSHAOM LINIWAOITAIA TYNOISSIIOHd 3N0 GNILLY O1 SISNIXI ¥IHOVIL 135340 01 1S0Od X3 GIAINOHd F¥V SANNA

“UOIIBWLIOJUI [BUOHIPPE 8410 Aue pue {q) uwn|od ‘||| LBd ‘g 8ul| ‘| ued ul vmh_:cw_ UOIBLLIOMUI BY) BPIAOIH “uoneuloyu] [eyuswsiddng E

L
9
S
14
€
[4
W 669'L2 St SAIHSYVIOHIS ¥3HOV3L |
(sayyo ‘jesiesdde ‘AL JOURJSISSE YSEBOUOU juelb yseo [SUEI LY
9oUBRSISSE Yseouou Jo uonduasaq (1) %004) uonenjea 3o poyswy (3) 10 junowy (p) 40 Junowry (o) jo saquinp (a) aouejsisse 4o Jelb jo adA) (e)
. ‘papaau sI a2eds [euoljippe Ji pajeoldnp aq ued ||| LUed

22 8Ul| ‘Al Med ‘066 W04 U0 ,SaA,, palomsue uoneziuebio syi ji 9191dwo) ‘S|enpiapu] 213$3wo@ 0} 9oUBISISSY 194l pue Ssjuelr) E
2 9bed - (8102) (066 W104) | BINPaYdS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 8
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
NEBRASKA COUNCIL ON ECONOMIC EDUCATION 47-6036149

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2018)
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Name of the organization

Employer identification number

NEBRASKA COUNCIL ON ECONOMIC EDUCATION 47-6036149

Schedule O (Form 990 or 990-EZ) (2018)




