rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Checkif € Name of organization p Vo Bm ntification number
=plcdle’ | NEBRASKA APPLESEED CENTER FOR LAW TAXPA {'ER cmyr
Sres’ | IN THE PUBLIC INTEREST
e | Doing business as 47-0798343
LS Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e/ 941 O STREET 920 402-438-8853
S38™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 2,656,582.
Amended] LINCOLN, NE = 68508 H(a) Is this a group return
I:I{}sﬁ“_"*" F Name and address of principal officerREBECCA GOULD for subordinates? L _lves [XINo
EEIEg SAME AS C ABOVE H(b) Are all subordinates included?DYes I:l No
1 Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no.) |:| 4947(a)(1) or ‘:I 527 If "No," attach a list. (see instructions)
J Website: p» WWW . NEAPPLESEED.ORG H(c) Group exemption number B>

K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation; 199 6] M State of legal domicile: NE
[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: NEBRASKA APPLESEED FIGHTS FOR
g JUSTICE AND OPPORTUNITY FOR ALL NEBRASKANS.
E.; 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, fine 1a) ... ... 3 25
3 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 25
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . .. 5 29
£ | & Total number of volunteers (estimate if NeCESSaNY) ......................cooooorsrerrreeeeerer. 6 57
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ........ccccocoeceiiiii.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Wil line 1h) 1,635,034. 1,940,722,
g 9 Program service revenue (Part VI, line 2g) 0. 319,537.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 29,210. 15,459.
11 Other revenue (Part VIIf, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 696. 40,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,664,940. 2,316,218.
13 Grants and similar amounts paid (Part IX, column (A), fines13) 10,583. 70,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,302,343, 1,524,048.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) W 237,541.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) 373,841. 497,008,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) 1,686,767. 2,091,056.
19 Revenue less expenses. Subtract line 18 fromiine12 ... -21,827. 225,162,
‘gé Beginning of Current Year End of Year
22| 20 Total assets (Part X, liNe 16)  _..._..........ccccooomimmioiomoieoeeneieeeeee e, 2,594,690. 2,864,283.
Zo| 21 Total liabilties (Part X, 18 26)  .......cocoevvsrsrncrsesresesrnscsnsesore 120,273. 148,466.
[Z_E_’_ Net assets or fund balances. Subtract fine 21 from i@ 20 ..............oooiiiiiiiiiiiiees 2,474 ,4117. 2,715,817,

Part Il | Signature Block

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

Sign } Signature of officer Date
Here REBECCA GOULD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date .'cf"“'* (]| PTN
Paid RYAN BRUNS setempioyes (P 00735693
Preparer |Firm'sname p DANA F COLE & COMPANY, LLP FirmsEiNm 47-0526649
Use Only |Firm's address), 1248 O STREET, SUITE 500
LINCOLN, NE 68508 Phoneno. (402) 479-9300
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... Yes |::| No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST 47-0798343 Page?2

Part #1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ine in this Part Il ... oo IE

1

Briefly describe the organization’s mission:

APPLESEED IS A NONPROFIT ORGANIZATION THAT FIGHTS FOR JUSTICE AND
OPPORTUNITY FOR ALL NEBRASKANS. WE TAKE A SYSTEMIC APPROACH TO COMPLEX
ISSUES - SUCH AS CHILD WELFARE, IMMIGRATION POLICY, AFFORDABLE
HEALTHCARE AND POVERTY - AND WE TAKE QOUR WORK WHEREVER WE BELIEVE WE

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 990 OF 990-EZ? ... ooo oo seee s eee e eee e ereee e seee e [Ives [(XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes.in how it conducts, any program services? .. . DYes @ No
If “Yes," describe these changes on Schedule O.

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

da {Code: ) {Expenses $ » 504,756 . incudinggantsot$ ) (Revenue$ - )
ECONOMIC JUSTICE - BUILDING A NEBRASKA WHERE EVERYONE HAS A REAL CHANCE
TO ACHIEVE THE AMERICAN DREAM. REMOVING BARRIERS TO ECONOMIC STABILITY
AND CONNECTING PEOPLE IN POVERTY TO PROGRAMS AND RESOURCES THAT LEAD TO
TRUE FINANCIAL, INDEPENDENCE.

4b (Code: v ) (Expenses $ 6 1 5 7 8 8 6 e including grants of $ 4 0 z 0 0 0 . ) {Revenue $ )
IMMIGRANTS & COMMUNITIES - PROMOTING STRONG, VIBRANT, INTEGRATED AND
ENGAGED COMMUNITIES BY REBUILDING OUR NATIONAL IMMIGRATION SYSTEM AND
WORKING TO DEVELOP NEBRASKA COMMUNITIES WHERE PEQOPLE FROM ALL
BACKGROUNDS ARE MADE TO FEEL WELCOME.

4c  (code: ) (Expenses $ 2 4 7 2 8 8 2 e including grants of $ ) {Revenue $ )

CHILD WELFARE - CHAMPTIONING A CHILD WELFARE SYSTEM THAT PROVIDES
SAFETY, STABILITY AND A STRONG FUTURE FOR NEBRASKA'S CHILDREN.

4d Other program services (Describe in Schedule 0.)
(Expenses $ 23 4J 528. including grants of $ 30 P 000. ) (Revenue $ )

4e _Total program service expenses P 1 2 603,052,

Form 990 (2016)
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NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST 47-0798343 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 'YeS," COMPIBLE SCREUUIB A || . ...\ oo et ee et et s eneee et eeet e e eneneseeenereaerir e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... . ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partll . . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, )
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PATt Ml ..o e s v e eeereeee oo s e s eeaeeee e e e sesessee s e neeeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | ettt eee 1o 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, Part V.. ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts Vi, VIi, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIT VI oo ee e oo 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 If "Yes," complete Schedule D, Part VIl | .. ... .. ... 1tb | 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 VIl .. .. ... SO 11¢c 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 | . ..........eeeeeeeeeeeeee et eeeee v enese e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... . 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNA XI || _..........c.cocorieeeeeet et et sssses et ss st tasa s e s ensssaeeree s eeseseeene e eneasenen 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 .Is the organization ‘a school described in section 170(b){1)(A)(i})? If "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 FaNA IV . ... .....coooiooieeieeeeieeeeeeeeeeeeeeeee e eeeeeee e ees e eeesees s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 qf 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 liland IV . e, 16 X
17 Did the 6rganization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .. . . .. . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PaIt Il .. ............cccocoiiiiiuioreieeie ettt ettt eee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
complete SChedule G, Part Il ...t ie ettt ettt ettt ettt ettt et ettt ee s es s eranas 19 X
Form 990 (2016)
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NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST 47-0798343 Page4d
Part IV | Checklist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ... ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land il . ... . 21| X
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 2? If "Yes," complete Schedule |, Parts 1and Il || .. ..........iieieeeeeeeseeseaesenns 22 X
23 Did the organization answer "Yes" to Part Vil, 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
SCHEAUIE J ...\ oot ee e e oo e oo e s ee et ee s e e e ba bR s AR A e st bbb 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 lIN@ 258 | .. .. ..ot e eneas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-BXeMPE DONAS? | . ittt er e es e s st es s e a e s e h et e es et e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .o 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! .. . . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREOUIE L, PAIT I ||\ e e aee s s s s e s et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIEE SCREAUIB L, PArt Il et eee e ee et e e sees s e e e e s s e e st eresreea s s re s erees e eeeeaseenan 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,"” complete Schedule L, Part lll | ... ...t 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in ‘non-cash contributions? /f "Yes," complete Schedule M .. ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SChEAUIE M | | ... ... ....ooeeeieoseiessesssesesesessse s eeseses s eesse s nsas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part | . ... et ss st es s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCAEAUIR N, PAMt Il .|\ oo\ e e e e e e s et bbbttt ne s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, or IV, and
PRIt V,lN€ T oo e oo e e e et ee e e e s s bt eee e e en e 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 __ - . ., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, i@ 2 | ... ... .ooeeeeeeeeeeeeeeeeee s ees e e eessaessas s s st ense st saensenanan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVil .. .. . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... 38 | X
Form 990 (2016)
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NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST 47-0798343 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
41a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . .. ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAMbIING) WINMINGS 10 PrIZE WINMEIS? _...._..... .. ..oiooeeeeeeeeeeeeeeeee s eee e eeeseeee e oeeees eseeeeeesesee e eee s ees e eee s ee s ereseerenas 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOMM 8886-T? | . . ._.......oiicioieeceoeoieoeeeeeeeeeeeeee e eeeeeseeserese e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organiza’tion solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | et e st et b e en 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T8 FOMM 82827 ..ot eeeeeee e eeeeeesaea et esea s et e sesees s eses s s e an s enb a2 2 an et eeseee s seseeeere et aeE S 10 e s 2 an s en e ne et ass s tnaen 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ 12b l
13 Section 501(c)(29) qualified nonprofit health. insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountofreservesonhand | ... ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ..............cco........ 14b
Form 990 (2016)
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NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST 47-0798343 Pageb

[_Fart VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ................ococcveene e eeiaeiiiiiiiiiieeiieeiieeiiiienen: x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 25
I 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 committeg, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 25
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, orkey MPIOYEE? ...ttt aen s eaeae s 2 X
38 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? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StockhOIdeIS? . ... 6 X
7a Did the organization have members, stockholders,' or other persons who had the power to elect or appoint one or
more members of the gOVeMING DOAY? .. ettt er et er e e nete s reae e st ee s e e are et ene s ea 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning oAy ? . ettt ae e 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
@ The governing DOUY? | . . ettt ettt 8a | X
b Each committee with authority to act on behalf of the goveming body? || ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ........ccooceeee o0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflIEles? .. .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe fom? |11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WS 0ONE ... . ...\ ...oo..oooooooeoeee oo oo eeeeeaees e ee e e e ee st ee et ese e 12¢ | X
13 Did the organization have a-written wWhistleblower POIICY? | et eaae 13 | X
14 Did the organization have a written document retention and destruction policy? . ., 17 | X
15 Did the process for determining compensation of the following persons include a review and épproval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar? . et epene 162 X
b If "Yes," did the organization follow a written pollcy 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? - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate.how you made these available. Check all that apply.
LY_‘ Own website |:| Another’s website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
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:

REBECCA GOULD - 402-438-8853
941 O STREET, SUITE 920, LINCOLN, NE 68508

632006 11-11-16 Form 990 (2016)



NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST 47-0798343 Page?
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required t6 be listed. Report compensation for the caléndar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compengation (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.

@ | jst 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.

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

(A) (B8) ©) (D) E) F)
Name and Title Average | .o cfe‘;(s'::gr:' —p— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁw and a directorftrustse) from from related other
(list any g the organizations compensation
hours for § - E organization {(W-2/1099-MISC) from the
related 8|8 £ {W-2/1099-MISC}) organization
organizations ._% = g ga and related
below £1E|s|E[EE = organizations
line) E|E|E|&[2E| 5
(1) HERB FRIEDMAN 2.00
DIRECTOR X 0. 0. 0.
(2) BEATTY BRASCH 2.00
DIRECTOR X 0. 0. 0.
(3) MATTHEW JOHNSON 2.00
TREASURER X X 0. 0. 0.
(4) STEVE ACHELPOHL 2.00
PRESIDENT X X 0. 0. 0.
(5) STUART CHITTENDEN 2.00
DIRECTOR X 0. 0. 0.
"(6) BARBARA BRADEN 2.00
DIRECTOR X 0. 0. 0.
(7) CATHERINE WILSON 2.00
DIRECTOR X 0. 0. 0.
(8) DIANNA SCHIMEK 2.00
DIRECTOR X 0. 0. 0.
(9) JOHN SMOLSKY 2.00
DIRECTOR X 0. 0. 0.
(10) DON WITT 2.00
DIRECTOR X 0. 0. 0.
(11) MEGAN WRIGHT 2.00
VICE PRESIDENT X X 0. 0. 0.
(12) PATRICIA ZIEG 2.00
DIRECTOR . X 0. 0. 0.
(13) ART ZYGIELBAUM 2.00
DIRECTOR X 0. 0. 0.
(14) ALLEN OVERCASH 2.00
DIRECTOR X 0. 0. 0.
(15) TERRY FERGUSON 2.00
DIRECTOR X 0. 0. 0.
(16) CAROL BLOCH 2.00
DIRECTOR X 0. 0. 0.
{17) RANDALL MOODY 2.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



i\TEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST 47-0798343 Page8
|Taa|'t Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (5} o)y (E) (3]
Name and title Average (do nat cfe&sﬁigzman one Reportabl.e Reportable Estimated
hours per | pey, unless psrson is both an compensation compensation amount of
week officer.and a dirsclor/irstoe) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5| £ 3 (W-2/1099-MISC) organization
organizations| £ = g ga and related
below ElE|.|2(28 s organizations
(18) MICHELLE SUAREZ 2.00
DIRECTOR X 0. 0. 0.
(19) FELIPE CRUZ 2.00
DIRECTOR X 0. 0. 0.
(20) JORDAN DELMUNDO 2.00
SECRETARY X X 0. 0. 0.
(21) ROMEO GUERRA 2.00
DIRECTOR X 0. 0. 0.
(22) WANDA GOTTSCHALK 2.00
DIRECTOR X 0. 0. 0.
(23) DEWAYNE MAYS 2.00
DIRECTOR X 0. 0. 0.
(24) LISSA WOODRUFF 2.00
DIRECTOR X 0. 0. 0.
(25) JOSH BARTEE 2.00
DIRECTOR X 0. 0. 0.
(26) REBECCA GOULD 40.00
EXECUTIVE DIRECTOR 85,912. 0. 7.235,
D SUB-OMAL . ... oo ee e ere e 85,912, 0. 7.235.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 85,912. 0. 7,235,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organizétion list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for SUCH INGIVIBUAI ___..._.................cov oo eeeeeeeeeeeeeee oo eeeees e e eeees e eeen 3 X
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? If "Yes,* complete Schedule J for such individual . ... ... ... . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEIrSOM ................ccoovvevciiieeiiiiiiiiiiiiiiieeeeen, 5 X

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

(A) (B) ©
Name and business address NONE Description of services Compensation

~

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization b 0

Form 990 (2016)
632008 11-11-16



NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST 47-0798343 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VI .o e D
(A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business AT 1t Uncer
revenue revenue 512-514
%L{:" 1 a Federated campaigns ... 1a
53| b Membership dues 1b
,,,-E ¢ Fundraising events ic
% 8 d Related organizations . ... 1d
E‘E e Govemment grants (contributions) | 1e 72,900.
._g‘g f All other contributions, gifts, grants, and ,
3& similar amounts not included above . 11,867,822,
g% g Noncash mnﬁibuti9n§ included in lines 1a-1f: $
O6| h Total. Addlines 1a-1f .....oooooiriiiiiiiiiieiiii p 1,940,722,
Business Code
g | 2a ATTORNEY FEES 541100 | 319,537. 319,537.
.g ) b
7] 5 c
§3| d
B .
a f All other program service revenue .. .
g Total. Add lines 2a-2f .. ... | = 319,537,
38  Investment income (including dividends, interest, and
other similar amounts) ... ... > 15,861. 15,861.
4  Income from investment of tax-exempt bond proceeds P
B ROYARIES ..ottt reeenenes |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (10SS)  .........cooooiiiiiniie, B
7 a Gross amount from sales of (i) Securities | (i) Other
assets other than inventory [339, 962,
b Less: cost or other basis
and sales expenses .. 339,806. 558.
c Gainor(loss) . .. ... 156. -558.
d NGOt Gain OF (I0S5) .e.oovveeeeeeeeeeeeeeeeeeeeee et sennses » -402. -402.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 ___.........oooivceerrccnrnrcnn a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ............... | -
9 a Gross income from gaming activities. See
PartiV,line 19 ... ... a
b Less:directexpenses . .. ... b
¢ Net income or (loss) from gaming activities .................. le-
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costofgoodssold . ... .. .. b
¢ Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Cod
11 a MISCELLANEQUS 900099 40,500. 40,500.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d . ... > 40,500.
12 Total revenue. See instructions. ... p 2,316,218.] 360,037. 0. 15,459,

632008 11-11-16

Form 990 (2016)



NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST

: 47-0798343 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c; any line in this Part IX ... ... e e D
Do not include amounts reported on lines 6b, : (B © D) .
7b, 80, Sb, and 105 of Part VI, Total expenses e =il eyl F:Qééﬁ?ézg
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 70,000. 70,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 85,912. 63,193. 13,188. 9,531.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 1,160,554. 853,710. 178,104. 128,740.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,417. 22,833. 2,572. 3,012.
9 Otheremployee benefits ... ... 158, 251. 127,152. 14,325, 16,774.
10 Payrolitaxes ... ... 90,914. 70,532, 10,042. 10,340.
11 Fees for services (non-employees):
a Management .. .. ... 2,821. 2,361. 260. 200.
b Legal ..
€ ACCOUNtiNG ... ... 7.100. 5,941. 654. 505.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 2,805. 2,348. 258. 199.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 56,345. 46 ,943. 650. 8,752,
12 Advertising and promotion 2,296. 1,990. 127. 179.
13 Office OXPenses ... ....ccoooweemreerreereeenn. 23,444, 15,952. 1,040. 6,452.
14 Informationtechnology- ... 99,697, .91,948. 4,374. 3,375,
16 Royalties ...
16 OCCUPANGY ... ..oooooooeeeoeeereee e 89,323. 66,663, 12,790. 9,870.
17 TOAVEl e 54,468. 51,627. 996. 1,845.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 18,474. 15,921. 1,441. 1,112.
20 Interest . . eeeeeeeaneeremreeeneennateenaaaaanararan
21 Paymenistoaffiliates ... ...
22 Depreciation, depletion, and amortization 8,640. 6,448. 1,237. 955.
23 INSUMANCE  ._....\.cooooeoeeeeeeeeeee e 15,953. 11,906. 2,284. 1,763.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ,
a MISCELLANEQUS . 31,856. 25,951. 3,248. 2,657,
b EVENTS & SPECIAL PROJEC 27,676. 5,083. 68. 22,525,
¢ PRINTING 25,212, 21,274. 609. 3,329.
d DUES & FEES 20,010. 13,251, 1,709. 5,050.
e All other expenses 10,888. 10,025, 487. 376.
25  Total functional expenses. Add lines 1through 24e 2,091,056. 1,603,052. 250,463. 237,541,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720)

632010 11-11-18
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NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC TINTEREST 47-0798343 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X ... ittt eeeee e ereiesaee e e eeeeeeeeneane I:I
(A) (B)
Beginning of year End of year
1 Cash-nonHnterestbeanng ..., 36,480.] 1 167,196.
2  Savings and temporary cash investments ... 1,339,218.] 2 1,621,456,
38 Pledges and grants receivable, net ... ... 869,086. 3 712,451.
4 Accountsreceivable,net s 28,748. a 234.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
b employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. . 6
§ 7 Notes and loans receivable, N6t | . ... 7
< | 8 Inventoriesforsaleoruse ... e 8
9 Prepaid expenses and deferred charges ..o, 18,612.| o 21,417.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 50,044.
b Less: accumulated depreciation 10b 27,884. 23,768.] 10¢ 22,160.
11 Investments - publicly traded securities. | ..............cc.oeninnienns 11
12  Investments - other securities. See Part IV, line 11 . 278,778.| 12 319,369.
18 Investments - program-relaied. SeePart IV, line 11 13
14 Intangible @SSETS | .. ... ... s 14
16 .Otherassets.SeePart IV, line 11 ... 15
___1 16 Total assets. Add lines 1 through 15 (must equalline34) ... 2,594,690.! 18 2,864,283,
17 Accounts payable and accrued eXPenSes ..., 34,653, 17 14,465.
18 Grants payable | e 20,000.| 18 59,755.
19 Deferfed reVeNUR | .. .........ccccooiiiiiiiiiieieeee ettt 19
20 Tax-exemptbond liabilities ... ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule B ... 21
g 22  Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
g Complete Part 11 0f SCheAUIE L .__............c.coouvvrreerermerreresersiessnercenrn 20
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ettt et e s 65,620.| 25 74,246.
| 28 Total liabilities. Add lines 17 through 25 .. ..o 120,273.| 26 148,466.
Organizations that follow SFAS 117 (ASC 958), check here p»- and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 838,410, 27 1,402,213.
S (28 Temporarily restricted NELaSSelS ... 1,452,335, 28 1,114,087.
T (29 Permanently restricted netassets ... 183,672.| 29 199,517.
it Organizatiohs that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfundbalances . 2,474 ,417.| 33 2,715,817.
34  Total liabilities and net assets/fund balances ... 2,594,690. 3 2,864,283,
Form 990 (2016)
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NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2016) IN THE PUBLIC INTEREST 47-0798343 Pagei2

Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), fine 12) ... 1 2,316,218.
2 Total expenses (must equal Part IX, column (A}, line 25) ... 2 2,091,056.
3 Revenue less expenses. Subtract line 2 fromline T e, 3 225,162.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 2,474 ,417.
5 Net unrealized gains (losses) on investments 5 16,238.
6 Donated services and use of faciliies e, 6
7 INVESIMENE @XPENSES | .. . i eeeeeee oo oee oo eeeesee oo e eeee e eeee e 7
8 Priorperiod @dUSIMENTS | et ann 8
9 Other changes in net assets or fund balances {explainin Schedule O) ... . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITIN (B)) oot et ee e teseeses s emestseeas ses e see seasessess st ce e aes et £eeee et nsnemes s emencas cas eneas 10 2,715,817.

Part X!l Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l .....ocoviieiiieeii e

2a

3a

Accounting method used to prepare the Form 990: D Cash EI Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .

[__—l Separate basis l:] Consolidated basis D Both consolidated and separate basis
Waere 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:

IE Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2| X

2c | X

3a X

3b

632012 11-11-16
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SCHEDULE A e . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Treasury , P> Attach to Form 990 or Form 990-EZ. _ ) Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection

Name of the organization NEBRASKA APPLESEED CENTER FOR LAW Employer identification number
IN THE PUBLIC INTEREST 47-0798343

[Part1 | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

> O
-
-

L]

4]

¥ 00 00 O

-J

© o

10

1 ]
1

12

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

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

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

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

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

section 170(b)(1){A)iv). (Complete Part i)

A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b){ 1){A){vi). (Complete Part I1.)
An agricuitural 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:
An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 lIl.)

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

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 suppomng organization and complete lines 12e, 12f, and 12g.

a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type llI

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

f Enter the number of supported Organizations | ... e eee e I !
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization | IV ISTie Orgamizton IS8T "1™ (y) Amount of monetary (vi) Amount of other
T {described on lines 1-10 In your governing document? ) . ) )
organization above (see instructions)) Yes No support (see instructions) | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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NEBRASKA APPLESEED CENTER FOR LAW

Schedule A (Form 990 or 990-£7) 2016 IN THE PUBLIC INTEREST 47-0798343 Page2
Part } | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4 ... ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . .
11 Total support. Add lines 7 through 10
12 Cross receipts from related activities, etc. (see instructions) . ... ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .............ocooooeiiiinnns, T —— [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) ... ... 14 ) %
15 Public support percentage from 2015 Schedule A, PartIl, line 14 . ... ... .. 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . »]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and Iiné 14 is 10% or more,
and if the drganization 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 organizaton
b 10% -facts-and-circumstances test - 2015. If the orgariization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016
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| Part 1 | 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 failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part }1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...

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

b 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 7aand 7b

8 Public support. (Subtractline 7c from line 6.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(€) 2016

(f) Total

1,591,093,

1,189,923,

2,701,638,

1,635,034,

1,940,722,

9,058 410,

1,591,093,

1,189 923,

2,701,638,

1,635,034,

1,940,722,

9,058,410,

27,928.

44,714.

37,375.

33,625.

36,230.

179,872.

0.

27 ,928.

44,714.

37,.375.

33,625,

36,230,

179.872.
8,878 538

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon I

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

13 Total support. (add lines 9, 10c, 11, and 12)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,591,093,

1,189 923,

2,701,638,

1,635,034,

1,940,722,

9,058,410,

12,367.

12,805.

15,374.

13,707.

15,861.

70,114.

12,367.

12,805.

15,374.

13,707.

15,861.

70,114.

8.686.

1,165,

321.

696.

360,037.

370,905.

1,612,146,

1,203,893,

2,717, 333.

1,649 437,

2,316,620,

9,499 429,

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

check this BOX aNd STOD NEIE .........oiiiiiiiiiii it er ettt ettt ettt e ae st ene e e ensenrnnss sas s |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column®) ... 15 93.46 %
16 _Public support percentage from 2015 Schedule A Part Il line 15 ... 16 96.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) ... .. .. 17 74 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 . 18 .17 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%,and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. | 2 [:]

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) 2016
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Schedule A (Form 990 or 990-£2)2016 IN THE PUBLIC INTEREST 47-0798343 Pages
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked-12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a 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
numnbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) 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). 5a

b Type | or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Partll of Schedule L (Form 990 or 990-EZ). ; 8

9a Was the organization controlied 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 'Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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). k]

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. . Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yés," 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. %h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. B8a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S IE- N ] S I

o[~ (WN |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1ic) -

id

® a0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

«w

Subtract line 2 from line 1d

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

00 |~ | v |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

D (DN |-

D ||| N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[Fart V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 V). Seeinstructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

0N O | (b

(0] (i) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) tsirfbutions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of fines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines Sg. 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line7: . $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢c
8 Breakdown ofline 7:

=20 = B b {2 - T (T £ - o -]

Excess from 2013
- Excess from 2014
Excess from 2015
Excess from 2016

o Qo |0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, Sb, 9¢, 113, 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 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 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.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990-EZ,

(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

Deoartment of the T P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

In?:malm::v;\ueeSe:vs?::ry P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs_gov/form990. i ?ns;peetibn

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 |-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Aétivities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part li-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 990, Part IV, line & (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization ~ NEBRASKA APPLESEED CENTER FOR LAW Employer identification number

IN THE PUBLIC INTEREST 47-0798343
[T’Ert 1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures s >3

I—F’art !-ﬁ[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495s . ... ... . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . .. ... >3
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? .. D Yes [-__] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
]T?art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
‘2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPt FUNCHON CHIVIIIOS | ... oot eee e s e ee et seeeee e seeeee e s oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes [ InNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited controi" provisions apply.

Limits on Lobbying Expenditures org(:r)lizgtrilgn’s () Afﬁi'::;: group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 26,477.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 131,228.
¢ Total lobbying expenditures (add lines 12 and 10) ... ... ..., 157,705,
d Other exempt purpose expenditures .l 1,933,351,
e Total exempt purpose expenditures (add lines icand1d) 2,091,056.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 254 ,553.

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 1) ..., 63,638.
h Subtract line 1g from line 1a. If zero or iess, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j 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?  .............ccccocoiiiiiiiiiiiiiii ettt ecaneeaens l:l Yes I:] No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
for ﬂscaf‘;';ri’egﬁging i) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 213,911. 232,037, 234,338, 254 ,553. 934,839.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 1,402,259,
¢ _Total lobbying expenditures 74,588. 152,781. 88,138. 157,705. 473,212,
d_Grassroots nontaxable amount 53,478. 58,009. 58,585. 63,638. 233,710.
e Grassroots ceiling amount

{(150% of line 2d, column (g)) 350,565.
f Grassroots lobbying expenditures 23,428. 11,111, 16,265, 26 .477.0 77,281,

Schedule C (Form 990 or 990-EZ) 2016
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Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of: -

VOINTBOTS? | et ettt ee e ee et ee e s et ee e emsneamaean e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ___
Media advertisements? || . .. ... sttt eeen
Mailings to members, legislators, or the public? . . ... . Eett e es e e s e st ees s e semeseran s nas

Publications, or published or broadcast statements?

TR -0 O 0 U o

j Total. Add lines 1c through ti
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ..................
Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

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

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .. e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2h
© TOMAl ettt ettt e ettt et ettt esee s et e e e oo es e ee e eeneneeees e e eneeen 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXY YEAI? e e . 4

5 Taxable amount of lobbying and political expenditures (see instructions)

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

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16



SCHEDULE D Supplemental Financial Statements O e
{(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N By )
Department of the Treasury P> Attach to Form 990. A Open to Public
Internal Revenue Service P Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton NEBRASKA APPLESEED CENTER FOR LAW Employer identification number
IN THE PUBLIC INTEREST 47-0798343

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

A Hh XN =

o

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

Total numberatendofyear . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (duringyear) ...
Aggregate value atend of year . . .. SRS :
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ..
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? ... [ ves L InNo

D Yes l:l No

[Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ 7 2 - ]

Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
[:l Protection of natural habitat E:I 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 conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asements | ... ... e 2a

Total acreage restricted by conservation easements | ... 2bh

Number of conservation easements on a certified historic structure includedin(@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | .. ... ..o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? . ., Cdves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

o=

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)(4)(B){)

AN S8CHHON T70(NANBNI? ... e [dves  [lno

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

Part lll | 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 ini 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 X,
the text of the footnote to its financial statements that describes these items.

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:

(iy Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: :
a Revenue included on Form 890, Part VIIL ine 1 e >3
b _Assets included in Form 990, Part X .. ettt eeene | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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NEBRASKA APPLESEED CENTER FOR LAW
Schedule D (Form 990) 2016 IN THE PUBLIC INTEREST 47-0798343 Page2
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usingthe orgénization ’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:l Public exhibition ’ d l:, Loan or exchange programs
b I:l Scholarly research e I:] 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 XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

I Part (V ’ Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAEX? | ettt e s as st e s e eee s s e s s et st et st et sa e es s eeseseeee
b If "Yes," explain the arrangement in Part Xill and complete the following table:

D Yes D No

Amount
€ Beginning DAIBNCE | . .. ettt er ettt ettt et e ereneanees 1c
d Additions dUriNg The YBAI | ettt s ee ettt ee et r e eeaeeeaen 1d
e Distributions dUriNthe YEar . ettt e Feeree et ee et n et 1e
T OENAINGDAIANGCE | | ettt e ee ettt eeeeneen 1f

2a Did the organization include an amount on Form 990, Part X, line 21, far escrow or custodial account liability? ..
_b «lfp"Yes., " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XMl ...
I—Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior-year (c) Two vears back | () Three vears back | (e) Four years back

1a Beginning of year balance .. 259 049, 259 719, 239,559, 205,329, 186,225,

b Contributions ...

¢ Net investment eamnings, gains, and losses 32,632, -670, 20,160, 34,230, 19 104,

d Grants orscholarships ...

e Other expenditures for facilities

and programs ...

f Administrative expenses . ...

g End of year balance 291,681, 259,049, 259 719, 239 559, 205,329,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P> 29.00 %

b Permanent endowment p> 71.00 %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ 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
(D) uNrelated OTGANIZANIONS | ... ... . .ottt e e et e e eee e e eeeeee e e st eeeetese e e e ees s eeeseneesene | 3a(i) X

(i) related OFGANIZAtIONS || . oo e e e ee e ee e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduteR? ... . .. ... . . 3b
4 . Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings ...
¢ Leasehold improvements . . ...
d Equipment 50,044. 27,884. 22,160.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10c.) ... > 22,160.
Schedule D (Form 920) 2016
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NEBRASKA APPLESEED CENTER FOR LAW
Schedule D (Form 990) 2016 IN THE PUBLIC INTEREST 47-0798343 Page3
| Part VHII| Investments - Other Securities. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ...
(2) Closely-held equity interests
(8) Other v
(A) TRADING SECURITIES - BOND
(8) FUNDS 63,663.] END-OF-YEAR MARKET VALUE
() TRADING SECURITIES -
(o) EQUITY FUNDS 229,914., END-OF-YEAR MARKET VALUE
(ff TRADING SECURITIES -
() GOVERNMENT BONDS 25,792.| END-OF-YEAR MARKET VALUE
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) B> 319,369.
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 invesiment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

@

__(@
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part {X | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15. )
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)

__(8
(9)

Total. (Column (b) must equal Forrn 990, Part X col. (B)line 15.) ..............occooeiiiiniiiiiiiiiiii it eee e | 2

]Partx ] 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 liability {b) Book value
(1) Federal income taxes
2 OTHER ACCRUED EXPENSES 2,357,
3) WAGES ACCRUED 70,619.
4 FLEX PLAN WITHHOLDING : 1,270.
(5)
(6)
@)
8
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B 74,246,

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt Bﬂ
Schedule D (Form 990) 2016
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NEBRASKA APPLESEED CENTER FOR LAW
Schedule D (Form 990) 2016 IN THE PUBLIC INTEREST 47-0798343 Paged
|,Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 2,332,456.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part Vlil, line 12:

a Net unrealized gains (losses) on investments | 2a 16,238.

b Donated services and use of facilities ... ... ... 2h

¢ Recoveries of prioryear grants ... 2c

d Other (Describein Part XIIL) . e 2d

e AddINes 2athrougn 2d | ettt e e en et e e eann e e e e enneaeen 2e 16,238.
3 Subtract line 2e fromline 1 ... e e e e e et e oo e 3 2,316,218,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... s 4b

C ADAlINES4AANAAD . ... ..o 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fin€ 12.) . ..o, 5 2,316,218.

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 2,091,056,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..o, 2a
b Prioryearadjustments . ... 2b
€ OHherloSSes | ... et 2c
d Other(Describe iNPart XHL} ..o e 2d
e AddIiNes 2athrOUGN 20 .. .....ooiiiiooooeeeeeeeeeeeeeosee e 2e 0.
3 Subtract i@ 2e FrOMING 1 | ... ..o oo oo eeee s 3 2,091,056.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b ... ... ... l 4a
b Other (DeSCribe in Par Xl ____._......ooocoooeseeceeseceereoese oo Lab
C ADDIINES A2 AN A . e eee e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in 18.) ...c..covvoveicecesiieiiiieii e 5 - 2,091,056,

5

Part Xii1| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO GENERATE EARNINGS TO BE USED AS GENERAL SUPPORT FOR THE ORGANTIZATION.

PART X, LINE 2:

THE ORGANIZATION UTILIZES THE PROVISTIONS OF FASB ASC 740-10, "ACCOUNTING

FOR UNCERTAIN TAX POSITIONS". THE ORGANIZATION CONTINUALLY EVALUATES

EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN

TAX LAW, AND NEW AUTHORITATIVE RULINGS.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’iis‘°6°“’

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NEBRASKA APPLESEED CENTER FOR LAW Employer identification number
IN THE PUBLIC INTEREST 47-0798343

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CAN DO THE MOST GOOD, WHETHER THAT'S AT THE COURTHOUSE, IN THE

STATEHOUSE OR IN THE COMMUNITY.

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

HEALTH CARE - ENSURING EQUAL ACCESS TO QUALITY, AFFORDABLE HEALTH CARE

FOR ALL NEBRASKANS BY BUILDING A HEALTH CARE SYSTEM THAT WORKS FOR ALL

AND NO ONE IS LEFT OUT.

EXPENSES $ 158,643. INCLUDING GRANTS OF $ 30,000. REVENUE $ 0.

LOBBYING

EXPENSES $ 75,885. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

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

THE FORM 990 IS COMPLETED ANNUALLY AND GIVEN TO MANAGEMENT TO REVIEW. IT

IS DISBTRIBUTED TO ALL BOARD MEMBERS AND REVIEWED IN DETAIL BY THE AUDIT &

FINANCE COMMITTEE, EXECUTIVE DIRECTOR, AND FINANCIAL. OFFICER. ONCE IT IS

APPROVED, THE EXECUTIVE DIRECTOR WILL SIGN, DATE, AND SUBMIT THE FORM 990.

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

ALL BOARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN AN ACKNOWLEDGEMENT THAT

THEY HAVE READ THE ORGANIZATION'S CODE OF ETHICS AND CONFLICTS OF INTEREST

POLICIES AND DISCLOSED ANY CONFLICTS.

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

THE NEBRASKA APPLESEED PERSONNEL & COMPENSATION COMMITTEE APPROVES THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLIC INTEREST

Employer identification number

47-0798343

SALARY OF THE NEBRASKA APPLESEED EXECUTIVE DIRECTOR AFTER A REVIEW OF

COMPARABILITY DATA AND COMPLETION OF AN EVALUATION.

THE DELIBERATION AND

DECISION ARE RECORDED IN CONTEMPORANEQUS COMMITTEE MINUTES. THE PROCESS

INCLUDES ONE OR MORE "INDEPENDENT PERSONS".

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

UPON REQUEST, THE ORGANIZATION WILL PROVIDE ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND ANNUAL FINANCIAL STATEMENTS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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