EXTENDED TO NOVEMBER 15, 2021 '?"“‘zf’fﬁ?;"f'fj"‘-} NN

990 Return of Organization Exempt From Income Tax i}
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Beariment ciSiaTiesiiy P> Do not enter s-oclal security numbers on tITis form as it may b.e made public. W
Internal Revenus Service | P> Go to www.irs.gov/Form880 for instructions and the latest information. » .. Inspection
A For the 2020 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
weleble: | NEBRASKA APPLESEED CENTER FOR LAW
(X1 | IN THE PUBLIC INTEREST
Nemee | Doing business as 47-0798343
E:l!';i?}?',. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[, PO BOX 83613 402-438-8853
@e3" | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 5,148,722.
[ Jomended]| T,IJNCOLN, NE 68501-3613 H(a) Is this a group retum
[_Jieele=- | £ Name and address of principal oficerREBECCA GOULD for subordinates? ___[_lves [XINo
pendnd | SAME AS C ABOVE. H(b) Are al subordinates included?__IYes [ No
1 Tax-exempt status: m 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: > WWW . NEAPPLESEED . ORG H(c) Group exemption number P>

K_Form of organization; | X Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation; 199 6| M State of legal domicile; NE

[Part 1] Summary

8 1 Briefly describe the organization’s mission or most significant activities: NEBRASKA APPLESEED FIGHTS FOR
£ JUSTICE AND OPPORTUNITY FOR ALLL NEBRASKANS.
§ 2 Check this box p E:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part V], line 1a) . SO 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 25
9| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .. ... ... 5 49
£ | e Total number of volunteers (estimate if NECESSANY) .__...................ooooweoreeeeeeeeeereeeeeeeeeeoeeeseeeeseeeeseesees oo [ 20
? 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ............... foaseeeimseneivs s saee e ihen, o e 7b 0.
Prior Year Current Year
‘0 | 8 Contributions and grants (Part VIll, ine 1h) ... 2,151,155. 4,372,669.
2| 9 Program service revenue (Part VIl iN@ 20) ._____..........ccooooorveerrveerrccccooerersoereeerreen. 0. 0.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 118,744. 42,7717.
% | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . 58,601, 60,357.
12 Total revenus - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 2,328,500. 4,475,803,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 82,377. 144,912,
14 Benefits paid to or for members (Part IX, column (A),lined) .. . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 2,309,500. 2,636,819,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ....................cc.ccovvrrmreeee 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 270,197. ,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24¢) . . . 480,629. 411,754.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. .. . .. | 2,872,506, 3,193,485,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..., -544,006. 1,282,318.
58 Beginning of Current Year End of Year
£5( 20 Total assets (PAMX, N8 16) ... ...\t 5,905,697. 7,241,6717.
22|21 Totalliabiities (PartX, M@ 26) ___...........ooceoorrrsrtrrrosorrcs 156,563. 162,069.
27| 22 Net assets or fund balances. Subtract line 21 from N€ 20 .............cooovovveceicien. 5,749.,134. 7.079.,608.
[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 tnk [_J| PTIN
Paid KERRY GUSTAFSSON sempoyed [P00735722
Preparer |Firm'sname p DANA F COLE & COMPANY, LLP Firm'sEiNp 47-0526649
UseOnly |Firm'saddressy, 1248 O STREET, SUITE 500
LINCOLN, NE 68508 Phoneno. (402) 479-9300
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes D No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLIC INTEREST 47-0798343 Page2

Check if Schedule O contains a response ornotetoany lineinthis Part Ml ... III
1  Briefly describe the organization's mission:

APPLESEED FIGHTS FOR JUSTICE AND OPPORTUNITY FOR ALL NEBRASKANS. WE
TARKE A SYSTEMIC APPROACH TO COMPLEX ISSUES - SUCH AS CHILD WELFARE,
IMMIGRATION POLICY, AFFORDABLE HEALTHCARE AND POVERTY - AND WE TAKE
OUR WORK WHEREVER WE BELIEVE WE CAN DO THE MOST GOOD,

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

PHOF FOM 880 OF 890-EZ? ... _......oooooooooeeoeeeeeeoe oo eeeeeee oo oo eeee e [Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes L-il No

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

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

4a (Code: ) (Expenses $ 697,990. including grants of § 20,000.) (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: ) (Expenses $ 955,005, including grants of $ 99,912.) (Revenue $ )
IMMIGRANTS & COMMUNITIES - PROMOTING STRONG, VIBRANT, INCLUSIVE AND
ENGAGED COMMUNITIES BY REBUILDING OUR NATIONAL IMMIGRATION SYSTEM AND
WORKING TO DEVELOP NEBRASKA COMMUNITIES WHERE PEOPLE FROM ALL
BACKGROUNDS ARE MADE TO FEEL WELCOME.

4c  (Code: ) (Expenses $ 419,631, incudinggrantsof$ ) (Revenue s )
CHILD WELFARE - CHAMPIONING A CHILD WELFARE SYSTEM THAT PROVIDES
SAFETY, STABILITY AND A STRONG FUTURE FOR NEBRASKA'S CHILDREN.

4d Other program services {Describe on Schedule O.)

(Expenses $ 409,630. including grants of § 25,000.) ®Revenues )
_4e__Total program service expenses P> 2,482, 256.
Form 990 (2020)
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NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLIC INTEREST _ 47-0798343 Page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEte SCREUIB A ........................ccoooooooeeeeeoeeeeeeeeeeeeee e et eee e eees e ee oo 1/ X
2 s the organization required to complete Schedule B, Schedule of Contributor® . .. ... ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . . . . 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, Part Il ... .. . ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill .. .. ... ... . . 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!l ... ... .. .. .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAMt Ml ||| ..o e e e oot ee et ee e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV | | . . . .. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. e, 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIil, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt VI oot e ee et e e et et eee e e e 1Ma| 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 .. . . . . . ... 1b | 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 16? If “Yes," complete Schedule D, Part VIl | .. ... . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | ... ... e 11id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XII .......................cccoovveereieeeeeeeeeeeeeeeaeeessesssessa s s ss e eeeeee e eeee e eeee s eee e 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 Xil is optional ____ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 1and IV ... . . .. . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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, Part Il . . ... . .. .........ooooe—— 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, PArtIll .. ...............eeeieeeeeeeee e e eae e eeeees e r s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... ... ... . ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il ... _ 21 | X

032003 12-23-20 Form 990 (2020)



NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLIC INTEREST 47-0798343 Page4

Yes | No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOAUIE J ...............oooooeeveeeeeeeeeeeae e ees e e e e e e e eeeea e see s oo e s st e ee oo eee oo 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 TOlINE 258 .. ..............co.ccovvooooeoooeeeeeeeeeee e S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? Iif "Yes," complete Schedule L, Part! ... ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAt] | | . ..o eea e e e e et s et et et ee et ee oo oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partl . ... ... . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

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, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/r
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ....._........................commmeeeereeeeeeeeeeeeeeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SChedule N, Part Il | | .. ... et et r s s p e e e et en et ee e ee e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ill, or IV, and
Part VN8 T oottt sttt ee et et e e e et et n s e e ee e e eeeen e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 _ . . .. ... .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,"” complete Schedule R, Part V, N6 2 . | ... . ... 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, PartVi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV._ ... 1
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? ..................ooooooiieiiiinniiinni i ic | X

032004 12-23-20 Form 980 (2020)



NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2020 IN THE PUBLIC INTEREST 47-0798343 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisretumn 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) s
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...~~~ 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on ScheduleO I 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 P> ’
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 Form8886-T? . . . ... . """ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctible? | et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...~~~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year :
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? .. ..~ 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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 duringtheyear? . .. ... ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
- a Did the sponsoring organization make any taxable distributions under section4966? .~~~ Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. .. ... ... 10a
b Gross receipts, included on Form 990, Part Vil 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 or received fromthem.) . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... lﬁb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? ...~ 18a
Note: See the instructions for additional information the organization must report on Schedule O.
- b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand . .. . . ... .. . —— 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..~ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. . ... ... 16 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? = 16 X
If "Yes," complete Form 4720, Schedule O. )
Form 990 (2020)
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NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2020) IN THE PUBLIC INTEREST 47-0798 343 Page6
Part V1| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI ... @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear .. . . 1a 25
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... . ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mplOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing 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 stockholders? 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 governing body? e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? | .. ...t sttt e ne et e et ee et eeee e eneeen 8a | X
b Each committee with authority to act on behalf of the goveming body? (e [ X |
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ......................................_.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.) T
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . ... 10a X
b If “Yes," did the organization have written policies and procedures govemning 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 goveming body before filing the form? |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | ... .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe R
in Schedule O how this Was dONE || . . . . . ... oo eeeeeeeeees e ee e 12¢ | X
13 Did the organization have a written whistleblower policy? . e, (18 [ X [
14  Did the organization have a written document retention and destruction policy? .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... e | 150 | X
b Other officers or key employees of the organization . . ... ... 15b X
If "Yes" to line 15a or 16b, 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 during the Year? ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . o e e 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 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website III Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
REBECCA GOULD - 402-438-8853
PO BOX 83613, LINCOLN, NE 68501-3613

032006 12-23-20 Form 990 (2020)




Form 990 (2020)

IN THE PUBLIC INTEREST

NEBRASKA APPLESEED CENTER FOR LAW

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

47-0798343 Page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© | ist 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.

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

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (o] (D) (E) F)
Name and title Average | ... cmf’;'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | ?.% gc and related
b';::;v % % g g g E% § organizations
(1) REBECCA GOULD 40.00
EXECUTIVE DIRECTOR X 110,405. 0. 15,161.
(2) JOSH BARTEE 2.00
SECRETARY X X 0. 0. 0.
(3) CAROL BLOCH 2.00
DIRECTOR X 0. 0. 0.
(4) BEATTY BRASCH 2.00
DIRECTOR X 0. 0. 0.
(5) STUART CHITTENDEN 2.00
DIRECTOR X 0. 0. 0.
(6) TIMOTHY CHRISTIAN 2.00
DIRECTOR X 0. 0. 0.
(7) TIM CUDDIGAN 2.00
DIRECTOR X 0. 0. 0.
(8) TERRY FERGUSON 2.00
DIRECTOR X 0. 0. 0.
(9) HERB FRIEDMAN 2.00
DIRECTOR X 0. 0. 0.
{10) ROGER GONZALES 2.00
DIRECTOR X 0. 0. 0.
(11) WANDA GOTTSCHALK 2.00
DIRECTOR X 0. 0. 0.
(12) KAMRON HASAN 2.00
DIRECTOR X 0. 0. 0.
(13) MATTHEW JOHNSON 2.00
TREASURER X X 0. 0. 0.
(14) RATIE JOSEPH 2.00
DIRECTOR X 0. 0. 0.
(15) NUZHAT MAHMOOD 2.00
DIRECTOR X 0. 0. 0.
(16) DERRICK OLIVARES MARTINEZ 2.00
DIRECTOR X 0. 0. 0.
(17) DEWAYNE MAYS 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)



Form 990 (2020)

NEBRASKA APPLESEED CENTER FOR LAW

IN THE PUBLIC INTEREST

47-0798343 Page8

Part VIl| section A. Officers, Directors, Trustees, Key Em;rilgyees, and Highest Compensated Employees (continued)
) ®) © ®) € ()
Name and title hAverage (donot df&s';gg than one Reportable Reportable Estimated
OUr'S POI' | hox, unless person is both an compensation compensation amount of
week | ofioer and s dimclor/rusies) from from related other
(istany | & the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
related | 2 | § g (W-2/1099-MISC) organization
organizations| £ % gE and related
below |25/ |& (25 : organizations
ine) |3 |E|8|3[56
(18) RANDY MOODY 2.00
DIRECTOR X 0. 0. 0.
(19) ALLEN OVERCASH 2.00
DIRECTOR X 0. 0. 0.
(20) SHIRLEY PENG 2.00
DIRECTOR X 0. 0. 0.
(21) GARRETT SCHWINDT 2.00
DIRECTOR X 0. 0. 0.
(22) JOHN SMOLSKY 2.00
DIRECTOR X 0. 0. 0.
(23) CATHERINE WILSON 2.00
PRESIDENT X X 0. 0. 0.
(24) MEGAN WRIGHT 2.00
DIRECTOR X 0. 0. 0.
(25) PATRICIA ZIEG 2.00
DIRECTOR X 0. 0. 0.
(26) ART ZYGIELBAUM 2.00
VICE PRESIDENT X X 0. 0. 0.
1b Subtotal e, > 110,405. 0. 15,161.
¢ Total from continuation sheets to Part VII, SectionA | 2 0. 0. 0.
d Total (addlines 1h and 16) ...........co.oooieoieieiii s I 110,405. 0. 15,161.
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> 1
Yes | No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individUual ... ... 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 $150,000? i "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? if "Yes," complete Schedule J forsuchperson ........................o.oooooooveeiiiooooiiiii 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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2020) IN THE PUBLIC INTEREST 47-0798343 Page9
Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIl ..............cccoooeeeeee L D
(A) (B) (C) (D)
Totalrevenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

£ £| 1 a Federated campaigns . 1a
53| b Membershipdues ... 1b
;&| c Fundraisingevents 1c 17,435.
g 5 d Related organizations . . id
gz e Govemment grants (contributions) |fe 481,300.
.e‘g f Al other contributions, gifts, grants, and '
:ég similar amounts not included above |1 | 3,873 ,934.
E'E g Noncash contributions included in lines 12-1f  |1g|$ 790,123,
O6| h Total.Addlinestatf ... » 4,372,669.
Business Code
8 2a
e b
33 .
€8 a
B e
o f All other program service revenue
_ | o Total.Addlines2a-2f . ........................ | 2
3 Investment income (including dividends, interest, and
other similar amounts) .. ... > 38,105. 38,105.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..ot »
(i) Real (ii) Personal
6a CGrossrents . .. 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss) ... i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a(677 ,591.
b Less: cost or other basis
% and sales expenses 7[670,583.] 2,336.
% ¢ Gainor{loss) . . 7¢| 7,008.] -2,336.
o« d Net gain or 0SS) ....o.o.oovoeieeeeeeeeeeee e, | = 4,672. -2,336. 7.008.
E 8 a Gross income from fundraising events (not '
o including $ 17,435, of
contributions reported on line 1¢). See
PartIV,line18 . ... 8a| 27,000.
b Less: directexpenses . . . . ... 8b 0.
¢ Net income or (loss) from fundraising events ... | = 27,000. 27,000.
9 a Gross income from gaming activities. See
PartIV,line19 . . . ... 9a
b Less:directexpenses . .. ... . 9b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less retums
and allowances .. ... 10a|
b Less:costofgoodssold . . . .. .. . 10b)
c_Net income or (loss) from sales of inventory .............. B>
° Business Code
§g 11 a MISCELLANEOUS 900099 33,357. 33,357,
&5 b
%8| o
%E d Allotherrevenue .. ... ...
e Total. Add lines 11891d ........cooovoveiviieeireenne, | < 33,357.
12 Total revenue. Seeinstructions ... > 4,475,803, 31,021. 0. 72,113.
032009 12-23-20 Form 990 (2020)



Form 990 (2020 IN THE PUBLIC INTEREST
[Part IX [ Statement of Functional Expenses

NEBRASKA APPLESEED CENTER FOR LAW

47-0798343 Page10

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 ;o any line in this Part D((B) ........... oo ST TR e ez e sansssesesenessnsannesarass |:|
C] D
o oo pmem %% | Toaoprses | Progamienice | Mansgimmtana | Fundrlong
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 115,912. 115,912.
2 @Grants and other assistance to domestic
individuals. See Part IV, line22 29,000. 29,000.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers . . ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... . 118,561. 90,130. 17,998. 10,433.
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 . . . .. .. .. 2,003,094.] 1,524,153. 303,030. 175,911.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 75,7317. 57,574. 11,500. 6,663.
9 Otheremployee benefits . . . . 285, 886. 218,596. 40,592. 26,698.
10 Payrolltaxes ... 153,541. 113,734. 25,907. 13,900.
11 Fees for services (nonemployees):
a Management | . ... ...
b Legal . .
6 Accounting ... 7,875. 5,987. 1,195. 693.
d Lobbying ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 49,630. 43,977. 3,580. 2,073.
42 Advertisingand promotion 15,890. 15,890.
13 Officeexpenses. . ... . ... ... .. 28,470. 24,756. 831. 2,883.
14 Informationtechnology .. .. . . ... .. 38,131. 29,185. 5,664. 3,282.
15 Royalties ...
16 OCCUPENCY ... .. ..o, 97.927. 74,442, 14,869. 8,616.
17 Travel .. 13,811. 13,624. 187.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and mestings 7,267. 5,616. 1,045. 606 .
20 Interest .
21 Paymentstoaffiliates ... . .
22 Depreciation, depletion, and amortization 13,592, 10,332. 2,064. 1,196.
23 Insurance . ... 28,727. 21,838. 4,362, 2,527.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a RESEARCH & LIBRARY 35,352, 29,302. 3,327. 2,723.
b PRINTING 29,030. 22,696. 1,150. 5,184.
¢ DUES & FEES 26,138. 19,283. 1,975. 4,880.
d MISCELLANEOUS 17,118. 13,817. 1,534. 1,767.
e All other expenses 2,796. 2,412. 222. 162.
25 Total functional expenses. Add lines 1 through 24e 3,193,485.] 2,482, 256. 441,032. 270,197.
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 > Q if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)



Form 990 2020,
Part X

NEBRASKA APPLESEED CENTER FOR LAW

IN THE PUBLIC INTEREST

_47-0798343 Page 11

Balance Sheet

032011 12-23-20

Check if Schedule O contains a response or note to any lineinthis Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearnng . . ... ... 108,785.] 1 83,191.
2 Savings and temporary cashinvestments 4,152,018.] 2 4,401,641.
3 Pledges and grants recelvable,net . 1,134,192.| 3 2,170,945.
4 Accountsreceivable,net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) 6
8 | 7 Notesandloansreceivable,net . . . . 7
€ | 8 Inventoriesforsale oruse .. ... ..o 8
< | @ Prepaid expenses and deferred charges ... 5,323. 9 31,739.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .
b Less: accumulated depreciation 43 g 444.] 10¢ 41 2 923.
11 Investments - publicly traded securities ... ... ... 1
12 Investments - other securities. See Part IV, line 11 461,935.] 12 512,238.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets . . ... 14
15 Other assets. See Part IV, line 11 15
__ |16 Total assets. Add lines 1 through 15 (mustequalline 33) ... 5,905,697. 16 7.241,677.
17 Accounts payable and accrued eXpenses . ... . .. ... 20,656.| 17 34,571.
18 Grantspayable . . 53,712.| 18 17,218.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD . 21
P 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons .. 22
- |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIB D | . ..o 82,195. 25 110,280.
126 Totalliabilities. Add lines 17through25 ... 156,563.| 26 162,069.
Organizations that follow FASB ASC 958, check here P =
§ and complete lines 27, 28, 32, and 33.
5 27 Netassets without donor restrictions . 2:939; 373.| 27 4.969,552-
§ 28 Net assets with donor restrictions ... 2,809,761.| 28 2,109,956.
B Organizations that do not follow FASB ASC 958, check here P> |:| '
w and complete lines 29 through 33.
8 |29 Capital stockor trust principal, or currentfunds ... ... 29
® |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
g 31 Retained earnings, endowment, accumulated income, or otherfunds . 31
2 (82 Totalnetassetsorfundbalances . . .. ... ..o 5,749,134.| 32 7.079,608.
___133 Totalliabilities and net assets/fund balances ... 5,905,697.| 33 7.241,677.
Form 990 (2020)



NEBRASKA APPLESEED CENTER FOR LAW

IN THE PUBLIC INTEREST 47-0798343 Pagei2
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany line inthis Part X1 ............ccooiiiuieiiiiiiiecee D
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . ... 1 4,475,803.
2 Total expenses (must equal Part IX, column (A), line 25) e, 2 3,193,485.
8 Revenue less expenses. Subtractline 2from line 1 . ... 3 1,282,318.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) ... ... ... .. 4 5,749,134,
5 Net unrealized gains (losses) oninvestments .. 5 48,156.
6 Donated services anduse of facilities | . . .. . ... ., 6
7 InVestMENt BXPENSES | ettt en e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Lo L1 X (=) OO OO 10 7,079,608.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ..........cooooiiiiiiioiiiieiiieeiee e, EI
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...~~~ 2% | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, Lol
consolidated basis, or both:
m Separate basis D Consolidated basis |:| 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clrcular A-13BT | e et ee ettt et ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ............................. 3b
Form 990 (2020)
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(Form 990 or 980-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

SCHEDULE A : : " OMB No. 1545-0047
Public Charity Status and Public Support 2020

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. i OPOII toPublnc

Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. . .. Inspéction.

Name of the organization NEBRASKA APPLESEED CENTER FOR LAW Employer identification number
IN THE PUBLIC INTEREST _47-0798343

[Part1 | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)}{(1{A)i).
[_1 Aschool described in section 170(b)(1)}{AXii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
L—_I 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 govemmental unit described in
section 170(b){ 1}(A){iv). (Complete Part Ii.)
A federal, state, or local govemment or govemmental 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 II.)
An agricultural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant college
or university or a nonland-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 5098(a)(2). (Complete Part liL.)
1M |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 L__-:I 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 508{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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 l:l Type Ii. 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 Il 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, andE. .
d |:| Type lll 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 [V, 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 I, Type I, Type Iii
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . e I I

__g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (V)!sTe drganizaton i {v) Amount of monetary (vi) Amount of other

" in your governing document?
anization (described on lines 1-10 support {see instructi i i
org: above (see instructions)) Yes No pport (see ins ions) | support (see instructions)

hON

0 00 E0 O

10

Total WA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




NEBRASKA APPLESEED CENTER FOR LAW
Schedule A (Form 990 or 990E7) 2020 TN THE PUBLIC INTEREST 47-0798343 Page2
; 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 Ill. if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2016 b) 2017 (c) 2018 (d) 2019 __(e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) 1,940,722, 5,606,366, 2 674,828, 2 202 917, 4,399 584,| 16,824 417,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,940,722, 5,606,366, 2,674,828, 2,202,917, 4,399 584, 16,824 417,

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

comn () . 030 545,
Public support. Subtract line 5 from line 4. ) 15 803 872
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) »|  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined .. ... ... 1,940,722, 5,606,366, 2 674.828. 2 202917, 4,399 584, 16 824 417,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 15,861. 23,862. 46,307. 47,627.] 38,105.  171,762.

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) 360,037, 9,349.1 102,102, 21,722, 33,357.| 526,567.
11 Total support. Add lines 7 through 10 17,522 746,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 9,339.
13 First 5 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 thisboxandstophere ... | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine 6, column (f), divided by line 11, column (). ... .. 14 90.19 %
16 Public support percentage from 2019 Schedule A, Part Il line 14 . . . 15 95.64 %
16a 33 1/3% support test - 2020. 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 - 2019. 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 quallfies as a publicly supported organization .. ...~ > ]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, or 16b, and line 14 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 .~~~ ]
b 10% -facts-and-circumstances test - 2019. If the organization 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 o pl]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D

Schedule A (Form 990 or 990-EZ) 2020
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NEBRASKA APPLESEED CENTER FOR LAW

Schedule A (Form 990 or 98067 2020 IN THE PUBLIC INTEREST 47-0798343 Pag
"Part il | Support Sohedule for Organizafions Described in Section 50912 REmUNES

{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> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
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

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

iness under section 513

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

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

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and
3 recelved 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

cAddlines7aand7b . . .. ...

8 Public support. (Subtract line 7¢ fromine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

cAdd lines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caniedon . .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ............

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

14 First 5 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 boxX and Stop REre ... e e ereesennans p ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column(f)) .. ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(®) .. ... .. ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ..~ I D

b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization | I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... Je= |:|
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, 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
lines 3b and 3c 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 Il 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 (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2). 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 Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 all Type lil non-functionally integrated

supporting organizations)? If "Yes, " answer line 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
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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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

|Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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? /f "Yes, " explain in
Part V1 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)? /f "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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming 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 (ii) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 V1 the role the organization's
supported organizations played in this regard. 3

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

2 Activities Test. Answer lines 2a and 2b 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 line 2a, above, 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 "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a
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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]Part ¥V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

47-0798343 Pages

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.

All other Type Ill 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

O |h (DN =

D (O |d (DN |=

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 Adijusted 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):

a Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acaquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). .

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

5
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

0 N | (O |

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

(b (N |=b

o || ([N (=

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

7 |:| Check here if the cument year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

47-0798343 Page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vl) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 |T|»

Excess from 2020
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17z or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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
(Form 990 or 990-E2) 020
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2
Bepmameciiafiie Taansy P> Complete if the organization is described below. P> Attach to Form 990 or Form 980-E2. i ,, toPuinc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspection -

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

€ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-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 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization ~ NEBRASKA APPLESEED CENTER FOR LAW Employer identification number

IN THE PUBLIC INTEREST 47-0798343
PartI-A| Compilete 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 expendifUres .. ...
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495 .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. ... ... >s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? | . . .. . Yes No
daWas acomection Made? | et eer e [ ves Ine

b If "Yes," describe in Part IV.
[Part1-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 . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function aCtiVItIes . .. >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 17D | oo oo > s
4 Did the filing organization file Form 1120-POL for this Year? e I:I Yes D No

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) 2020

LHA
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Schedule C (Form 990 or 990£2 2020 IN THE PUBLIC INTEREST 47-0798343 Page2
: omplete 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> |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures on (a) ;g‘ 9. (b) Affiliated group
{The term "expenditures” means amounts paid or incurred.) ga'::)talslon s totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. .. . . 23,801.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... .. .. 63,273.
¢ Total lobbying expenditures (add lines1aand 1b) . ... .. ... ... 87,074.
d Other exempt purpose expenditures s 3,106,411,
e Total exempt purpose expenditures (add lines 1¢ and 1d) __ 3,193,485.
f Lobbying nontaxable amount. Enter the amount from the follownng table in both columns. 309,674.
If the amount on line e, 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 11) . ... .. ... 77.,419.
h Subtract line 1g from line 1a. If zero or less, enter-0- ... SO 0.
i Subtractline 1f from line 1c. If zeroorless, enter-0- .. .. . ... 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... Clves [Ine
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
{or ﬂscglaslz:drfe);::ling in) (a)2017 (b} 2018 (c) 2019 (d) 2020 (e) Total
2a_Lobbying nontaxable amount 259 ,487. 285,204. 294 ,496. 309,674. 1,148,861.
b Lobbying ceiling amount s WEE ) e lneg e
(150% of line 2a, column(e)) ' e 1,723,292.
c_Total lobbying expenditures 72,024. 198,963. 68,529. 87,074. 426,590.
d_Grassroots nontaxable amount 64,872. 71,301. 73,624. 77,419. 287,216.
e Grassroots celling amount _ ' _
{150% of line 2d, column (e)) 430,824.
f_Grassroots lobbying expenditures 21,798. 9,497, 4,833.] 23,801. 59,929.

Schedule C (Form 990 or 990-E2) 2020
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Schedule C (Form 990 or 990-E7) 2020 TN THE PUBLIC INTEREST 47-0798343 Page3
| Part 1I-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:

VOIUNTBEIST | ettt ettt a s e s e ees e st es bt m s s e s s e eee
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?

Media advertiSemenIST? | ettt ettt ee e ean

Mailings to members, legislators, orthe public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . . ... .

Direct contact with legislators, their staffs, government officials, or a legislative body?

_-TJa -0 00 o

2a

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing org anization incurred a sectlon 4912 tax did it file Form 4720 for thls vear? ...

Yes No

Part;lll-Bf COmpIete if the orgamzatnon is exempt under ‘section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBNE YBAI ettt sttt b e et et b ettt e et ettt s 2a
b Camyover from IaSt YOar | . .. ... et | 2b
© TOMAl ettt e h e h et e et st AR A e ARt £ e eE e ettt et et nenaen e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. . ... . .. 3

4 |f notices were sent and the amount on line 2c 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 NEXYYOAI? . . e e n e e s e es e e e et e et e s s neeen 4

5 Taxable amount of lobbying and political expenditures (Seeinstructions) .....................oooooeiiiieiie 5

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

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements | oMo NoToie sy

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. : pen to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. e Irlspection S
Name of the organization NEBRASKA APPLESEED CENTER FOR LAW Employer identification number
IN THE PUBLIC INTEREST 47-0798343

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

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

N dbON

-]

(a) Donor advised funds (b) Funds and other accounts
Totalnumberatendofyear .. .. .. ...
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) ...
Aggregate value atendofyear .. .. .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . .. ... . [Jves [INo

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

im ermissible private benefit? ... D Yes D No
] Partil ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[- - I - ]

Purposefs) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

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

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

Number of conservation easements included in (c) acquired after 7/26/06, and not on a historic structure

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

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

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

|

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)()

and section T70(MMANBI? ... . ..ot et ee et et e e, Clves [Cno

In Part Xill, 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vil line 1 . .. .. ... > 8
(ii) Assetsincluded inForm880, PartX | . e > $
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Viil, line 1
b Assets included in Form990,PartX ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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NEBRASKA APPLESEED CENTER FOR LAW
Schedule D (Form990)2020 ~ IN THE PUBLIC INTEREST _47-0798343 Page2
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply): '
a D Public exhibition d l:l Loan or exchange program
b D Scholarly research e D Other
c [:l 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 Xlil.
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 Q No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, 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
on Form 990, Part X? Clves [no

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

Amount
€ Beginning balance . ettt 1c
d Additions during the YEar | .. ... e s et 1d
e Distributions duringtheyear et 1e
f ENdINGDalANCe || .. ettt et st i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:] No
b lain the arrangement in Part Xitl. Check here if the explanation has been provided onPart XIll ...

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

1a Beginning of year balance ... 485,458 386,430, 338,107, 291,681, 259,049,
b Contrbutions ... 0, 8,845, 50,624,

¢ Net investment eamings, gains, and losses 77,662, 90,183, -2,301, 46,426, 32,632,
d Grantsorscholarships ... ... ..

e Other expenditures for facilities

and programs ...

f Administrative expenses ... ...
g End of year balance 563,120, 485,458, 386,430, 338,107, 291,681,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p» 42.0000 %
b Permanent endowment> 58 .0000 %
¢ Term 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:
(i) Unrelated organizations
(i) Related organizations .. ... . _..............o———————————————
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land e
b Buildings ...
¢ Leaseholdimprovements . ...

87,082. 45,159. 41 ,923.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ............. R 41,923.
Schedule D (Form 990) 2020
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NEBRASKA APPLESEED CENTER FOR LAW

Schedule D (Form 990) 2020 IN THE PUBLIC INTEREST

Part VIl| Investments - Other Securities.

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

47-0798343 Page3

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
R o —
(2) Closely held equity interests . . .. .
(8) Other
(A TRADING SECURITIES - BOND
(8) FUNDS 114,952.| END-OF-YEAR MARKET VALUE
(¢ TRADING SECURITIES -
(o) EQUITY FUNDS 371,899.| END-OF-YEAR MARKET VALUE
(£ TRADING SECURITIES -
() GOVERNMENT BONDS 25,387.| END-OF-YEAR MARKET VALUE
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 512,238.

Part VIll| Investments - Program Related.
Complete if the organization answered “Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

— @

— 3

(4)

(5)

(6)

(7)

(8)

(9)

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

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Formn 990, Part X, €Ol (B) iN@ 15.) .........ccocoooemiioiieiiieeeeeeeeieeeeseeeeeeeeeesteeseesceeessessssassnnss | =

Part X.| Other Liabilities.

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

1. {(a) Description of liability (b) Book value
(1) Federal income taxes
@ OTHER ACCRUED EXPENSES 6.
@) WAGES ACCRUED 108,468.
4 FLEX PLAN WITHHOLDING 1,806.
(5)
(6)
@)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN€ 25.) ........oooouioeoeieieeieeieeeeese e seeeees e essse e B 110,280.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . . | z I

032053 12-01-20
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NEBRASKA APPLESEED CENTER FOR LAW
Schedule D (Form 990) 2020 IN THE PUBLIC INTEREST 47-0798343 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4,523,959.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments ... | 2a 48,156.

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

¢ Recoveriesof prioryeargrants . 2c

d Other(DescribeinPartXIIL) 2d

e Addlines2athrough2d | e 2e 48,156.
3 Subtractline 2e from NG 1 | .o 3 4,475,803.
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 ... . ... l_:a

b Other(DescribeinPartXIlL) . e 4b

¢ Add lines 4a and 4b 4c 0.
5 4,475,803,
Return.

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

1 Total expenses and losses per audited financial statements ... . 1 3,193,485.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e | 2b

€ OherlosSes | .. ..ot eee 2c

d Other (Describein Part XIL) e L 2d

e Addlines2athrough 2d | . . ... e 2e 0.
8 Subtractline 2e fromliNE 1 et ettt ettt 3 3,193,485.
4 Amounts included 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 (Describein PartXHL) . . . o Lab

C Addlinesdaand db e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 18.) ............coooooioioiieeiii . 5 3,193,485,

] Part Xill| Supplemental Information. -

Provide the descriptions required for Part Il lines 3, 5, and 9; Part il lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

PART X, LINE 2:

THE ORGANIZATION UTILIZES THE PROVISIONS 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. THE ORGANIZATION BELIEVES THAT IT

HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN TO THE EXTENT

RELEVANT, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT

WOULD BE MATERIAL TO THE FINANCTIAL STATEMENTS.

032054 12-01-20 Schedule D (Form 990) 2020
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Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. - ‘Inspection” . -
Name of the organizaton NEBRASKA APPLESEED CENTER FOR LAW Employer identification number
IN THE PUBLIC INTEREST 47-0798343
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:l Mail solicitations e |:| Solicitation of non-govemment grants
b I:I Internet and email solicitations f I:I Solicitation of govemment grants
c D Phone solicitations g r___l Special fundraising events
d I-_:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount paid .
(i) Name and address of individual (i) Activity h;ég%%: (iv) Gross receipts t((,v (;.- r%t:;e%a I:‘ay) t(c',"()oﬁ"e?:iﬂzﬁaég)
or entity (fundraisi from act undraiser ey
e * conona? My listed in col. (i) organization
Yes | No
Total .o | 2

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2020
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NEBRASKA APPLESEED CENTER FOR LAW

Schedule G (Form 990 or 990-£2) 2020 IN THE PUBLIC INTEREST 47-0798343 Page2
[Partii] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
gSgEDgP PLE NONE (add col. (a) through
col. (c))
° (event type) (event type) (total number)
=
c
é 1 Grossreceipts ... .. ... 44,435. 44,435.
2 Less:Contributions ... ... _17,435. 17,435,
3 Gross income (line 1 minusline2) ... 27,000, 27,000.
4 Cashprizes . . ...
5 Noncashprizes . .. ...
g
|6 Rentffaciitycosts . . ...
]
g 7 Foodand beverages . .. .. .. . . . . .
£
8 Entertainment ...
9 Otherdirectexpenses . ... ...
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... ... >
11_ Net income summary. Subtract line 10 fromline 3, column (d) ... | 2 27,000.

1 Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] {b) Pull tabs/instant - (d) Total gaming (add

-] . . .
2 (a) Bingo bingo/progressive bingo (e) Gther gaming col. (a) through col. (¢))
2
[
o

1 _Grossrevenue ............................
3 2 Cashprizes | ... ...
[ -
u% 8 Noncashoprizes . . .. ...
] .
2|4 RentAacilitycosts ..
[a]

5 Otherdirect expenses ..............................

[ 1ves % [L_ ves % (L] ves %

6 Volunteerlabor . ... . . [ Ino [_INo [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn(d) ... >

8 Net gaming income summary. Subtractline 7 fromline1, column(d) ... |2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... L Jves [ Ino
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . D Yes I:l No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



NEBRASKA APPLESEED CENTER FOR LAW
Schedute G (Form 990 or 990-E2) 2020 IN THE PUBLIC INTEREST 47-0798343 Pages
Ij Yes d No

11 Does the organization conduct gaming activities with nonmembers? . . e
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? . . . ... [CIves [Ino
13 Indicate the percentage of gaming activity conducted in: .
a The organization’s faCilly ... .. ...t e 13a %
bAnoutside facility . ...ttt e e ee e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? . I:’ Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided Pp>

|:| Director/officer I:l Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET | . ... et e e Llves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

_organization’s own exempt activities during the tax year | )
PartIV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iij) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. .. - Inspection .
Name of the organization NEBRASKA APPLESEED CENTER FOR LAW Employer identification number
IN THE PUBLIC INTEREST _47-0798343
[Part1 | Types of Property
(a) (b) (c) {d)
Check if '["ltt:igr:;; :sf or :&r:l:]anstz cr-:n;:tit;téﬁ:: Method of determining
applicable | contributed| Form 990, Part Vil fine 1g | "0e2h contribution amounts
1 Ant-Worksofart ...
2 Ar-Historicaltreasures . ...
3 Art-Fractionalinterests . .. ... ... ..
4 Booksand publications ... ...
§ Clothing and householdgoods ... .. ... .
6 Carsandothervehicles . .. . .. .. . ... ..
7 Boatsandplanes .. .. ... ...
8 Intellectualproperty .. ... ...
9 Securtties - Publiclytraded X 4 790,123 .FAIR MARKET VALUE
10 Securities - Closelyheldstock . ... ...
41 Securities - Partnership, LLC, or
trustinterests .. . ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . ... .. .. ..
14 Qualified conservation contribution - Other
15 Real estate- Residential . . ... ...
16 Real estate- Commercial ... ... ..
17 Realestate-Other . . ... ...
18 Collectibles . .. ...
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .
23 Scientificspecimens ...
24 Archeological artifacts . ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
. Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? | .. . ... 30a X
b If "Yes," describe the arangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? oo eee oo oo ee e e esene e ees e eeeee e se e e e et s s aree e ee e ees e 32a X
b [If "Yes," describe in Part i
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



NEBRASKA APPLESEED CENTER FOR LAW

Schedule M (Form990)2020 IN THE PUBLIC INTEREST 47-0798343  Page2
- Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 980) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. - “Open to Public
Intemal Revenue Service WWW.i V) for the | information. .. _Inspection.”"..
Name of the organization NEBRASKA APPLESEED CENTER FOR LAW Employer identification number
IN THE PUBLIC INTEREST _47-0798343

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

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 § 409,630. INCLUDING GRANTS OF $§ 25,000. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE OCTOBER 16, 2020, THE ORGANIZATION'S BYLAWS WERE AMENDED TO

INCREASE THE MAXTMUM NUMBER OF DIRECTORS FROM 25 TO 30.

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, & INVESTMENT 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 CONFLICT OF INTEREST POLICY AND DISCLOSED

ANY CONFLICTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-E7) 2020 Page 2

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

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

THE NEBRASKA APPLESEED PERSONNEL & COMPENSATION COMMITTEE APPROVES THE

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 CONTEMPORANEOUS COMMITTEE MINUTES. THE PROCESS

INCLUDES ONE OR MORE "INDEPENDENT PERSONS". THE COMMITTEE'S RECOMMENDATION

IS REVIEWED AND VOTED ON BY THE FULL BOARD.

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 XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

032212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020
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NEBRASKA APPLESEED CENTER FOR LAW
Schedule R (Form 990) 2020 IN THE PUBLIC INTEREST 47-0798343 Pages
| Part Vil .| Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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