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990 Return of Organization Exempt From Income Tax SRR
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung 20 1 0
benefit trust or private foundation e T
ﬁ?&iﬁ?ﬁ?ﬁfﬁﬁﬁlﬁiﬁw ¥ The organization may have to use a copy ofrfthis rgtum to satisﬁ)/ state reporting requirements, 0‘;’2;‘;&2‘;’,’,""
A For the 2010 calendar vear, or tax year beginning and ending
B g;;ﬁ;a;éle: C Name of organization D Employer identification number
s NEBRASKA APPLESEED CENTER FOR LAW
changs IN THE PUBLIC INTEREST .
?fé?jge Doing Business As 47-0798343
retum Number and street (or P.0. box if mail is not deliverad to street address) Room/sulte 1 E Telephone numbsy
g | 941 O STRERT 920 402-438-8853
faended City or town, state or country, and ZIP + 4 G_Gross receipts 1,184,486,
E:]ﬂé’ﬁ“f’a' LINCOLN, NE 68508 Hia) Is this a group returm
P8 | e Name and address of principal officer REBECCA GQOULD for affiliates? [ Ives [XINo
SAME AS C ABOVE Hi{b) Are all affiiates inciudec? _Ives [_INo
I Tax-exempt status: X1 501{c)(3 [] 501(c v (insert no.} L:l 4947{a)(1) or D 527 if "No," attach a list. {see Instructions)

J Website: b WWHW . NEAPPLESEED . ORG

H{c) Group exsmpticn number B

K Form of orgarization: | X ) Corporation | | Trust | | Association || Other ¥

| L Year of formation; 199 6 M State of iegal domicile: NE

(Partl! Summary

o | 1 Briefly describe the organization's mission or most significant activites: A LAW PROJECT DEDICATED TC EQUAL
g JUSTICE AND FULL OPPORTUNITY FOR ALL NEBRASKANS.
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assels,
5| 8 Number of voting members of the governing body (Part Vi, line 1) ... ... 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
& | 5 Total number of individuals employed in calendar year 2010 {Part V, lins 2a) 5 13
£ & Total number of volunteers (estimate if necessary} e 6 53
;3 7 a Total unrelated business revenue from Part VIHl, column (C), fine 12 7a 0.
h Net unrelated business taxabie income from Form 890-T, lIne 84 . e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) 901,221, 1,038,371,
E | 9 Program service revenue (Part VIl 10 20) | 7,273, 0.
E;: 10 investment income (Part VIHl, column (&), ines 3, 4, and 7dY 9289, -19 855,
11 Other revenue (Part Vill, column (4), lines 5, 64, 8c, 8¢, 10¢, and 11} . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column {A), line 12} . 909,423, 1,018,816,
13  Grants and similar amounts paid (Part X, column A}, lines -3} 9 ‘ 700 . 25 ' 000.
14 Benefits paid 1o or for members {Part X, column (A}, ling 4) 0. 0.
9 16 Salaries, other compensation, empioyee benefits (Part iX, column {4), fines 510) 586 ‘ 601. 563 P 183.
£ | 18a Professional fundraising fess (Part X, column (A}, ine 11e) . O . Q .
é b Total fundraising expenses (Part IX, column (D), fine 25} B 56,648. S i i .
Y197 Other expenses {(Part iX, column (A), fines 11a-14d, 147249 1 7 8 5 8 5 1 8 (} 6 9 3
18 Total expenses. Add fines 13-17 frust equal Part IX, column (A}, ine 25) 774,886, 768,876,
19 Rsvenue less expenses. Subtract ine 18 fromline12 o 134,537. 249,940.
Eg;-"g Beginning of Gurrent Year End of Year
BE) 20 Total asssets (Part X, line 16) 589,555, 907,928,
“jfg 21 Total liabilities (Part X, ine 26) 18,684. 46,617,
27| 22 Net assets or fund balances. Subtract ine 21 from line 20 | 570,871 . 861,311,

| Part I | Signature Block

Under penaliies 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 alf information of which preparer has any know]edge

Sign } Signature of oificer
Here REBECCA GOULD, EXECUTIVE DIRECTOR

Date

Tyoe or print name and tille

Print/Type preparer's name Prepader's W Date .?heck m
Paid GARY R. POHLMANN /% W I /Gf Isei§~em;)loyed

PTIN

Preparer | Firm'sname p DANA F. COLE & COMPENY, LLP

Firm's EIN g

Use Only | Firm's addressy, 1248 O STREET, SUITE 500
LINCOLN, NE 68508

Phoneno. 402-475-9300

May the IRS discuss this return with the praparer shown above? (888 NstrUCTIONSY e

EXJ Yes E:] No

gazoot o2-z2.1t  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 2010)



NEBRASKA APPLESEED CENTER FOR LAW
Form 990 (2010) IN THE PUBLIC INTEREST 47-0798343 Page2
Part lil'| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il oo @

1  Briefly describe the organization’s mission:

A L.AW PROJECT DEDICATED TO EQUAL JUSTICE AND FULL OPPORTUNITY FOR ALL

NEBRASKANS., WE WORK TO POSITIVELY IMPACT LOW-INCOME FAMILIES, CHILDREN

IN FOSTER CARE, IMMIGRANT NEBRASKANS, AND ACCESS TO HEALTH CARE

THROUGH LITIGATION, POLICY REFCRM, AND COMMUNITY ENGAGEMENT.
2 Did the organization undertake any significant program services during the year which ware not listed on

the prior Form 990 or 990-E27 : mYes No

mYes Bﬂ No

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?
If "Yes," describe these changes on Scheduls O,

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses,
Section 501(c)(3} and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
afiocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 161,708 . inciuding grants of § }(Ravenue $ 131,859,
LOW-INCOME ECONOMIC OPPORTUNITY PROGRAM - BREAKING DOWN BARRIERS TO
CPPORTUNITY AND BUILDING PATHWAYS OUT OF POVERTY.

4b (Code: ) (Expenses & 284, 383, inchuding grants of $ 25,000, y(Revenue $ 610,386,
IMMIGRANT INTEGRATION & CIVIC PARTICIPATION PROGRAM - PROMOTING STRONG,
VIBRANT, INTEGRATED COMMUNITIES AND FULL PARTICIPATION OF NEW
IMMIGRANTS IN ALL ASPECTS OF COMMUNITY LIFE.

4c  (Code: ) (Expenses § 39,033 . including grants of § j{Revenue $ 69,375,
HEALTH CARE ACCESS PROGRAM -~ ENSURING ACCESS TO QUALITY AFFORDABLE
HEALTH CARE FOR ALL NEBRASKANS.

4d Other program services, (Describe in Scheduie O i
{Experses $ 72,489, including grants of $ } (Ravenue § 86,074,

4e Total program service expenses B b57.613.

Form 980 (2019)

032002
12-21-10



. NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2010) IN THE PUBLIC INTEREST 47-0798343 Page3d
'Part IV | Checklist of Required Schedules
Yes | No.
1t ls the organization desciibad in section 501(c)3) or 4947(a)(1) {other than a private foundation)?
if "Yes,* complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect peiitical campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedlile G, PArtT 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 1 X
& Isthe organization a section 501(c}4), 501{c){5}, or 501(c)(6) organization that receives membership dues, assessments, or
sirmilar amounts as defined in Revenue Procedurs 98-187 IF "Yes, " compilete Schedule C, Part il . 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where 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 | 4] X
7  Did the organization recelve or hold a conservation sasement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes, " complete Schedule D, Fart il . 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other stmilar assets? If "Yes," complete
Sehedule D, Part ll o e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; ssrve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yas," complete Schedufe D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
i "Yes," complete SCReUE D, PAITY e et 10
11 [ the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI Vil 1X, or X o
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 f "Yas, " complete Schedule D,
BB Ve e e 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 187 If "Yas, " complate Schedule D, Part Vil 1th [ X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
asseis reported in Part X, ine 187 If "Yes, ' complete Schedule D, Fart Vil 1ic 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 1687 If "Yes," compiete Schedule D, Part IX. .., 11d X
e Did the organization report an amount for other fiablities 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 fiabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complate Scheduie D, Part X .. 11 | X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,” complete
Schedule D, Parts Xi, Xi and XIH e e t2a| X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
{f "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts XI, XIl, and Xiif is optional 12 X
18 Is the organization a school described in section 170(}1}A)HT /f "Yes, " complete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program servige activities outside the United States? If "Yes," complete Schedule F, Paris Tand v . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance t¢ any organization
or entity located outside the United States? if "Yes, " complete Schedule F, Parts lland IV ..o, 15 X
16  Did the organization report on Part IX, column {4), ine 3, more than $5,000 of aggregate grants or assistance o individuals
located outside the United States? if "Yes, " complete Schedule F, Faris Il and IV 16 X
17  Did the organization feport a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e7 If "Yes, " complete Schiedule G, Part! ... .. . U 17 X
18 Did the grganization report more than $15,000 total of fundraising event gross income-and contributions on Part VI, iines
1cand 8a7 If "Yes," complete SChETUIR G, Pt .. .. ... oo oottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on FPart VIl line 9a? i "Yes,"
compigte SGhedule G, PArt Il | e e e et 19 P8
20a Did the crganization operate one or more hospitals? i "Yes, " complete Schedule H 20a X
b ¥ "Yes" to line 20a, did the organizalion atiach its auditsd financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements {seeinstructions) o 20b
Form 990 (2010)
£32003

12-2%-10



' NEEPASKA APPLESEED CENTER FOR LAW
Form 990 (2010) IN THE PUBLIC INTEREST 47-0798343 Paged
I Part IV Checklist of Required Schedules (continued

Yes | No
21 Did the organization report mors than $5,000 of grants and cther assistance to governments and organizations in the
Unfted States on Part IX, column (A), ling 17 If "Yes, " complete Schedule |, Parts {and i 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If "Yes," complete Schedule [, Parts Tand Il e 22 X

23 Did the organiiation answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation ¢f the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? If “Yes," complete
SCNBGUIE oo e ettt 23 p:4

242 Did the organization have a tax-exempt bond issue with an cutstanding 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 fines 24b through 24d and complete

Schedule K JF'NO", GO TOHNE 25 e e e e 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exemMPE DONUST | e e, 24c

24d

d [id the arganization act as an "on behaif of" issuer for bonds outstanding at any time during the year?

25a Section 501{c)(3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X

b s 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 890 or 980-E27? If "Yes, " complets

SCABGUIE L, PAITT e e 25b X
26 Was a loan to or by a cutrent or former officer, director, trustee, key employee, highly compansated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part it .. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employes, substantial
contributor, or a grant selection committes member, or t¢ a person related to such an individual? /f "Yes, " complete
Schedule L, Part il e 27

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):

alia ,:?

a Acurrent or former officer, director, trustes, or key employea? If "Yes," compiete Schedule L, Part IV ... 28a
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an cfficer,
dirgctor, trustee, or direct or indirect owner? If "Yes, " complete Schedula L, Part IV 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes,” complete Schedule M ... ... 29 =
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
Ccontributions? If "Yes,“ complate SChaGUIB M e r e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opera‘hons’?
If "Yes, " complete Soleduia N, Part [ 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of sts net assets?/f "Yes, " complele
SOREAWE N, PAIT I o e e e ettt a2 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedufe R, Part ] e 33 p: 4
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheduls R, Parts I, Itf, IV, and I8 T e e 34 X
35 s any related organization a controlled entity within the meaning of section S12(0)(13)7 ... 35 £
a Did the organization receive any payment from or engage in any transaction with a controlied entlty within the meaning of
section 512(R)(13)7 if "Yas," complete Schedule R, Part V, line 2 i:] Yes CKE No
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part Vi IS 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a rstated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIl ... 37 X
38 Dig the organization complete Scheduie O and provide explanations in Schedula O for Part Vi, fines 11 and 197
Note, All Form 980 filers are required to complete Schadule O e g8 | X
Form 990 (2010
032004

12-21-10



NEBRASKA APPLESEED CENTER FOR LAW
Form $90 (2019} IN THE PUBLIC INTEREST 47-0798343 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- # not applicable 1ih
¢ Did the organization somply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings 0 Prize WINNEIS? | e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stataments,

filed for the calendar year ending with or within the year covered by thisretumn . 2a 13 :
b If at least one is reported on line 2a, did the organization fils all required federal employment tax retumns? 2 | X
Note, If the sum of lines 1a and Za is greatsr than 250, you may be reguired 1o e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1 .DOO'or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Sehedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as & bank account, securities account, or other financiat accourt)? | L 4a X

b I "Yas," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .1 &b
¢ If "Yes,"toline 5a or 5b, did the organization file Form 8888-TT e ¢
6a Does the organization have annual gross receipts that are normally greatsr than $100,000, and did the organization solicit
any contributions that wers nottax deductible? e 8a X

b If "Yes," did the organization include with every solicitation an expraess statement that such contributions or gifts
were not tax deductible? B~ e
7  Organizations that may receive deductibie contributions under section 170{c).

a Did the organization receive a payment in sxcess of $75 made partly as 2 coniribution and partly for goods and services provided to the payer? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? Th
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
108 FOrM B2B2T ... ottt reie e er e e e O 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | SR e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 7e X
f [Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponrsoring organizations maintaining donor advised funds and section 509({a){3) supporting organizations. Did the supporting g
organization, or a donor advised fund maintained by a sponscring organization, have excess business haldings af any time during the year? 8 i
8 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 498687 Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? _9b .
10" Section 501(c){7) organizations, Enter: =
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facflties 10k
11 Section 501c)(12) organizations. Enter:
a Gross income from members or shareholders e 1a
By Gross income from cther sources (Do not net amounts due oy pald to other sources against
amounts due or received fTOMINBIMLY | e 11k I
12a Section 4947(a}{1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the armount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501{(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans In more than one state? 13a

Note. Ses 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 healthplans | ... 13b
¢ Entertheamountofreserves onhand e 3¢ .
14a Did the grganization receive any payments for indoor tanning services during thetax year? . 14a X
b i "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O i4h i
Form 990 (2010)
032005

12-24-10



' NErBRASKA APPLESEED CENTER FOR LAW

Form 590 (2610) IN THE PUBLIC INTEREST 47-0798343  Pageb

Fﬁaﬂ Vi | Governance, Management, and Disclosure ror each 'ves® response to fines 2 through 7b below, and for a "No" response

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

Check it Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

fa Enter the number of voting members of the governing body at the end of the tax year 1a 22 e
b Enter the number of voling members included in line 1a, above, who are independent 1b : 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, diractar, trustes, OT Key MBIOYERT | e e 2 1.X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Doss the organization have members or StOCKNOIAIST 8 X
7a Does the organization have members, stockholders, or other persons who may elect ons or more members of ths
GOVRITING BOUYT | oo oo e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhelders, or other persons? =

8 Did tha organization contemporanecusly documsnt ths meetings held or written actions undertaken during the year
oy the feliowing:
@ THE QOVBIMING BOUYT | i ettt e e e e

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O 9 P X
Section B. Policies This Section B requests information about policies not reguired by the Internal Bevenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a X
b {f "Yes," does the organization have written poficies and procedures governing the activities of such chapters, affiliates,
angd branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i1ai X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990, ER R D
12a [Does the organization have a written: conflict of interest policy? if NG, " g0 to ine 18 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTICES Y e et e et 120 | X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
inSchedule O how this s dONE s 120 | X
13 Does the organization have a written whistleblower policY? e 18 X
14 Does the organization have a written document retention and destruction policy? | ... 14 | X @
186  Did the process for determining compensation of the following persons include a review and approval by independent DE
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management offiCial 15a | X
b Other officers or key employees of the Organization e 150 X
if "Yes" 1o line 15a or 15b, describe the process in Schedule O. (See instructions.) : :
16a Did the crganization invest in, coniribute assels to, or participate in a joint venture or similar arrangement with a
taxable ontity dUring the YORIT e e e e 16a X
b if"Yes," has the organization adopted a written policy or procedure requiring the organization o evaiuate its participation E
in joint venture arrangements under applicabie federal tax taw, and taken steps to safeguard the organization’s :
aXempl status With resDBCE 10 SUC Y B A G O I S T e 18b
Section C. Disclosure
17 Listihe states with which a copy of this Form 990 is required to be fled B> NONE
18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 880-T {501{c){3)s only) avalable for
public inspection. Indicate how you make these available. Chack all that apply.
Own website {:j Another's website Upon request
18 Descripe in Schedule O whether (and if so, how), the organization makes s governing documents, conflict of interest policy, and financial
staterments availabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
REBECCA GOULD - 402~-438-8853
941 O STREET, SUITE 920, LINCOLN, NE 68508
Form 890 (2010)

032006
12-21-10



. NEBRASKA APPLESEED CENTER FOR LAW
Form 990 (2010) IN THE PUBLIC INTEREST 47-0798343 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response to any quastioninthis Part My et s esee [

Section A, Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required 1o b listed. Report compensation for the calendar year ending with or within the arganization's tax year.

# Uist all of the organization's current officers, directors, trustees {whethar 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 smpleyees, if any. See instructions for definition of "key employee.”

& List the organization's five eurrent highest compensated employees {other than an officer, director, trustes, or key amployes) who received reporiable
compensation (Bax 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refzted organlzations.

@ List all of the organization's former officers, key employses, and highest compensaisd employses who received more than $106,000 of
reportable compensation from the organization and any related organizations.

% List ali of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

A {B) {C} o) (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) cempansation compensation amount of
week = J from from reiated other
(describe § i - the organizations compensation
noursfor | sl g £ arganhization (W-2/1098-MISC) from the
related g2 3 g (W-2/1088-MISC) organization
organizations| 5 | £ £ 8 and related
inSchedule | 2|2 | 5| & %;% E organizations
o) EIEIE | & EEl &
HERB FRIEDMAN
PRESIDENT 2.001X 0. 0. 0.
BEATTY BRASCH
SHORETARY 2.001X X 0. G. 0.
MATTHEW JOHNSON
TREASURER 2.00 X X 0. 0. 0.
STEVE ACHELPOHL
DIRECTOR 2.00 X 0. 0. 0.
TOM PANSING '
DIRECTOR 2.00: X 0. 0. 0.
CLARK BELLIN
DIRECTOR, 2.00: X 0. 0. 0.
JAN GRADWOHL
DIRECTOR 2.00(X 0. 0. 0.
TAYLOR KEEN
DIRECTOR ' , 2.00 X 0. 0. 0.
FORREST KRUTTER
DIRECTOR 2,001 X 0. 0. 0.
MAX LARSEN
DIRECTOR 2.001X 0. 0. Q.
RANETA MACK :
DIRECTOR 2.00:X 0. 0. 0.
DAVID MILO MUMGAARD
DIRECTOR 2.00:X G, o. 0.
DIANNA SCHIMEK
DIRECTOR 2.00 X Q. 0. 0.
TOM SCHLEICH
DIRECTOR 2.00. X 0. 0. 0.
JAMES SEACREST
DIRECTOR 2.001X 0. 0. 0.
JOHN SMOLSKY
DIRECTOR 2.00 X 0. 0. 0.
DON WITT
" DIRECTOR 2.001X 0. 0. 0.

Form 980 2010

032007 412-21-10



. NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2010) IN THE PUBLIC INTEREST 47-0798343 Page 8
IPartV!f } Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} < D} (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
waek - from from related other
{describe 1 g the organizations compengation
hoursfor S | B organization (W-2/1098-MISC) from the
related El: mH (W-2/1089-MISC) organization
organizations| £ | & = gg and related
inSchedule | 5 | 2 | 5 £ 1E5 8 organizations
0) 2|28 | & |88 &
MEGAN WRIGHT
DIRECTOR 2.00 X 0. 0. 0.
PATRICIA ZIRG
ViCE PRESIDENT 2.001X X 0. 0. 0.
ART ZYGIELBAUM |
DIRECTOR 2.001X 0. 0. 0.
ALLEN OVERCASH
DIRECTOR 2.00(X 0, 0. 0.
TERRY FERGUSON
DIRECTOR 2.00 X 0. 0. 0.
REBECCA GOULD
EXECUTIVE DIRECTOR 40.00 X 56,819. 0, 3,927,
1B SUB-ROTAE ... e b 56,819, 0. 3,927,
¢ Total from continuation sheets to Part VI, Section A . .. ... B 0. 0. 0,
d_Total (addiines Mo and 16} ..o o |2 56,819, 0. 3,927,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization B 0

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If *Yes," complete Schedule J for such individual
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes, * complete Schedule J for such individual

5§ Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services

rendered to the organization? i Yés, ' complete Schedule J for such person

Yes

Section B, Independent Contractors

1 Compiete this table for your five highest compensatad independent coniractors that received more than $100,000 of compensation from

the organization. NONE
A {B) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelvad more than
$100.000 in compensation from the organization | 0 i
' Form 990 (2010)

032008 12-21-10



. NEBRASKA APPLESEED CENTER FOR LAW

Form 990 (2010) IN THE PUBLIC INTEREST 47-0798343 Page@
[Part VIl'|Statement of Revenue
R ey (R) (B) © felD)
Total revenue Related or Unrelated excigggg%?om
exempt function business tax under
o . . . . revenue revenus Sgglg?gf 5511 f,
g% t a Federated campaigns 1a L
gg b Membership dues ih
w’% ¢ Fundraising events 1e
%,::u d Related organizations ... 1d
g‘E_E_ e Government grants {contributions) le 250,633,
-,g ; £ Al other contributions, gifts, grants, and
85 similar amounts not included above 1t 787,738,
8O . .
g"g g MNoncash contributions ncluded in lines ta-11 § 1 2 r 7 G 3 ol .
OF h TotalAdglinestadf o, » 1,038,371,
Business Code| " ER
g | 2o
5y P
nNE o
£9
88 d
. { Al other program service revenue ...
o Total AddlinesPalf . o | =
3 investment income lincluding dividends, interest, and
other simifar amounts) ..o P 6,325, 6,325,
4 income from investment of tax-exempt bond proceeds B
5  Rovalties ..., s >
{) Real (i) Personal
6 a Gross Rents
b Less:rental expenses .
¢ Rental income or {loss)
d Net rental income or (loss) TSI URUT NI B
7 a Gross amount from sales of {8 Securities {iiy Cther
assets other than inventory 139 r 790,
b Less: cost or other basis
and sales expenses 165,670, : _
¢ Gainorfioss) . ... ~25,880. e
A Net gain 07 (0SS) oot » | -25,880.
o | B a Grossincoms from Rundraising events {not O e
g inciuding $ of
é cantributions reported on line 1¢}. See
5 Part IV, ine 18 ..o a
E b Less: direct expenses ... b
¢ Nstincome or (loss) from fundraising events . ... B
8 a Gross income from gaming activities, See
Part iV, iine 19 a _
b Less: direct expenses . ... ... b|
Net income or (joss) from gaming activities » .
10 a Gross sales of inventory, less returns j
andallowances ... ... a
b Less:costofgoodssold b
¢ Netincome or {loss) from sales of inventory ... |
Miscellanecus Revenue Business Code
1t a
b
c
d Aliotherrevenue ...
e Total. Addlines 11at1d ... »
12 Total revenue. Seeinstructons. ... L, 018 B16. 0. 0.l -19,555,
Gg2008 Form 990 (2010)

12°21-16



: . NEBRASKA APPLESEED CENTER FOR LAW
Form 990 (2610) IN THE PUBLIC INTEREST

470798343 pPage 10

| Part IX| Statement of Functional Expenses

Section 501(c}3} and 501(c)4} organizations must complate all columns,
All other organizations must complete column (A) but are not required to complefe colurmns (B), (C), and (D).

Do not inctude amounts reported on lines 6b, (A) B) (C) D)
70, 8, 9, and 10D of Part VIl Total expenses P ansos | e e F@Qééﬁ'é’é‘ég
1 Grants and ather assistange to governments and SRS T FRE RS
organizations in the U.S. See Part IV, line 21 25,000. 25,000.)
2 Grants and other assistance to individuals in o
the US. See PartiV, fine22
3 Granis and other assistance to governments,
organizations, and individuals outside the U.S.
See Part 1V, fines 15and 16 ...
4 Bonefits paid toorfor members ...
5 Compensation of current officers, diractors,
trustees, and key employses 60,746, 44,649, 3,948. 12,149,
& Compsnsation nof included above, to disqualified
persons {as defined under section 4958{f{ 1)) and
persons described In section 4858(c)(3}(B)
7 Othersalaries and wages ... 406,024. 279,218, 107,276, 19,529,
8 Pension plan contributions {Include section 401(k)
and saction 403(k) employer contributions) ..
9 Other employee benefits 64,440, 54,018. 7,430, 2,852,
10 Payrolitaxes e 311973' 241568' 51197- 21208-
11 Feas for services (non-employees):
a Management ...
boLegal 11,053, 10,053, 1,000.
© Accounting ... 7,505, 7,505,
d Lobbying
e Professional fundraising services. See Part iV, ling 17
f Investment management fees .. ...
g Other 20,502, 14,252, 6,250,
12 Advertising and promotion .
13 Officeexpenses ... 8,484. 4,241. 1,448. 2,795.
14 Information technotogy 7,751, 5,375, 1,859, 517.
16 Royalties ...
16 OCCUPANCY .. 45,704. 31,696, 10,9640. 3,048,
17 TOaVEl e, 20,102, 18,766, 835, 501.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,107. 2,120, 462, 525.
20 dmterest
21 Paymenstoaffiliates ...
22 Depreciation, depletion, and amortization 4,368, 3,029, 1,048, 291.
23 lnsurance ... 8,820. 6,117, 2,115, 588.
24  Other expenses. ltemize expenses not covered ‘ . o ' N
above. {List miscellaneous expenses in ling 241 [ ling
241 amount exceeds 10% of ling 25, column (A) : . .
amount, list line 24f expenses on Schedule 0.} .. o N - : L L
a PRINTING 12,600, 9,743, 1,391, 1,466,
b EVENTS & SPECIAL PROJEC 12,483, 12,483.
¢ RESEARCH & L. IBRARY 10,553, 8,508, 70. 1,875,
d DUES & FEES 6,221, 2,987, 1,448, 1,786,
e MISCELLANEQUS 31,440, 789. 623, 28.
f All other expenses
25  Total functional expenses, Add lines 1 through 24 768,876. 557,613, 154,615, 56,648,
26 Jointcosts. Check hers B> [ | if following S0P
98-2 (ASC 958-720). Complets 1his line only if the
arganization reported in column (B) joint costs froma
combined educationat campaign and fundraising
SOHCHANOM .o
Farm 990 (2010}

0az010 12-21-10



. NEBRASKA APPLESEED CENTER FOR LAW
Form 990 (2010) IN THE PUBLIC INTEREST

47-0798343 Page Tl

[Part X | Balance Sheet

032811 12-21-10

(A} {B)
Beginning of year End of year
1 Cash-nondinterest-hearing ... ... 171,017, 1 171,222,
2  Savings and temporary cash investments 50,000, 2
8 Pledges and grants receivable, net ... 243,100.] 38 534,949,
4 Accounts recsivable, net i41i.) 4 1,517.
5 Receivablas from current and former officers, dirsctors, trustees, key o e L
employees, and highest compensated employees. Complete Part Il .
of Schedule b . e 5
6 Receivabies from other disqualified persons (as defined under section o
48958(H{1}}, persons described in section 4858(c)(3}{B}, and contributing )
employers and sponsoring organizations of section 501(c){9) voluntary a
" employees' beneficiary organizations (see instructions) ... 3}
B | 7 Notesand loans receivable, Net ..., 7
£ | 8 lnventoriesforsale oruse e, 8
9  Prepaid expenses and deferred charges 1,413.1 ¢ 1,528,
10a Land, buildings, and equipmant: cost or other : Lo o
basis. Complete Part Vi of Schedule D 10a 47 185 e L b SR
b Less:accumulated depreciation . 10 35 . 616, 7 z 052. 10c 11 ; 539.
11 Investments - publicly traded SECUTIES . ... ..., 116,832.] 11 187,173,
12 Investments - other securlties. See Part IV, fne 1% . 12
13 Investments - program-related. See Part IV, line 11 13
4 Intangible @SS i4
15 Other assets. See Part iV iine 11 15
18 Total assets, Add fines 1 through 15 must equalline 34y . .. ... ... . 588 555, 48 9G7. 528,
17 Accounts payable and accrued axXpenses 5,174, 17 30,921,
18 Grantspayable |
P19 Deferrad reVenUe | . | ..
20 Taxexemptbondlfabiifles
2 21  Escrow or custodial account liability, Complete Part IV of Schedule O
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ii
= OF SCNSTUIB L e 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and foans payable to unrelated third parties ... 24
25  Other liabillties. Complete Part X of Scheduie D 13,510, 25 15,696,
26 Total liabilities. Add lines 17through 25 i 18,684, 26
Organizations that follow SFAS 117, check here B X and complete ey LRI
3 lines 27 through 29, and lines 83 and 34. ' Lo i
€ 127 Unrestricted NBtASSENS Lo oo 41,215, 27 28,245,
T |28 Temporarly restrioted net assets 360,227.] 23 644 592,
o 29  Permanently restricted nfat assets 159 . 429, _ 29 188 : 4 '74 .
L Organizations that do not foltow SFAS 117, check here B L_land : Sb s
8 complete lines 30 tirrough 34,
% 30 Capital stock or trust principal, orourrent funds e 30
ﬁ 31 Paid-in or capital surpius, of land, bullding, or equipmentfund ... 31
+ 132 Retained gamings, endowment, accumulated income, or other funds 32
< 133 Totalnetassetsorfundbalances 570 ; 871.| 33 861 . 311,
34 Totalilabilities and net assets/und balances 589 ,555.] a4 907,928,
Form 990 12010



. NEBRASKA APPLESEED CENTER FOR LAW

XU| Recongiliation of Net Assets
Check i Schedule O contains a response 1o any question in this Part X}

Form 990 (2010) IN THE PUBLIC INTEREST 47-0798343 Pagoi2

1 Total revenue (must squal Part VIIL, column (A), fine 12} ... 1 1,018,816,
2 Total expenses (must equal Part IX, column (A), fine 5} | 2 768,876.
3 Revenue less expenses. Subtract fine 2 fromtine t 3 249,940,
4 Netassets or fund balances at beginning of year {must egual Part X, line 33, colurn (&)} 4 570 . 871.
§  Otherchanges In net assets or fund balances {explain in Schedule &) L 5 40,500.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 6 861,311,

{

rt XIl| Financial Statements and Reporting

Check if Scheduie O contains a yesponse to any questioninthis Part XU e

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 980: :] Cash [2] Accrual [::[ Cther

If the organization changed its method of accounting from a prior year or checkad "Cther,” explain in Schedule O.
Were the organization’s finangial statements compiled or reviewed by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consofidated basis, or both:

@ Separate basis [::] Consolidated basis || Both consoiidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
if "Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the required audit

or audits, explain why in Schadule O and describe any steps taken fo underge such audits,

_‘2c X

3a p. ¢

3b

03201

2 12-21-10
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SCHEDULE A
{Form 990 or 990-EZ)

Dapartrnent of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support

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

2010

- Open o Public

internsl Revenie Service B Attach to Form 880 or Form 990-EZ, B See separate instructions. - Inspection -
Name of the organization NEBRASEA APPLESEED CENTER FOR LAW Employer identification number
IN THE PUBLIC INTEREST 47-0798343

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 '::j A church, cenvention of churches, or association of churches described in section T70(b){ 1){ANi).

]

B N

50 00 0

0w W

10
11

L]

el ]

A school described in section 170(b){ 1{A)). (Attach Schedule E)

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

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

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

section 170(b)}{1)(A)iv). (Compiete Part 11}

A federal, state, or local government or governmental unit described in section 170(b)(1){AYV).

An organization that normally receives a substantial part of its support from & governmental unit or from the genaral public described in
section 170(b)} 1){A)vi). (Complete Part i1}

A community trust described in section T70(b){ 1{A)vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis 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 crganization after June 30, 1975,
See section 509(a}{2). (Compiete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations describad in section 509(a)(1) or section 509(a)2}. See section 508{a){3). Check the box that
describes the {ype of supporiing organization and complete lines 11e through 11h.

a [:] Type ! b E:l Type !l c E:] Type ! - Functionally integrated d Ej Type i - Other
By checking this box, | certify that the arganizaticn is nct controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 508(a)2).

If the organization received a writien determination from the IRS that it is a Type |, Type H, or Type il

supporting organization, check thiS DOX e
Since August 17, 20086, has the organization accepted any gift or contribution from any of the foliowing persons?

{i} A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i) befow, Yes | No
the governing body of the supported organizatlon? 11gli}

{iiy A family member of a person described In [ abova? |, 11g(if)

(fii} A 35% controlled entity of a person described in () or (0 above? 1 gfiii)

Provide the following information about the supported organization(s}.

{iif) Type of {vi) is the

{i) Name of supportad
organization

(3} EIN

organization
(described on lines 1-8
above or IRG section
{see instructions))

iv) Is the organization
neol (1) listed in your
governing document?

(v} Did you notify the
- grganization in cok.
{i} of your suppori?

grganization in col.
{i) organized in the
USs.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

32821 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 890 or 980-EZ) 2010 Page 2

[Partil| Support Schedule for Organizations Described in Sections 170{b){(1){(A)(iv}) and 170{b){T}{A}{vi)
(Complete only if you checked the box on lina 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 {11}

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a} 2006 {b) 20G7 {c) 2008 {d) 2009 {e) 2010 {f} Total

1 Gifts, grants, contributions, and
membership feses received. {Do not
include any "unusual grants."}

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

3 The vaiue of services or facifities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1 through3 .

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

8 _Public SUpPOrt, Subtract fine 5 fom ine 4. [ i3]
Section B. Total Support
Galendar year (or fiscal year beginning in) B {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e} 2010 {fY Total

7 Amountsfromlined

8 Gross income from interest,

dividends, payments received on
securities ioans, rents, royalties

and income from similar sources |
2 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 (ExplaininPartivy | ..
11 Total support. Addlines 7 through 10 8 i JE T
12 Gross receipts from related activities, elc. (see instructions) . 12 l

13 First five years. i the Form 990 is for the organization’s first, second, thurd fourth, or fifth tax year as a section 501{c)(3) )
organization, chack this hox and stop here ... .o T O T T LT PO PO T TN T PT T U UT T O P UT N UTTOIPTOPD IO B [::3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f} divided by iine 1%, cotumn (0} ... 14 %
15 Public suppart parcentage from 2009 Schedule A, Part i line 14 15 %
16a 33 1/3% support test - 2010.H the erganization 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 ||| ... s ]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported CrganZalion . ... ]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and # the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... B E:]
b 10% -facts-and-circumstances test - 2009, !f the organization did not check a box on fine 13, 18z, 18b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 890 or 990- EZ} 2010

032022
12-21-10



Schedule A (Form 990 or 990-57 2010 TN THE PUBLIC INTEREST

NEBRASKA APPLESEED CENTER FOR LAW

47-0798343 Pages

Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete oniy if you checked the box on line @ of Part | or if the organization fafled to qualify under Part i, If the organization fails to
qualify under the tests fisted below, please complete Part |1}

Section A, Public Support

Calendar year (or fiscal year beginning in) B
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
arganization'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
furnished by a governmendal unit to
the organization without charge

6 Total Addlines 1through5 . .

Ta Amounts included on fines 1, 2, and
3 received from disqualifiad persons

b Amounts included on fines 2 and 3 received
from other than disqualified persens that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the yaar

cAddlines 7aand 7b

8 Public support {Subtactliag 7¢ fromilne .1

(a) 2006

{b) 2007

{c) 2008

{d} 2009

{e} 2010

{f) Total

565,524.

625,323.

729,332,

1038371,

995,571,

3854121,

12,920,

12,920,

565,524.

638,243,

729,332,

1038371.

985,571,

3967041,

102,820,

29,585.

132,405,

6,251.

6,251,

138,656,

6,251,

29,585,

. | 3828385,

Section B, Total Support

Catendar year {or fiscal year beginaing in) B>
9 Amounts fromline 8 ..
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources |

b Unralated business taxabie income
- (less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 1Cb

Net income from unrelated business
-activities not included in fine 10b,
whether or not the business is
reguiarly carried on L
Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (aad lines 9, 10¢, 11, and 12)

"

12
13
14

check this box and stop here

(5] 2006

(b} 2007

{¢) 2008

{d) 2009

(e} 2010

{f) Total

565,524.

638,243,

729,332,

1038371.

985,571,

3967041.

7.922,

24,072,

B,586.

4,396.

6,325,

51,31%,

7,922,

24,072,

8,596,

4,386.

6,325,

51,311,

51,098,

4,628,

1,273,

62,8889,

624,544.

666,943.

737,928.

10500460.

1501896,

4081351.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f} divided by fine 13, column ()
16 Public support percentage from 2009 Schedule A, Part 1l], fine 15

93.80 %

95.67 %

Section D. Computation of Investment Income Percentage

47 Invesiment income percentage for 2010 (line 10c, column {f) divided by line 13, column [

18 Investment income percentage from 2000 Schedule A, Part 111, line 17

17

1.26 %

18

1.50 %

19a 33 1/3% support tests - 2010. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

. 4

b 33 1/3% support tests - 2000. If the organization did not check a box on line 14 ¢r tine 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization |
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instruclions

. o
e

032028 12-21-10

Schedule A {Form 990 or 990-EZ) 2010



NEBRASKA APPLESEED CENTER FOR LAW

IN THE PUBLIC TINTEREST 47-0798343
Payments from Disqualified Persons
Schedule A Included on Part Ili, Line 7a 2010
** Do Not File **
*** Not Open to Public Inspection ***
, 2006 2007 2008 2009 2010
Payer's Name Amount Amount Amount Amount Amount

VARICUS 0. 0. 102,820, 29,585,
Totat to Schedule A, .

Partlll, Line7a ... 102,820, 29,585.

023172 06-01-10




NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLIC INTEREST

47-0798343

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2010
** Do Not File **
*** Not Open to Public Inspection ***
p 5N 2006 2007 2008 2008 2010
ayer's Name Amount Amount Amount Amount Amount
VARIQUS 6,251, 0. 0.
Total to Scheduie A
Part i, Line 7o

023173 05-01-10

6,251,



Schedule B | | Schedule of Contributors oM N <655.0087

{Form 990, 990-EZ,

or 990-PF) B Attach to Form 980, 880-EZ, or 980-PF. 20 1 0
Dapariment of the Treasury
internal Revenua Saervice
Name of the organization ' Employer identification number
NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLIC INTEREST 47-0798343
Organization type{check onej:
Filers of: Section:
Form 990 or 990-£2 E}?:E 501c) 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politieal organization
Form 990-PF 50{0)3) exempt private foundation

4947{a){1) nonexempt charitable trust treated as & private foundation

0o

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(7), (8}, or (10) organization can check boxes for both the General Ruie and a Special Rule. See instrustions.

General Rule

[X]

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, 85,000 or more (in money or property} from any one
contributor, Complete Parts | and il

Special Rules

]

]

Caution.

For a saction 507(c)(3) organization filing Form 990 or §9G-£Z that met the 33 1/3% support test of the regulations under sections
509(z)(1} and 170{b)(1)(ANvi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, ine 1h or i) Form 990-EZ, line 1. Complete Paris 1 and 1.

For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one centributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, terary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I}, and 1l

For a section 501‘(0)(?‘), (8, or (10 organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregata to maore than $71,000.
If this box is checked, enter hars the totai contributions that wers recelved during the year for an exclusively religious, charitable, etc,,
purpose. Do not complate any of the parts uniess the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 ormore during the year. ... .

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 890-EZ, or 890-PF),

but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on fine 2 of its Form 980-PF, to certify

that it do

gs not mest the filing'requirements of Schedule B {(Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 99¢-PF)} {2010)

023451 12-23-10



Schedule B (Form 990, 890-E2, or 990-PF} (2010}

Fage 1 of 4 of Part |

Name of organization
NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLZIC INTEREST

Employer identification number

47-0758343

Part I Contributors (see instructions)
{a} {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BUILDING STRONG FAMILIES FUND Person | %]
' Payroli E:j
3901 N 27TH STREET, UNIT 1 $ 10,000, Moncash [ ]
{Compiete Part i if there
LINCOLN, NE 68521 is & noncash contribution.)
{a) ib) (e} ()
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 | COOPER_FQUNDATION Person X
Payroff | |
1248 O STREET $ 8.000. Noncash [ |
(Complete Part |Hif there
LINCOLN, NE 68508 is a noncash contribution.)
(a) {b} (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | FOUR _FREEDOMS FUND person  [X]
: Payroli m
45 WEST 36TH STREET, SIXTH FLOOR $ 155,000. | Noncash [ ]
(Complete Part il if there
NEW YORX, NY 10018 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
4 | FULFILLING THE DREAM FUND Person [ XJ
Payroli E:]
80 BROAD STREET, SUITE 1600 3 236,800. | MNoncash [_|
{Complete Part Il if there
NEW YCRK, NY 10004 is a noncash contribution.)
(@ {b) {e) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | HEALTH CARE FOR_AMERICA NOW Person  LXJ
Payroli [:]
1825 X STREET NW, SUITE 400 $ 9,375. Noncash [}
{Complete Part 11 if there
WASHINGTON, DC 20006 fs & noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | HERB FRIEDMAN -~ FRIEDMAN LAW OFFICES Person X
payroll ||
PO BOX 82009 $ 5,000. Noncash [

LINCOLN, NE 68501

{Complate Part Il if there
is a noncash contribution.}

023452 12-23-10

Scheduls B (Form 890, 980-EZ, or 990-PF) (2010}



Scheduls B (Form 990, 890-EZ, or 980-PF) (2010)

Page 2 of 4 of Part |

Name of organization

NEBRASKA APPLESEED CENTER FOR LAW

Employer identification numbar

IN THE PUBLIC INTEREST | 47-0798343
Part! Contributors (see instructions)
{a) {b) (c) {dj
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | JOHNSON, MATTHEW & DONNA Person  1X]
Payroll E:i
123 N HAPPY HOLLOW $ 5,000, | Noncash [ ]

OMAHA, NE 68132

{Complete Part I if there
is a noncash contribution.)

(a} (9] {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | NATIONAL COUNCIL OF LA RAZA Person (X
Payroll [ |
1126 16TH STREET, NW $ 10,000. | Noncash [ ]

WASHINGTON, DC 20036

{Complete Part 1 if there
is & noncash contribution.)

(a} {b) (e} {)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | NEBRASKA LEGAL AID & SERVICES FUND Person  [X]
Payroll D
PO BOX 580932 $ 160,133, Noncash [ ]

LINCOLN, NE 68509

{Complete Part il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

10 | OVERCASH, ALLEN

15306 s 52ND STREET

$ 8,000.

LINCOLN, NE 68506

Person m
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b} () (el
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | PUBLIC WELFARE FOUNDATION Person  [X]
Payroli ZI
1200 U STREET, NW $ 100,000, Noncash [ |

WASHINGTON, DC 20008

{Complete Part I if there
is & noncash contribution,)

{a) (b
No. Name, address, and ZIP + 4

]
Aggregate contributions

{d)

Type of contribution

12 ¢ SHERWOOD FOUNDATION

3555 FARNAM STREET

$ 20,000,

OMAHA, NE 68131

Person [E]
Payroll E::j
Noncash [ |

(Complete Part |l if there
is a noncash contribution.}

023452 12-23-10

Scheduie B {Form 990, 990-EZ, or 980-PF} (2410)



Schedule 8 (Form $90, 980-£2, or B90-PF}{2010)

4 ofpart |

30!

Page

Name of organization
NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLIC INTEREST

Emgployer identifieation number

47-0798343

Part | Contributors (see instructions)
{a) (e} {e) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of coniribution
13 | WEITZ FAMILY FOUNDATION Person [ XJ
Payroll D
1125 S 103RD STREET, SUITE 600 $ 25,000, Noncash [ ]
{Complete Part | if there
OMAHA, NE 68124 is a noncash sontribution.)
{a) )] {c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contfribution
14 | COMMUNITY SERVICES FUND Person  LX]
. Payroll I___:E
215 CENTENNIAL MALL SOUTH, STE 509 $ 7,795, | Nomcash [ ]
{Compiete Part | if there
LINCOLN, NE 68508 is a nencash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | KITTY M PERKINS FOUNDATION Person [ XJ
Payroll [::l
304 NELSON $ 5,000, Noncash [ |
{Complete Part li if there
CAMBRIDGE, NE 69022 is a noncash contribution.)
{a) {b) {c}) {d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
16 | WILLIAM & RUTH SCOTT FAMILY FOUNDATION Person | X]
: Payroli [j
302 S 36TH STREET, STE 100 $ 10,000, | Noncash [ ]
(Complete Part Il if there
OMAHA, NE 68131 is & noncash contribution.)
(a) {b} {e} {d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | EDUCATION FUND Person
Payroll |::}
1629 XK ST NW, TENTH FLOOR $ 15,000, | Noncash [ ]
{Complete Part I} if there
WASHINGTON, DC 20006 is a noncash contribution.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 . Aggregate coniributions Type of contribution
NEBRASKA ASSOCIATION OF BEHAVIORAL
18 | HEALTH QORGANIZATIONS Person X
Payroll {:E
1141 H STREET, STE B $ 25,000, | Noncash []

LINCOLN, NE 68508

{Complete Part Il if thera
| is a noncash contribution.)

423452 12-23-10

Schedule B {Form 980, 996-EZ, or 990-PF) (2019)



Schedule B (Form 980, 880-EZ, or 990-PF} (2010)

Page 4 of 4 ofpart:

Wame of organization
NEBRASKA APPLESEED CENTER FOR LAW

Employer identification aumber

IN THE PUBLIC INTEREST 47-0798343
Parti. Contributors (ses instructions)
(a} {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | U.S. DEPARTMENT OF LABOR - OSHA Person | X]
Payroll D
200 CONSTITUTION AVE, NW $ 85,000. Noncash [ |
{Complete Part Il if there
WASHINGTON, DC 20210 is a noncash centribution )
(a} (b (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | U.S. DEPARTMENT OF JUSTICE Person [ X]
Payroll !:l
950 PENNSYLVANIA AVE, NW $ 5 .500. | Noncash [ |
{Complete Part il if there
WASHINGTON, DC 20530 Is a nongash contribution.)
(@) ) {e) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | CONAGRA FOODS FOUNDATION Person [ X]
Payroli l:l
ONE_CONAGRA DRIVE $ 20,000, Noncash [ |
{Complete Part il if there
OMAHA, NE 68102 is a noncash contributian.)
{a)} (b} (c}) d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | WOODS CHARITABLE FUND Person  [XJ
Payrol [ _|]
PO _BOX 81309 $ 25,000, | WNoncash [ ]
{Complete Part | if thers
LINCOLN, NE 68501 is & noncash contribution )
{a) {b) () {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll i::]
3 Noncash [ |
(Complete Part il if there
is a noncash contribution.)
{a) (b} " (o} . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll ™
$ Moncash [ ]

(Compiete Part Il if there
is & noncash contribution.)

023452 12-23-10

Schedule B {Form 990, 990-£Z, or 990-PF) (2010}



Scheduts B (Form 980, 990-EZ, or §90-PF} {2010)
Name of organization

Page af aof Part i

NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLIC INTEREST

Employer identification number

47-0798343

P Noncash Property (see instructions)

{a)
{c)
No.

. ) . FMV {or estimate) ch .
from Description of noncash property given (see instructions) Date received
Part u

{a)
No. ) (e) (a
- . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received

Parti

{a) .
{c}

No- . (o) . FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part i

(a}

{c}

No. - (0 . FMV (or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part!

{a)

{c)

No. . ®) . FMV {or estimate) {d) .
from Description of noncash property given {see instructions) Date received
Part}

{a)
(c)

No. o (b) ) FMV {or estimate) td) )
from Description of noncash property given (see Instructions) Date received

Parti

023453 12-23-10

Schedule B (Form 990, 996-EZ, or 994¢-PF} (2010}



Scheduls B (Form 980, $90-£Z, or 080-PE) (2010}

Page of of Part Hl

Name of organization
NEBRASKA APPLESEED CENTER FOR LAW

Employer identification number

47-0798343

IN THE PUBLIC INTEREST
Partiil

Exclusively refigious, charitable, efc., individual contributions to section 801(c)(7}, {8), or {10) organizations aggregating

maore than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations complsting
Part Hll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear, (Enter this information once. See instructions.) B §

{a} No.
;r:rTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
If;orr‘PI (b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIF + 4 I Relationship of transferor to transferee
{a) No.
gOrTi {b) Purpose of gift {c} Use of gift (cf) Description of how gift is held
&l
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of fransferor to ransferee
(a) No.
3"?‘; (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 l Relationship of ransferor to transferee

023454 12-28-10

Schedule B {Form 990, 990-EZ, or 990-PF} (2010}



SCHEDULE C Political Campaign and Lobbying Activities OME No, 16450047
{Form 990 or 900-EZ)

For Organizations Exernpt From Income Tax Under section 501(¢) and section 527

Department of tha Treasury B Complete if the organization is described below. B Attach to Form 990 or Form 900-EZ,
Irternal Revenus Service
¥ See separate instructions.

If the organization answered "“Yesg," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Actlwtles), then

® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-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: Compleie Part 1A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (L.obbying Activities), then

® Section 501(cH(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part !-A. Do not complete Part |1-B.

® Saction 501{¢){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1B, Do not complste Part A,
I the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 980-EZ, Part V, line 35a {Proxy Tax}, then

® Saction 501(c}{4), {6}, or (6) erganizations: Complete Part ik
Name of organization NEBRASKA APPLESEED CENTER FOR LAW Employer identification number

IN THE PUBLIC INTEREST 47-0798343
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

i Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures
3. VOIINIBAI NOUIS e e e e oottt

[Part I:B] Complete if the organization is exempt under section 501(¢)(3}.
1 Enter the amount of any excise tax incurred by the organization under section 4855 .. .. e | R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... L
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... m Yes D No
42 Was 2 COMGCHON MACE? .\ oo oo — e Clves [ne

b if "Yes," describe in Part [V,
11-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enier the amount directly expended by the filing organization for section 527 exempt function activities s
2 Enter the amount of the filing organization's funds contribitted to cther organizations for section 527

BXEIMP FUNGHON ACHVIIES e ee e e B3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
HE 17 e SO » s
4 Did the filing organization file Form 1120-POL for this year? s E:} 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 poiitical
contributions received that were promptly and directly delivered to a separats political organization, such as a separate segregated fund or a
political action commities {PAC). If additional space is needsd, provide information in Part IV,

{a) Name {b) Address {g} EIN {d} Amount paid from {e) Amount of political
: filing organization’s contributions received and
funds. If nona, enter -0-. promptly and directly

delivered to a separate
political crganization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 290-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11%



NEBRASKA APPLESEED CENTER FOR L?-;W

Schedule C [Form 990 or 900-E7) 2010

i1N THE PUBLIC INTEREST

47-0798343 Page2

{election under section 501{h)).

Part i1-A| Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

A Check P E] if the filing organization belongs to an affiliated group.
B Check B [:] if the filing organization checked hox A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂz!a“:i]gn‘s ) Aﬁi’;‘;ﬁg groug
{The term "expenditures” means amounts paid or incurred.} 1otals
iz Total lobbying sxpenditures to influence public opinion (grass roots lobbying) . 6,921,
b Total lobbying expenditures to influence a legislative body (direct lobbyingy . ... 19,532,
¢ Total lobbying expenditures (add fines Taand 10} ... 26,453,
d Other exempt purpose expenditures 742,423 .
e Total exempt purpose expenditures (add fines 1cand1d) 768,876,
f lLobbving nontaxable amount. Enter the amount from the following table in both columns.

If the ameunt on line 1e, column {a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000C 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,

Qver 31,500,000 but not over §17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over 317,000,000

$1,000,000.

140,331,

g Grassrocts nontaxable amount (enter 28% of line 11}
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract iine 1f fromiine 1c. ¥ zerc or less, enter -0-

| Hthereis an amount other than zero on either line Th or line 14, did the organization fite Form 4720

repoiting section 4811 tax for this year?

4-Year Averaging Period Under Section 50t{h})

{Some organizations that made a section 501{h} election do not have to complete all of the five
cotumns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Pericd

Calend
for ﬁscaf‘yi';jeﬁj;ing in) (a) 2007 {b} 2008 (¢} 2009 {d} 2610 (e} Total
2a Lobbying nontaxable amount 117,806.! 152,217, _ _1{.17.1 233. & 149,331‘ 551,587,
b Lobbying ceiling amount S| - RSN R on sy F{ N
{(150% of line 28, colurnnie)) 827,381,
¢ _Totai lobbying expenditures 25,984, 13,765, 25,681, 26,453, 91,883,
d Grassroots nontaxable amount 29,452, 38,054, _3_»5,3‘08. _ 35,0843. 137,897.
e Grassroots celling amount ' c I L L
{150% of line 2d, column (&)} 206,846,
f_Grassroots obbying expenditures 6.540, 1,614, 7,339, 6,921, 22,414.

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010 -



. NEBRASKA APPLESEED CENTER FOR LAW
Schedule G (Form 990 or 990-E7y 2010 IN THE PUBLIC INTEREST 47-0798343 rages

Part li-B1 Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501{h}).

{a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local tegisiation, including any attempt to influence public opinion on a legistative matter
or refarendum, through the use of:

Volunteers?

Paid staff or management {include compsensation in expenses reported on tines 1c through 187

Media advertisements?

Maliings to members, fegislators, orthe public?

Publications, or published or broadcast statements?

Grants to other organizations for o ying PUIDOSES T e

Diract contact with legislators, their staffs, government officials, or a legisiative body?

Do - o 00 Oon

Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Cther activities? If "Yes," describe in Part IV

| Total Add lines 1o through 1L

2a Did the activities in line 1 cause the organization to be not described in section 801(c)(3)?

b If "Yes," enter the amount of any tax incurred under saction 4812 .

¢ If "Yes," enter the amount of any tax incurred by crganization managers under section 4812

g if the f;lmq organization incurrad a saction 4912 tax, did it file Form 4720 forthis vear? . ... .. .
i A Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sect:on

501{c)(6).

Yes No
1 Were substantially all (80% or mare) dues received nondeductible by members? 1
2 Did the grganization make only in-hcuse fobbying expenditures of 82,000 orless? ... 2
3 Did the organization agree to carryover lobbying and political expenditures romthe prioryear? ..o 3

Part ill-B| Complete if the organization is exempt under section 501{c}{4), section 501(c}{5}, or section
501{c}(B) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part Ili-A, line 3 is answered
es."

1 Dues, assessments and similar amounts from members 1

2 Section 162(s) nondeductible tobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B GBI YO e et e e 2a
b Carryover FrOmM ESE YBAY e e 2b
O O e et e e e e 2¢
3 Aggregate amount reported in section 8033{e)(1){A) notices of nondeductible section 162(g) dues ... .. 3

4 If notices were sent and the amount on line 2o exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Tobbying and politicat
eXPENdiUre NI YOAIT e e 4

Taxable amount of lobbying and political expenditures (see instructions)
}Part W | Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4, Part -G, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule G {Form 890 or 880-EZ) 2010

032043 02-02-11



SCHEDULE D Supplemental Financial Statements v v r
{Form 990) P Compiete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line 6,7, 8,9, 10, 11, or 12, Of
3 s 450y BU, 1 oen o Pﬁbftc
ﬁ?gfj?‘;;‘j;ﬁj‘;gﬁj{ﬁ,‘” B Attach to Form 990. B See separate instructions, | Inspection "o
Name of the organization NEBRASKA APPLESEED CENTER FOR LAW Emp!oyer identification number

IN TEE PUBLIC INTEREST 47-0798343

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

B WO N

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

Total number atend of year

Aggregate contributions to (during year

Aggregate granis from (during vear)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... ... D Yes [:E No
Did the organization irform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and net for the benefit of the donor or donor adviser, or for any other purpose conferring

Empermsssmle DEVAIE MO 7 il iiliiiiiiiieireressrsesceserssoesoesioie s i inne Ej Yes [_—_:] No

"Part 1 | Conservation Easements. Complste if the organization answered "Yes" to Form 996, Part iV, line 7.

1

2o Drown

Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) S Freservation of an historically important land area
l::‘ Protection of natural habitat E:l 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.

L E Held at the End of the Tax Year

Total number of conservation easemMants ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in &) 2¢

Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic struciure

listed in the National RegiSter et 2d

Number of conservation easements modifled, transferred, released, extmguushed of termlnated by the organization during the tax

ysar

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

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

violations, and enforcement of the conservation easements tholds? ... ... [Ives [N
Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation eassments during the year B

Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year P §

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

aNd 8eCtion 170(MANENIN? ... oot 1 Yes LI No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, If applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 118 {ASC 958}, not to report in its revenue statement and balance sheet works of arf,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the foctnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and bafance sheet works of art, historical
ireasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part Vil fine T EUPTRURUR B 5
fif) Assets included InForm 980, Part X0 B §
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 10 these items:
a Revenues included in Form 900, Part VI, e e, b 3
b Assetsincluded in Form 980, PAEX e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 890} 2010
0532057 .

12-20-10



. NEBRASKA APPLESEED CENTER FOR LAW
Schedule D Form@90)207¢ TN THE PUBLIC INTEREST 47-0798343 Page?

{Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a C] Pubtic exhibition d [:I Loan or exchange programs
b D Scholarly research e [:i Other
c f] Praservation for future generations
4 Provide a description of the organization’s cellections and explain how they further the organization's exempt purpose in Part X1V,
5 During the year, did the organization solicht or recelve donatlons of art, historical treasures, or other simifar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... ... Ej Yes I::E No

reported an amount on Form 990, Part X, line 21.

1a s the crganization an agent, trustee, custodian or other intermeadiary for contributions or other assets not included
on Form 980, Part X? E:j Yes E:] No

b f "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
€ BRgIMMING DAIBNCE | e e 1c
d AdDItIons dURNG The YBAE | e 1d
e Distributions during the YEar 1e
fOENGING DBIBIICE | oottt 1f
2a Did the organization Include an amount on Form 890, Part X, Ine 232 [ Tves [ _iNo

b if "Yes," explain the arrangement in Part X1V,
|Part V. ‘| Endowment Funds. Compiete if the organization answered "Yes' to Form 990, Part IV, fine 1C.
{a) Current year {b) Prior year {c) Two years back | () Three years back @ (e) Four years baek
1a Beginning of yearbalance . 169,429, 86 502, 144,319, b L
b Contributions ... . 50,000, R
¢ Net investment earnings, gains, and iosses 19,045, 32,827, -57.817, N
d Grants or scholarships ... '
e Other expenditures for faciiities

and programs

Administrative expenses ... ¥ :
g Endofyearbatence ... 188 474, 169 4259, 86,502, [
2 Provide the estimated percentage of the year snd balance held as:
a Board designated or quasi-endowment B 29.00 %
b Permanent endowment b 71.60 %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
() unrelated organizations 3ali) X
(i) related GrgamZations | e, 3aii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? .. TN TU TN T TUTUUT TR 3b
4 Describe in Part XiV the intended uses cof the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment {a) Cost or other (k) Cost or other {e) Accumulated {d} Book value
basis {investment) basis {othar) depreciation

-

Ta Land
b Buildings e
¢ Leasehold improvements

d Equipment 47,155, 35,616, 11,539,
e Other . . ..o, i itisiiirieseeeaeieeieiis
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fing 10{c)) i 11,539,
Schedule D {Form 980) 2010
032052

12-20-1¢



. NEBRASKA APPLESEED CENTER FOR LAW
Schedule D (Form 990) 2010 IN THE PUBLIC INTEREST 47-0798343 Page3
Part VIt Investments - Other Securities. Ses Form 990, Part X_line 12,

{a}) Description of security or category
{inciuding name of security)

{c) Mathod of valuation:

(b) Book value Cost or end-cf-year market value

1) Financial derivatives ...
{2) Closely-hsald equity interests
(3) Other
A
(B)
)
L)
(E)
)
{E]]
H
{0
Total, {Coi () must equal Form 890, Part X, cof (B) line 12.)
| Part VIl investments - Program Related. See Form 990, Part X, lins 13.

{c) Method of valuation:

{a) Description of investment type {b} Book value GCost or end-of-yaar market vakie

1)

(2]

EEENE

G

@

22

e P S P
=~

o

)
)
)
)
)
)
)
)
)

{10
Total. {Col (b} must sgual Form 980, Part X, col (B} ling 13,3
| PartIX| Other Assets. Sss Form 990, Part X, line 15.

{a) Description {b) Book valus

1

N

s

.
[ A

S I

o

GCREGRES

9
{10)

Total, (Column (b} must equal Form 980, Part X, col (Blline 15.) . ¥

i Part X J Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability {b} Amount

{1} Federal income faxes . ’
2y PAYROLL, TAXES PAYABLE 8,817.
@ OTHER PAYABLES 6,879,
)
5
]
7
8
<
{19
11
Total. (Column (b) must equal Form 890, Part X, col (B} line 28.) .. .......... | 15,696..

T A8 (RS0 740 Footnate, in Fart X1V, provids the 16xt of the fooinote 1o the ofganization s Ananclal statemenis that 1epatis the organ PR ARy ¥or UNCerian lax pOSItions under
FIN 48 {ASC 740},

gg?gg_sm Schedule D {Form 990} 2010




:NEB‘RASKA APPLESEED CENTER FOR LAW

Schedule D {Form 990} 2010 IN THE PUBLIC INTEREST 47-0798343 Page4
| Part XI. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) e 1 1,018,816,
2 Total expensas (Form 990, Part IX, column (A), ine 25) ... 2 768,876,
3 Excess or {deficit) for tha vear. Subtract lins 2 from line 4 3 249 ‘ 940.
4 Netunrealized gains (105568) ON INVESTIMENLS ...\ oo, 4 40,500.
5 Donated services and use of facilities | 5
B IVESIMENT BXDENSBS | it oottt ettt et 6
T Prior penod adiustMENIS e 7
8 Other Describe in Part XIV s 8
9 Total adiustments (net). Add nes 4 through 8 e, 9 40,500,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and @ ... . 10 290,440,
I Part XiI'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,059,316,
2 Amounts included on line 1 but not on Form 880, Part Vi, ine 12; i
a Net unrealized gains on IMVeStMants ... 2a 40,500.
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants | 2¢c
d Other (Describe in Part XIV.) L e 2d e
€ AGOTNES 23 T0UGN 28 ... e e 2e 40,500.
3 SubECtINg 28 MOM NG T et eee ettt 3 1,018,816,
4 Amounts included on Form 890, Part VUL, tine 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, Ine 7b ... 4a
b Other (Descﬂ'be INPArt XV e 4b
4c 0.

5 1,018,816,
Return

1 Total expenses and fosses per audited financial Statements | 1 768,876,
2 Amounts included on fine 1 but not on Form 89, Part IX, line 25: e

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

b Prioryear adjustments e 2b

€ OHRBIIOESES e e et 2¢c

d Other (Describe in Part XIVY e e 2d -

B AdD MBS 2a N OUG 2 s 2e 0.
3 Subtractfine2efromiine 1 . e 3. 768,876,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1 .

a Investment expenses not included on Form 880, Part Vil line 7b ... 4da

b Cther (Describein Part XIV.) 4b

€ A INES 48 ANG A1 L. .\ oo e oo 4 g.
8 __Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18) oo 1 5 - 768,876,

t XiV| Supplemental information

Complete this part 1o provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, line 2; Part X}, line 8 Part Xli, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete 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 HAS ADQPTED THE PROVISIONS OF FASB

ASC 740-10, "ACCOUNTING FQR INCOME TAXES", UNDER THE PROVISIONS OF FSP_FIN

48-3. THE ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW, AND NEW

AUTHORITATIVE RULINGS.

Schedule D (Form 220) 2010

032064
12-20-10
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. NEBRASKA APPLESEED CENTER FOR LAW.
Schedule | {Form $90) 2010 IN THE PUBLIC INTEREST 47-0798343 page2
IPart IV.| Supplemental Information

MIDWEST COALITICN FOR HUMAN RIGHTS C/0 UNIVERSITY OF MINNESOTA

(H) PURPOSE OF GRANT OR ASSISTANCE: SEEK TO IMPROVE MEAT AND PQULTRY

WORKERS' HEALTH AND SAFETY BY DOCUMENTING WORKING CONDITIONS, EDUCATING

THE PUBLIC, AND ADVOCATING FOR CHANGE.

Schedule | (Form 590} 2010

032281 05-01-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Departroent of the Treasury Form 990 or 990-EZ or to provide any additionai information.

internal Revenue Service ¥ Attach to Form 990 or 990-EZ, o RS Ul o
Name of the organization NEBRASKA APPLESEED CENTER FOR LAW I Employer identification number
IN THE PUBLIC INTEREST | 47-0798343

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHILD WELFARE SYSTEM ACCOUNTABILITY PROGRAM - CHAMPIONING A CHILD

WELFARE SYSTEM THAT PROVIDES SAFETY, STABILITY AND A STRONG FUTURE FOR

NEBRASKA'S CHILDREN.

EQUAL ACCESS TO JUSTICE PROGRAM - INCREASING LOW-INCOME PEOPLE'S ACCESS

TO THE LEGAL SYSTEM.

BUILDING DEMOCRACY PROGRAM - REMOVING BARRIERS TO PARTICIPATION IN THE

ELECTORAL AND PUBLIC POLICY DECISION-MAKING PROCESS.

EXPENSES § 72,483, INCLUDING GRANTS OF § 0. REVENUE $ 86,074.

FORM 990, PART VI, SECTION A, LINE 2: DAVID MILO MUMGAARD, DIRECTOR AND

ANDREA COLLINS, DIRECTOR OF FINANCE & ADMINISTRATION ARE HUSBAND AND WIFE.

ANDREA COLLINS RESIGNED HER POSITION ON JANUARY 10, 2011.

FORM 990, PART VI, SECTION B; LINE 11: THE FORM 990 WILL BE COMPLETED

ANNUALLY AND A COPY WILL BE PROVIBED TO THE EXECUTIVE DIRECTOR OF THE

ORGANIZATION. AT THAT TIME THE EXECUTIVE DIRECTOR WILIL REVIEW THE FORM 590

WITH THE AUDIT COMMITTEE AND THE FISCAL OFFICER. ANY NECESSARY CHANGES

WILL THEN BE UPDATED ON THE FORM. THE 590 WILL BE DISTRIBUTED TO ALL BOARD

MEMBERS. ONCE ALL NECESSARY CHANGES ARE MADE AND THE EXECUTIVE DIRECTOR,

AUDTIT COMMITTEE, AND FINANCIAL OFFICER ARE IN AGREEMENT ON THE COMPLETED

FORM 980, IT WILL BE SIGNED BY THE EXECUTIVE DIRECTOR, DATED AND SUBMITTED

BY THE FILING DEADLINE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {Form 990 or 980-EZ) {2010}

g3z2z11 .
01-24-11



Schedule O (Form 990 or 280-E2) (2010} Page 2
Name of the organization NEBRASKA APPLESEED CENTER FOR LAW ]EmNmmH&mﬁhﬂbnmmmm
IN THE PUBLIC INTEREST f 47-0798343

FORM 3890, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

ANNUALLY SIGN AN ACKNOWLEDGEMENT THAT THEY HAVE READ THE ORGANIZATION'S

CODE OF ETHICS AND CONFLICTS OF INTEREST POLICIES AND DISCLOSED ANY

CONFLICTS.

FORM 990, PART VI, SECTICON B, LINE 15A: THE NEBRASKA APPLESEED PERSONNEL &

COMPENSATION COMMITTEE APPROVES THE SALARY OF THE NEBRASKA APPLESEED

EXECUTIVE DIRECTOR AFTER A REVIEW OF COMPARABRILITY DATA AND COMPLETION OF

AN BEVALUATION. THE DELIBERATION AND DECISION ARE RECORDED IN

CONTEMPORANEQUS COMMITTEE MINUTES. THE PROCESS INCLUDED AN "INDEPENDENT

PERSON" .

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, THE ORGANIZATION WILL

PROVIDE IT'S GCOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND ANNUAT

FINANCIAT, STATEMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 40,500,

SReRlE, Schedule O (Form 990 or 990-EZ) (2010)



IRS e-fite Signature Authorization GMB No. 1545-1878

rom GS79-EQ for an Exempt Organization
For calencar year 2010, or fiscal year beginning , 2010, and ending 20
Department of the Treasury # Do not send to the IRS. Keep for your records. 20 1 0
internat Revenus Service B See instructions.
Name of exempt organization : f Employer identification number
NEBRASKA APPLESEED CENTER FOR LAW
IN THE PUBLIC INTEREST J 47-0798343

Name and title of officer
REBECCA GQOULD, EXECUTIVE DIRECTOR

_ EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information {Wnois Dollars Onty)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retun. If you chack the box
on fine 1a, 2a, 3a, 4a, or ba, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 fine in Part |

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIll, coiumn (&), tine 12) 1b 1018816
2a Form 990-EZ check here D b Total revenue, if any (Form 980-EZ, line Q) 2h
3a Form 1120-POL checkhere B || b Total tax (Form 1120POL.fine22) 3b
4a Form 990-PF check here [ [:3 b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here I C} b Balance Due (Form 8888, Part' |, line 3corPart lf, line 8} 5b

[Partll .| Declaration and Sighature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the erganization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete, |
further declars that the amount in Part | above is the amount shown on the copy of the arganization’s electronic return. { congent to allow my
intermediate service provider, iransmitter, or electronic return criginator (ERC) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢}
ihe date of any refund. ¥ applicable, 1 authorize the U.8. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal {direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoks a payment, ! must contact the U.8. Traasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoclve issues refated to the
paymant, | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize DANA F. COLE & COMPANY, LLP wentermyPIN] 11949

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

as my signature on the organization’s tax year 2010 slectronically filed retum. If | have indicated within this return that a copy of the retum
is being fited with a state agency(ies) regulating charities as part of the IRS Fed/Stats program, | also authorize the aforementioned ERO to
anter my PIN on the return’s disciosure consent screen,

m As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/Stats
program, | wilt enter my PIN on the return’s disclosure consent scresn.

Officer's signature Dale

[Part Il | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-sslected PIN. l 47019812345 i
do not enter alf zeros

| centify that the above numeric entry is my PIN, which is my signature on the 2010 efectronicaily filed return for the organization indicated above. |
confirm that | am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized RS
e-file Providers for Business Returmns,

ERO's signature B> /Z:}ﬁ (ML/ Date B _,6"7,/;//;‘}‘

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notiee, see instructions. Form 8879-EO (2010
0230581
12-27-10



