14185 11/12/2002 1 31 PM

Form 990 OMB No_1545-0047
Return of Organization Exempt From Income Tax 2001
. Under section 501({c}, 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

Department of the Treasury benefit trust or private foundation) : Open to Public .

Intamal Rgvenue Service - The omanizaton may have to use a copy of this retum (o sabsfy state reporting requiremenis - pectlon ¢

A For the 2001 calendar yoar, or tax year baginning ,and ending

B Check W apphcabte | Piea38] ¢ Name of organization D Employer ID number

] Address change | 1o\ o] 47-0798343
| | Name change print or NEBRASKA APPLESEED CENTER FOR LAW E Telephone number .
| | tuwal retum type Number and street {or P O box If mail 1§ nol delivered to street address) Room/suite 402-438-8853
| | Final retum See 941 O STREET 105 F Accounting method D Cash
| | :mended ratum ﬁ‘ps::::‘_: City or town state or country, and ZIP + 4 Accrual Other {specify)
L pehimen Luons LINCOLN NE 68508-3626 >
®section 501(c}{3} organizations and 4947{a){1} nonexempt charitajleH and | are not applicable to secton 527 organizations

trusts must attach a completed Schedule A (Form 980 or 990-EZ) H{a) Is tus a group retumn for atfiates? D Yos No

G Web site P H(b) It =Yes " anter no of affiliates P N/A

J  Organization type H{c) Are all affiliates included? @ NIA D Yes No
(check ontyone) P B 501tc)¢ 3 ) < (nsetno) [ 4947a)1) or {] s27 {If*No * att alist See instr )

K Checkhera P [:I if the organization’s gross receipts are normally not more than H{d) Is this a separate retumn filad by an @ﬂNm
$25 000 The organization need not file a return with the IRS, but if the organization organizatlon covered by a group ruling? [_I Yes No
received a Form 990 Package in the mall, it should file a return without financial data |__Enter4-digt GEN P
Some states require a complete return M Check P D if the organization 1s not required

L Gross receipls Add lines 6b, 8b, 9b, and 10btolne 12 B 474,326 to attach Sch_B (Form 990, 990-EZ, or 990-PF}

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances {(See Specific Instructions on page 16 )
1 Contnbuttons, gifts, grants, and similar amounts received
a Direct public support 1a 263,008
b Indirect publc support 1b
¢ Government contrbutions (grants) 1c 154,053
d Total (add lines 1a through 1¢) {cash $ 457,062 noncash $ ) 1d 457,062
2  Program service revenue including government fees and contracts {from Part VI1, line 93) 2 10,833
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 1,159
5 Dwidends and interest from secuntes 5 2,251
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rentzl income or {loss) (subtract line 6b from line 6a) &c
7  Othernvestmentincome {descnbe P See Stmt 1 7 -303
8a Gross amount from sales of assets other (A} Secuntes {B) Other
2 than invenlory Ba
0 Less cost or other basis and sales expenses 8b
%’ ¢ Gan or ({loss) {attach schedule) 8c
d Net gain or (loss) {combine line 8¢, columns (A) and {B)) 8a
g 9  Specal events and activibes (attach schedule)
(] a Gross revenue (not including 3 of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events (subtract ine 9b from line 9a) 9c
10a  Gross sales of inventory, less retuns and allowances 10a
b Less costof goods sold P
¢ Gross profit or (loss) from sales of inventory (att sch ) {sublract hne 10b from line fDa) \_ 10¢c
11 Other revenue (from Part VIl ine 103) 11 3,324
12 Total revenue {(add tines 1d, 2, 3.4 5,6¢ 7. 8d, 9¢, 10¢c, and 11} 12 474,326
E | 13  Program services (from line 44, column {B)) 13 221,579
; 14  Management and general {from line 44, column {C)) 14 28,372
8| 15 Fundraising (from line 44, column (D)) 15 3,320
g 16  Payments to affiiates (attach schedule) 16
s | 17 Total expenses {add lines 16 and 44, column {A)) 17 253,271
A| 18  Excess or {deficit) for the year (subtract kne 17 from line 12) 18 221,055
N3| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 96,459 .&
N t1] 20 Other changes in net assets or tund batances (altach explanaton) 20 -1,975)\A
S| 21 Netassets or fund balances at end of year (combine lnes 18, 19, and 20) 21 315,53 933

For Paperwork Reductlon Act Notice, see the separate Instructions Form 990 (21:)01&D
DAA
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Form 990 {2001)

NEBRASKA APPLESEED CENTER FOR LAW

47-0798343

Page 2

Part lI Statement of

All organizatlons must completa column {A) Columns (B) (C}, and (D) are requlred for section 501(c}{3} and (4} organizations

'Functional Expenses and section 4847{aX1) nonaxempt charitable trusts but optional for others {See Specific Instructions on page 21 )

D¢ not include amounts reported on line : {B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Toul services and general (D) Fundralsing
22 Grants and allocalions (attach schedule) :
{cash$ 232[1 $ 22

23 Spedfic assistance to individuals 23 - -
24 Benefits paid to or for members 24 - T
25 Compensation of officers, directors, elc 25 52,000 47,320 4,212 468
26 Other salanes and wages 26 100,208 90,995 8,292 921
27 Pension plan contnbutions 27
28 Other employee benefits 28 16,578 14,471 1,896 211
29 Payroll taxes 29 17,461 15,229 2,009 223
30 Professional fundraising fees 30
31 Accounting fees 31 3,517 2,814 633 70
32 Legal fees 32
33 Supplies k) 2,588 2,072 464 52
34 Telephone 34 5,301 4,350 844 107
35 Postage and shipping 35 3,339 2,950 259 130
36 Occupancy 36 11,408 9,126 2,054 228
37 Equipment rental and maintenance 37 2,200 2,037 147 16
38 Pnnting and publications 38 8,669 7,493 1,058 118
39 Trave!l 39 8,087 7,256 678 153
40 Conferences, conventions, and meetngs 40 3,294 2,752 488 54
41 Interest 41
42 Depreciation, depletion, etc (att sch) 42 1,010 808 182 20
43 Other expenses nol covered above (itemize)} a 43a

b See Statement 3 43b 17,611 11,906 5,156 549

c 43c

d 43d

e 43a
44 Total functional expenses (add Lnes 22 - 43) Organizations

completing columns {B)-{D), carry these totals to lines 13-15 | 44 253,271 221,579 28,372 3,320

Joint Costs Check P D if you are following SOP 98-2

Ara any joint costs from a combined educational campalgn and fundraising solicitation reported m {B) Program services?

bDYesNo

If “Yas " enter (I} the aggregate amount of these joint costs 3 {ll) the amounl allocated to Program services  §
{1li} the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $
Part i Statement of Program Service Accomplishments {See Specific Instructions on page 24 )

What s the organization's pnmary exempt purpose?
P See Statement 4

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served. publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
{Required for 501{c){3) and
(4)orgs and 4947(a)(1)
trusts but optional for

organizations and 4947{a}(1) nonexemp! chantable trusts must also enter the amount of grants and allocations to others ) pthers.}
a PROJECT FAIR PLAY - Protecting and promoting the rights of
Nebraska's poor during these times of great change to
public assistance programs due to welfare reform
{Grants and allocatons  § ) 124,084
b PROJECT EQUAL ACCESS - Ensuring equal justice for all by
improving access to the legal system for low and moderate
income Nebraskans.
{Grants and allocations  $ ) 79,768
¢ See Statement 5
{Grants and allocations ~ § ) 17,727
d
{Grants and allocatons  $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ing 44, coturmn {B), Program services) > 221,579

DAA

Form 990 {2001)



14185 09/1172002 3 18 PM

Form 990 (2001) NEBRASKA APPLESEED CENTER FOR LAW 47-0798343 Page 3
Part Vv _Balance Sheets (See Specific Instructions on page 24)
Nota, Where required, attached schedules and amounts within the descnption {A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-beanng 39,921] 4 4,917
46  Sawings and temparary cash mvestments 57,199 a8 71,652
47a Accounts recevable 47a 156,000
b Less allowance for doubtful accounts 47b 165|47¢ 156,000
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans recevable (attach
3 schedule) 51a
[ b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53 Prepaid expenses and deferred charges 53
54  Investments-securibes See Stmt &6 P» D Cost D FMY 54 43,021
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56  Investments-other (attach schedulg) See Stmt 7 58, 353]| s6 60,752
57a Land, buldings, and equipment basis 57a 7,732
b Less accumulated depreciation (attach
schedule) See Stmt 8 5Tb 1,759 2,013|57¢ 5,973
58  Other assets (descnbe P ) 58
59 Total assets (add ines 45 through 58) (must equal ine 74) _157,651] 59 342,315
L 60 Accounts payable and accrued expenses 60
] 61  Granis payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
1 schedule) 63
1 64a Tax-exempt bond labilibes {attach schedule) 8da
: b Mortgages and other notes payable {altach schedule) 64b
e 65 Other labdies (descnbe P See Stmt 9 ) 61,192] 65 26,776
s
66 __ Total habilities (add lines 60 through 65) 61,192] 68 26,776
Organizatlons that follow SFAS 117, check here P @ and complete ings
67 through 69 and hnes 73 and 74
NF| 67 Unrestncted -4,884| 67 52,422
: : 68 Temporanly restncted 68 156,000
dl 89  Permanently restncted 101,343] e 107,117
A | Organizations that do not follow SFAS 117, checkhere ¥ D and
sB complete ines 70 through 74
83l 70 Capital stock, trust pnncipal, or current funds 70
: la 71 Pad-in or capita! surplus, or {and, building, and equipment fund 71
s n| 72 Retaned eamings, endowment, accumulated income, or other funds 72
€| 73  Total net assets or fund balances (add lines 67 through 69 OR lines
? z 70 through 72,
column (A) must equal ine 19, column (B} must equal line 21} 96,459| 13 315,539
74 Total liabllities and net assets / fund balances (add ines 66 and 73) 157,651] 74 342,315

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of informatian about a
particular organzaton How the public percerves an arganizaton in such cases may be determined by the information presented
on its retum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization’s
programs and accomplishments

DAA
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Form 990{2001) NEBRASKA APPLESEED CENTER FOR LAW 47-0798343 Page 4
PartIvV-A - Raconciliation of Revenue per Audited - Part iv-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains and other support ee L v masen e oo+ | @ Tol2al expenses and losses per R LR oLt
per audited financial statements | a 472,955 audited financial statements P | a 253,875
b Amounts included on line a but not on ) - b Amounts ncluded on line a but not ’ tL i
ing 12, Form 990 on line 17, Form 990 .
(1) Netunrealzed gains on (1) Donaled services and use
nvestments  § -1,975 of facilites  § s
{2) Donated services and use (2) Pnor year adjusiments . T
of fackies  § reported on line 20, o Ll
{(3) Recovenes of pror Form9g0 § T
yeargrants § {3} Losses reported on line 20,
{4} Other {specify) Form 990 $ N
{4} Cther (specify) p
$ : ) . * g
Add amounts on Iines {1) thwough (4) P | b -1,975 $ R e
Add amounts on ines (1) through (4} P | b
c Line a minus line b | c 474 ,930|¢c uneamnnusineb | c 253,875
d Amounts included on line 12, . d  Amounts included on ine 17, N
Form 990 but not on line a .. Form 990 but nol on line a - .
(1} Investment expenses o {1) Investment expenses . =N
not included on line &b, T not included on line b, ) :: - R Jj
Formgg0  § -604 Fomg9s0 § -604
(2) Other (specify) {2) Other (specify)
$ - ] S
Add amounts on nes (1} and (2) | d -604 Add amounts on lnes (1) and {2) > 1d -604
) Total revenue per hne 12, Form 990 @  Total expenses per line 17, Form 990
(ine ¢ plus hne d) Pl e 474,326 {lne ¢ plus hne d) | ) 253,271

PartV
Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

(B} Title and average | (C) Compensation aﬁ’glocogtggn;?il (E) Expense
{A} Name and addrass d:voc:jtresdptgrp‘;i?u%n (if not_.P_a:d, anter] p'g,';"' deferrand accgﬁg&g:ge%lher
D. MILO MUMGAARD EX. DIRECTOR
LINCOLN, NE 40 52,000 9,095 0
SEE ATTACHED
0 0 0

75

Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your

organization and all related organizatons, of which more than $10,000 was provided by the related organizations?
If Yes " attach schedule-see Specific Instrucions on page 27

PDYesNo

DAA

Form 990 (2001)
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Form 990(2001) NEBRASKA APPLESEED CENTER FOR LAW 47-0798343 Page 5
¢ PartVI: __Other Information (See Specific Instructions on page 27 ) Yes | No
76  Did the organization engage In any actvity not previously reporied 16 the IRS? If “Yes," attach a detailed descnption of
each actmity 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes i
78a Dud the organization have unrelated business gross inc of $1,000 or more during the year covered by this return? 78a X
b If"Yes,” has u filed a tax retun on Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, terminatcn, or substantial contraction dunng the year? If "Yes,” attach a
statement 79 X
80a Is the organization related {other than by association with a statewide or natonwide organizaben) through common 1
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? g0a X
b If "Yes,” enter the name of the organzation > ol
and check whether it I1s D exempt OR D nonexempt *
81a Enter direct or indirect poliical expenditures See line 81 instr 81a
b Did the organization file Form 1420-POL for this year? 81b X
82a D the organization recewve donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr renlal value? 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue .
in Part { or as an expense in Part Il (See instructiens m Part 11 ) [azb l
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A |83b
84a [nd the organization solicit any contnbutions or gifts that were not tax deductble? 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were nol tax deductible? N/A |84b
85  501(c)(4). (5). or (6) crganizations a Were substantially all dues nondeductible by members? N/ A |B5a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A |[ssb

IF"Yes" was answered to either 85a or 85b do not complete B5c through 85h below unless the organization
recewved a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
@ Aggregate nondeductible amount of section 6033(e}{1}A) dues notices 85e
f Taxable amount of lobbying and pohtical expenditures {line 85d less 85e} 85f
@ Does the organtzation elect to pay the section 6033(e) tax on the amount in 85f? N/A |85y
h If section 6033({e){1)(A) dues notices were sent, does the organization agree to add the amount in 85f to Its reascnable
estmate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? N/ A |85h
86  501(c}7)orgs Enter alnibation fees and capital contnbutons included on line 12 86a
b Gross receipts, iIncluded on tine 12, for public use of club faciites 86b
87  501(c){12) orgs Enter a Gross income from members or shareholders 87a .
b Gross mcome from other sources (Do nol net amounts due or paid to other
sources agamnst amounts due or receved from them ) 87b

88 At any tme dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an enuty disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37? If "Yes," complete Part iX 88 X
89a 501(c)(3) organzations Enter Amount of tax imposed on the organzation dunng the year under W -
section 4911 P Q ,secion49i2 P 0 .secton4955 B 0

b 501(c)(3) and 501(c)(4)} orgs Did the organization engage in any seclon 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach

a statement explaining each transachon 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sechons 4912 4955, and 4958 > 0
d Enter Amount of tax on ine 89¢. above reimbursed by the organization L 4 0
90a List the states with which a copy of this retum s filed » None
b Number of employees employed in the pay penod that ncludes March 12, 2001 (See instructions } | 90b | 5
91 Thebooksaremncareof P ANDREA COLLINS Telephoneno P 402-438-8853
Locatedat ®» 541 "O" ST., LINCOLN, NE ZP+4 » 68508
92  Secltion 4547(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year ’l 92 I

Form 990 (2001)

Daa
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Form 850 (001) NEBRASKA APPLESEED CENTER FOR LAW 47-0798343 Page 6
Part Vi Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Exctuded by sec 512 513 or 514} R e(lggad or
ndrcated Busm(:r.,s coda AI'I(IEI).IFII Exc(:ﬁ.:z)smn Anggzum exempt function
93 Program service revenue code ncome

a FELLOWSHIPS 41 10,833

b

¢

d

a

f Medicare/Medicaid payments
g Fees and contracts from govermment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 1,159
96 Dividends and interest from secunbies 14 2,251
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Nelrental Income or {loss) from personal property
99 Other investment income -303
100 Gan or {loss) from sales of assets other than inventory
101 Netincome or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

b CONTRACT REVENUE 1 3,324

C

d

-]
104 Subtotal (add columns (B}, {D), and (E)) -303 17,567 0
105 Total (add ine 104, celumns (B), (D), and (E)) > 17,264

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part VIH Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each activity for which income 1s reported in column {E) of Parl VIl contnbuted importantly to the accomphshment
[ of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speafic Instructions on page 33 )

(A) {8) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or distegarded entity ownership interest assels
N/A %
%
'
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33 )
(a}  Did the organization, dunng the year, receive any funds directly or indirectly to pay premiums on a personal benefit contract? Yes |4 No
(b)  Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contraci? Yes E No

Note If "Yes" to {b), file Form 8870 and Form 4720 (see instructions)

Under penaltes of penury, | daclare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
and belief, 1 1s true comrect and complete Declaravon of preparer than officer) 1s based on all informaton of which preparer has any knowledge

| /_///f//o .

Date

Dﬁ'fofa—f
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SCHEDULE A
(Form 990 or 99_0-EZ)

Department of the Treasury
Internal Revanue Service

Name of the organization

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Sectton 501(e}, 501(f), 501(k),
501(n), or Section 4347{a)(1) Nonexempt Charltable Trust
Supplementary Information-{See separate instructions )
P MUST be completed by the above organizations and attached to thelr Form 990 or 950-EZ

OMB No 1545-0047

2001

NEBRASKA APPLESEED CENTER FOR LAW

Employer ldentiflcation number

47-0798343

Partl

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None "}

d) Contnbutions to {e} Expense

{a} Name and address of each employee paid more b} Title and average hours {

than $50 000 Yﬂ \ r week devoted tog siwon | (€} Compensaton employee ben plans &| account and other
pe pa defermed compensation allowances

None

Total number of other employees paid over

$50,000 >
Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr_List each one {(whether individuals or firms) If there are none, enter "None ")
{a) Mame and address of each independent contractor pald more than § 50,000 (b} Type of service {c) Compensabon
None

Total number of others recenng over $50,000 for
professional services

»

. PRI EANNaS f v .
o

P

-« - v

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 890 or 990-EZ) 2001 NEBRASKA APPLESEED CENTER FOR LAW 47-0798343 Page 2
daves v ean
--Partill - Statements About Activitias {(See page 2 of the instructions } Yes | No
1 Dunng the year, has the organization aitempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislabve matter or referendum? If “Yes,” enter the total expenses paid 1 X
or iIncurred in connection with the lobbying activites rs 250 (Must equal amount on line 38, f y
Part VI-A, or line | of Part VI-B } N
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizabons checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of <
the lobbying actiwvites . R
2 Dunng the year, has the orgaruzaton, ether diectly or indwectly, engaged in any of the following acts with any : . e
substantizal contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, direclor, trustee majonty
owner or principal beneficiary? {If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions ) . .
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furrushing of goods, services, or faclibes? 2c X
d Payment of compensation (or payment or reimbursement of exp if more than $1 000)7 2d X
e Transfer of any part of its incoma or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

Part iV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundaton because it 1s (Piease check only ONE applicable box )

&

L =T - B I -]

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Section 170(b)}{1){A}n) (Also complete PartV )

A hospital or a cooperative hospital service organization Secton 170{b}{1)(A)(m)

A Federat state, or local government or govemmental unit Section 170{b){1){A)}v)

A medical research organization operated in conjunction with a hospital Section 170(b}{1){A)(m) Enter the hospital's name, city,

and state P

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1 }{A)iv}

(Also complete the Support Schedule in Part IV-A.)

11a El An orgamization that normally recaives a substantal part of its support from a governmental unit or from the general public

Section 170({b}{1}{A){w) {Also complete the Support Schedule in Part IV-A )

11b I A community trust Section 170(b){1}{A)(v1) (Also complete the Support Schedule in Part IV-A }

12

13

q]

K An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its chantable etc, functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 50%{a)(2) (Also complete the Support Schedule in Part IV-A )

[] An organization thal i1s not controlled by any disqualified persens {other than foundation managers) and supports organizations

descnbed in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5). or (6). f they meet the test of section 509{a)(2} (See
section 509{a}d))

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s)

{b) Line number

from above

14 n An organizabon organized and operated to test for public safety Section 509(a)(4) {See page 6 of the instructions )

DAA

Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 930 or 980-EZ) 2001 NEBRASKA APPLESEED CENTER FOR LAW 47-0798343 Page 3_
PartIV-A  Support Schedule (Complete only If you checked a box on ling 10, 11, or 12 ) Usé cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin
Calendar year {or flscal year beginning in} » {a} 2000 (b} 1999 {c} 1998 {d) 1997 {e) Tota!
15  Gifts, grants, and contnbutions
received (Do not include unusual
grants See line 28 ) 110,330 242,148 116,508 71,170 540,156
16  Membership fees recewved
17  Gross receipts from admissions marchandise
sold or services parformed, or furmishing of
faciities in any activity that 15 related to
the organization s charitable, etc  purpose
18  Gross Inc fromini, dividends amounts
recetved from pymt on secuntes
loans (section 512{a)5)} rents royalties &
unrelated busn taxable inc {less
sec 511 taxes) from businesses acquirad
by the organization after June 30 1975 10, 241 694 358 B75 12, 168
19  Netincome from unrelated business
activiies not included in line 18
20  Taxrevn levied for the arganizaucn's ben
& either paid to il or expendad on s behalf
21 The value of serv or fac! furnished to the
org by a govemmental unit without charge
Do not incl the value of serv or fac gan-
erafly fumnished to the public without charge
22  Otherincoms Attach a aschadule Do not
om saie of cag sesets __Stmt 10 12,796 20,702 4,010 37,508
23 Tota! of nes 15 through 22 133,367 263,544 120,876 72,045 589,832
24  Line 23 minus ine 17 133,367 263,544 120,876 72,045 589,832
25  Enler 1% of ine 23 1,334 2,635 1,209 720
26  Organizations described on lines 10 or 114 a Enter 2% of amount in column (e), line 24 » | 26a
b Prepare a bist for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ne 26a Do not file this List with your return Enter the total of all these excess amounts > [26b
¢ Total support for section 509{a){1} test Enter kne 24, column (e) > | 26¢
d Add Amounis fram column (e} for ines 18 19 ’
22 26b > | 26d
e Public support {ine 26¢c minus line 26d total) > | 260
t_Public support percentage (line 26 {(numerator) divided by line 26¢ (denominator)) » | 261 %
27 Organizations described on lina 12 a For amounts Included in ines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a hst for your records to show the name of, and total amounts recerved in each year from, each "disqualified persen ©
Do not flle this List with your return Enler the sum of such amounts for each year
{2000) {1999) {1998) (1997)
b For any amount included in fine 17 that was recaved from each person {other than "disqualfied persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hst organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this list with your return Afler computing
the difference between the amount receved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
{2000) (1999) (1998) {1997)
¢ Add Amounis from column (g} for hnes 15 540,156 1
17 20 21 > | 27c 540,156
d Add Line 27a total and line 270 total P |27d
e Public support (line 27¢ total rinus fine 27d total) > |27 540,156
t Total support for secton 509(a){2) test Enter amount on line 23, column (e) » I 27f | 589,832} .. ... ...... Lo
g Public support percentage {line 27¢ (numarator) divided by line 27f (denomInator}) > | 279 91.5779%
h_Investmant Income percentage {line 18, column {e) {(numerator) divided by line 27f {denominator}) » | 27h 2.0630%
28  Unusual Grants For an organzauon descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000
prepare a st for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef
descnipbon of the nature of the grant Do not file this list with your return Do not indude these grants in ing 15
DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 950-EZ) 2001 NEBRASKA APPLESEED CENTER FOR LAW 47-0798343 Page 4
PartVv Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscnminatory policy toward students by statement n its charter, bylaws, N/A Yas | No

other governing instrument, or in a resolution of Its gaveming body? 29

30  Does the organmization include a statement of its racially nendiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory pelicy through newspaper or broadcast media dunng
the penod of solitation for students, or during the registration penod if it has ng solicitation program, in a way
that makes the polcy known to all parts of the general community it serves? N

If"Yes," please descnbe, if "No,” please explain {If you need more space, attach a separate statement )

32 Does the orgamzatcn maintain the following

a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organmization or on its behalf to solicit contnbutions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to

a Studenis' nghts or pnvileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or admimistrative staff? J3c
d Scholarships or other financial assistance? 33d
& Educabonal policies? 33e
f Use of faciites? 33
g Athletic programs? | 33g
h Other extracurnicular activities? 33h

if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

3a Does the organization recerve any financial aid or assistance from a govemmental agency? Ma

b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comphed with the apphcable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? if "No,” attach an explanaton 35

Schedule A (Form 990 or 900-EZ) 2001

DAA
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Schedule A {Form 990 or 990-EZ) 2001

NEBRASKA APPLESEED CENTER FOR LAW

47-0798343

Page 5

Part VI-A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a H if the organization belongs to an affilated group Check P b

if you checked "a" and "imited control” provisions apply

Limits on Lobbying Expenditures

{a)
Affikatad group totals

{b}
To be complated
for ALL electing

(The term "expenditures” means amounts paid or incurred } organzations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislabve body (direct lobbying) 37 250
38 Total lobbying expenditures {add lines 36 and 37) K} 250
3% Other exempt purpose expendilures 39 253,021
40 Total exempt purpose expenditures (add lines 38 and 39) 40 253,271
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 Is- The lobbylng nontaxable amount Is-

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 {441 50,654

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 12,664
43 Subtract ine 42 from line 36 Enter -0- if hne 42 1s more than line 36 43 0
44 Subtract ine 41 from line 38 Enter -0- if ine 41 15 more than line 38 44 0

Caution_|If there 1s an amount gn either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some orgaruzations that made a sechon 501{h} elecuon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or {a) (b) (c) {d) {e)

fiscal year beginningin) P 2001 2000 1998 1998 Total
45 Lobbying nontaxable amount 50,654 39,979 29,395 20,074 140,102
46 Lobbying celing amount (150% of

line 45(e)) 210,153
47 Total lobbying expenditures 250 100 174 524
48 Grassrcots nontaxable amount 12,664 9,995 7,349 30,008
49 Grassroots celing amount {150% of

line 48(e)} 45,012
50 Grassrools lobbying expendilures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A

Dunng the year, did the organization attempt to nfluence national, slate or local legislation, including any
attempt to influence public opinion on a legislatve matter or referendum, through the use of
a Volunteers
Paid staff or management {include compensation in expenses reporied on lines ¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other crganizabions for lobbying purposes
Direct contact with legislators, therr statfs, govemment officials, or a legislabive body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lnes c through h }
If "Yes” to any of the above, also attach a statement giving a detalled descnption of the lobbying activites

= da =0 aao

Yes | No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {(Form 990 or 990-EZ} 2001

NEBRASKA APPLESEED CENTER FOR LAW 47-0798343 Page 6

Part Vil

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

_Exempt Organizations (See page 12 of the instructions )

51  Did the reportng organzzation directly or indirectly engage n any of the following with any other organizabion described in section
501{c) of the Code (other than section 501({c}{3) organizations) or in section 527, relating to politcal organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of

0]
(i)

b Other
{1
(i)
uny
v
v}
v

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets frem a nonchantable exempt organization

Rental of facilites, equipment, or other assels

Reimbursernent arrangements

Loans or lpan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of faclites equipment, mailing lists other assets, or paid employees
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or sharnng arrangement

Yes

51a(l)

b5 [z

a{ii)

b{l)

bii)

b{ni)

b{lv)

b{v)

bivl}

b B BT B e

c

show in column {(d) the value of the goods, other assets, or services received

£}

Line no

(b} {©

Amount involved Name of nonchantable exempt organization

(d)

Description of transfers transactions and shanng arrangements

N/A

52a Is the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in secton 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b i "Yes," complele Ihe following schedule

> DYesNo

(a) (b)
Name of organization Type of organization

{c)
Descrnption of relationship

N/a

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule B

(Form 990, 990-€Z, Schedule of Contributors

or 990-PF) ont
Department of the Treasury Supplementary Information for

Intemnal Rgvenue Service ling 1 of Form 990, 990-EZ and 990-PF {sea Instructlons)

OMB No 1545-0047

2001

Name of organization

NEBRASKA APPLESEED CENTER FOR LAW

Employer Identification number

47-0798343

Orpanlzation type (check one)
Fllers of Section
Form 990 or 990-EZ @ 501(c} { 3 ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not trealed as a private foundation
527 pohtical erganization
Form 890-PF

501(c)(3) exempt pnvate {foundation

4947(a){1) nonexempt chantable trust treated as a pnvate foundation

O 0o OO

501{c)(3) taxable private foundation

Check If your organization is covered by the Genaeral rule or a Special rule {Note Only a section 501(cK7), (B), or (10}

organizaton can check box(es) for both the General rule and a Special rule-see instructions )

Genoral Rule-

E For orgamizatons filing Form 990, 990-E2Z, or S90-PF that received, dunng the year, $5,000 or more (in money or

property) from any one contributor {Complete Parts t and Il }

Special Rules-

D For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a){(1¥170(b){1){AYw} and recewved fom any one contnbutor, dunng the year, a contnbution of the

greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts land Il )

D For a section 501(¢)(7}, (8), or (10} organization filing Form 990, or Form 980-EZ, that received from any one contnbutor,
during the year, aggregate coniributions or bequests of more than $1,000 for use exciusively for religious, chantable,
saentific, hterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, ll, and

n)

D For a section 501{c}7), (8), or {10} organization filng Form 990, or Form 990-EZ, that received frem any one centnbutor,
dunng the year, some contributions for use exctusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box is checked, enter here the total contnbutions that were received during
the year for an exclusively religious chartable etc, purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, chantable, etc  contnbutions of $5,000 or more

dunng the year )

Cautlon Organizations that are not covered by the General rute and/or the Special rules do not file Schedule B {Form 990,
990-EZ, or 980-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form

990-PF to certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF)

>3

Schedule B {Form 990, 990-EZ, or 990-PF) (2001}

DAA
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Schedule B (Form 990, §50-EZ or 990-PF) (2001)

Page 1 to 2 ofPartl

Name of organization

NEBRASKA APPLESEED CENTER FOR LAW

Employer Identlfication number

47-0798343

Part} Contributors (See Specific Instructions )
{a) 1)) (¢} (d)
No Mame, address and ZIP + 4 Aggregate contributions Type of contnbution
1 Person
Payroll
5 40,000 Noncash
{Complete Part Il if there 1s
a noncash contnbution )
(a) {c) (d}
No Aggregate contributions Type of contribution
2 Person
Payroll
$ 5,000 Noncash
(Complete Part Il if there is
a noncash contnbution )
{a) {c} {d)
No | Aggregate contributions Type of contribution
3 Person
Payroll
$ 25,000 Noncash
{Complete Part Il if there 15
a noncash contribution }
(@) (<) (d)
No Aggregate contnibutions Type of contribution
4 Persan
Payroll
$ 40,000 Noncash
(Complete Part Il if there 15
a noncash contrnibution )
{a) (c} (d)
No Aggregate contributions Type of contribution
5 Person
Payrell
$ 25,000 Noncash
{Complete Part Il if there 1s
a noncash contnbubon )
(a) {(c) (d)
_No | Aggregate contributlons Typo of contribution
i Person
Payroll
s 138,053 Noncash

{Complete Part {l if there 1s
a noncash contnbution }

DAA

Schadule B {Form 990, 990-EZ, or 990-PF) (2001)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

Page 2 1o 2 ofPart}

Mama of organization

Employer identification number

NEBRASKA APPLESEED CENTER FOR LAW 47-0798343
Part | Contributors (See Specific Instructions )
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 56,000 Noncash
{Complete Part Il If there 1s
a noncash contnbution )
(a} {c) {d)
No | Aggregate contributions Type of contribution
8 Person
Payroll
$ 100,000 Noncash
{Complete Part Il if there I1s
a noncash contnbution )
(a) {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Parson
Payroll
] Noncash
(Complete Part Il If there 1s
a noncash contnbution )
{a) (b (<) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
8 Noncash
{Complete Part Il if there 15
a noncash contnbution )
{a) (b} (c) (d}
No Name, address and ZIP + 4 Aggregate contributions Type of contributlon
Person
Payroll
$ Noncash
{(Complete Part Il if there I1s
a noncash contnbution }
{a) (b} {c} ()
No Name, addrass and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |1 if there 1s
a noncash contnbution )

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2001)
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FYE 12/31/2001

9/11/2002 317 PM

Direct Public Support

Cash
Contnbutor Contnbution
GRANTS $ 8,500
CONTRIBUTIONS 19,509

Total ] 28,008

$

$

Noncash

Contribution
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47-0798343 Federal Statements
FYE- 12/31/2001

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Descnntion Amount
s -303
Total S -303

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount
UNREALIZED LOSSES S -1,975
Total 5 -1,975

1-2
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47-0798343 Federal Statements
FYE 12/31/2001

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Rarsing
$ $ 5 $
Expenses
DUES & SUBSCRIPTION 2,194 1,870 230 94
SUBCONTRACT EXPENSE 2,760 2,760
INSURANCE 2,858 2,286 515 57
LOBBYING 250 250
FUNDRAISING 298 298
TAX PENALTY EXPENSE 2,226 2,226
INTERNET 945 860 76 9
INVESTMENT EXPENSES 149 149
FEDERAL INCOME TAX 993 993
FRIENDS QOF THE CONSTITUTION 498 398 50 10
BAD DEBT 165 165
OTHER 4,275 3,732 462 8l
Total 5 17,611 5 11,906 § 5,156 § 549

Statement 4 - Form 990, Part lll - Crganization's Primary Exempt Purpose

A LAW PROJECT DEDICATED TOC PURSUING EQUAL JUSTICE FCR ALL,
BY PROVIDING AN EFFECTIVE VOICE FOR INDIVIDUALS AND GROUPS
WITH LITTLE QR NO ACCESS TO ECONOMIC AND POLITICAL POWER
NEBRASKA APPLESEED JOINS THE SKILLS OF LAWYERS WITH OTHER
PROFESSIONS, INDIVIDUALS, AND GROUPS TO DEVELOP LASTING
PUBLIC INTEREST SOLUTIONS THROUGH MULTI-DISCIPLINARY
STRATEGIES - EDUCATION, NEGOTIATION, RESEARCH, ANALYSIS,
LEGISLATION, LITIGATION, AND OTHER ADVOCACY

Statement 5 - Form 990, Part ll], Line c - Statement of Program Service Accomplishments

PROJECT QUALITY COF LIFE - Helping to meet the legal,
socilal, and public policy needs of '"new immigrants" who
have moved to Nebraska in greatly increasing numbers to
work in meatpacking and processing plants and live in
mostly rural Nebraska communities
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47-0798343 Federal Statements
FYE 12/31/2001

Statement 6 - Form 990, Part IV, Line 54 - Investments in Securities

Be?lnntng End of Basis of
' Descnption __ofYear Year Valuation
Corporate Stock
36,934
Corporate Bonds
6,087
43,021

Statement 7 - Form 990, Part IV, Line 56 - Other investments

Be?mmng End of Basis of

Descnption Year Year Valuation

Money Market 5 40 ] Market

Elkhorn Partners Limited Partnership 58,313 60,752 Market
Total 8 58,353 3 60,752

Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Descnption
Be?mnlng Accum End of Accum
of Year Deprec Year Deprec
Equipment
5 2,763 $ 750 $ 7,732 $ 1,759
Total 3 2,763 § 750 $ 7,732 % 1,759
Statement 9 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
Tax penalty payable 8 18,570 [ 8,796
Payroll liabilaities 38,336 13,694
Due to employees 4,286 4,286
Total $ 61,152 $ 26,776

_————— 2  —

6-9
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47-0798343 Federal Statements

FYE 12/31/2001

Statement 10 - Schedule A, Part IV-A, Line 22 - Other Income

Descnption 2000 1999 1998 1997
CONTRACT INCOME $ 3,319 § 22,107 3 $
UNREALIZED GAIN OR LOSS 8,986 -1,405
OTHER 491 4,010
Total $ 12,796 $ 20,702 $ 4,010 $ 0

10




Pact IL, 4 42 11483
Pt T v tiat e 47-07198343

. L)

Asset Depraciation Short Report - Sorted by - ASSET A/C# Page 1
Company NE APPLESEED Year End 12/31/01 Date 09/11/02
Method 1-BOOK Std Conv Apphed fFille G \AKDATAINE APPLESEED Time 153003
Range - EQUIPMENT - - EQUIPMENT Include All assets
[ Includes Section 179

Date Acq Description Meth/Life Cost Sec 1789 Depr Basls Beg A/Depr Curr Depr End A/Dapr
ASSET A/C# - EQUIPMENT
08/14/99 Compag Monitor SLP/ 500 24379 000 24379 7720 48 76 125 58
08/31/99 TOSHIBA LAPTOP SLP/ 500 1,278 00 000 1,278 00 62 10 255 60 817 70
10/06/99 APTIVA & SCANNER SLP/ 500 1240 68 000 1,240 68 31017 248 14 558 31
01/25/01 A Laptop Dell Computer SLP/ 500 1,678 45 000 1,678 45 000 33568 33589
08/07/01 A Desk chairs & pads SLP/ 700 234 26 000 234 26 000 1384 1394
08/13/01 A Desk chairs & pads SLP/ 700 203 90 000 203 80 000 12 14 1214
09/24/01 A Dell Computer SLP/ 500 956 37 000 956 37 000 6376 6378
12/14/01 A Dell Server SLP/500 903 13 000 903 13 000 15056 1505
12/14/01 A Dell Computer SLP/ 500 993 66 000 993 66 000 16 56 16 56
Grand totals - EQUIPMENT (P assets) 773224 [130s] 7,732 24 749 47 1008 64 1759 1

Grand totals for all accounts (9 asaets) 773224 000 773224 749 47 100964 1758 11

Codes that may appear next to the date acquired Include A - Additlon, D - Disposal, T - Traded, MQ - Mid Quarter Applied

Additional Summary Statistics for Assets

Current Year Depreclable Beginning Current Ending Net
Cost Sectlon 179 Basis Accum Depr  Depreciaton  Accum Depr Book Value
Grand Totals for all assets 7.732 24 Q00 7,732 24 749 47 1,009 64 1759 1 297313
Less Inactlve Assets 000 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000

Net Totals (Active Assets} 773224 000 773224 749 47 1 009 564 1,759 11 597313




Part I,

d7-0718343

NEBRALA APPLESEED BOARD OF DIRE. TORS

Fritz Cassman

Abrahams, Kaslow & Cassman
3712 West Dodge Road

Suite 300

Omaha, NE 68114

Bus Phone: (402) 392-1250
Bus Fax: (402) 392-0816
fcassman(@akclaw com

Terry Ferguson President
Fraser, Stryker, Vaughn, Olson,
Boyer & Bloch

500 Energy Plaza

409 S 17th St

Omaha, NE 68102

Bus. Phone: (402) 978-5309
Bus. Fax: (402) 978-5200
Home (402)553-4072
Home Fax (402) 553-2148
iferguson@fraserstryker com

Herb Friedman, bice Presidemt &
Treasurer

Friedman Law Offices

P O Box 82009

Tancoln, NE 68501

J3us. Phone: (402) 476-1093
Bus. Fax: (420) 476-8364
hfriedman@friedmanlaw com

Lourdes Gounscia, Secretary
UNO Department of Soctology
5404 Grant St

Omaha, NE 68104

Bus. Phone: (402) 554-3358
Bus. Fax: (402) 554-3786
lourdes@unomaha edu

Home Phone: (402) 558-1402
Celt (402)672-5707

Taylor Greer

Woods & Aistken

301 § 13th Street, Suite 500
Lincoln, NE 68308

Bus. Phone: (402) 474-0321
Bus. Fax- (402) 474-5777
Jereer@woodsAtthen con
1lome Phone: (402)435-2710

‘ard Johnson

Broom, Johnson & ClLirkson
1722 St Mary's Ave, Suile 310
Omaha, NI 68102

Bus. Phone: (402) 346-8323
Bus. Fax: (402) 346-5426
\ardi@qwest net

Stephen Kalish

UNL College of Law

3060 Shendan Blvd

Lincoln, NE 68502

Bus Phone* (402)472-1248
Bus. Fax.

skalish@unlserve unl edu

Forrest Krutter

Berkshire Hathaway Group
4016 Famam St

Omaha, NE 68131

Bus. Phone. (402) 536-3214
Bus. Fav: (402) 536-3265
forrestkru{@aol com

Allen Overcash

Woods & Aitken

301 S 13th St, #500
Lincoin, NE 683508

Bus Phone: (402} 437-8508
Bus Fau:

aovercash{@w oodsaitken com

Rod Rehm

Rehm & Bennett Law Firm
3701 Umon Dr, Ste 200
Lincoln, NE 68516

Bus. Phone: (402) 474-2300
Bus. Fax: (402)420-1508
rodrehm@rehmlaw com

Home Phone: (402) 423-1834

Herb Schimek

Nebraska State Eduation
Association

232] Camelot Ct

Lincoln, NE 68512

Bus. Phone: (402) 475-7611
Bus Fax: (402) 475-2630
hschimek@nsea org

Home Phone (402)423-0262

Elaine Spire

1425 Impenal Dnive

Lincoln, NE 68506
espireaol com

Home Phone (402) 488-2285

Jim Wolf

Wagonhammer Cattle Co
North Hwy 14

Box 548

Albion, NE 68620

Bus. Phone (402) 395-2178
Bus Fax. (402) 395-2170
Home Phone (402) 395-2149
pmwolft@aolbion net
wagonhammer@webtv net

Bob Wolfson

Plains States Anti-Defamation
League

333 S 132nd

Omaha, NE 68154

Bus. Phone: (402) 333-1303
Bus. Fax: (402) 333-5497
Bob912@aol com

D. Mtilo Mumgaard, Eiec Dr
Nebraska Appleseed Centcr {or
Law in the Public Interest

941 O Street, Suile 105
Lincoln, NE 68508

Bus Phone. (402) 438-8853
Bus, Fax: (402) 438-0263
mmumgaard@neappleseed org
Home Phone: (402) 438-1732

Jon Cuneo, Appleseed Fdin Liaison
Cuneo Law Group P C

317 Massachusetts Ave, NE, Ste
300

Washington, DC 20002

Bus. Phone. (202) 789-3960
Bus Fax: (202) 789-1813
Jwcuneo{@aol com

Linda Singer, Evec Dur
Appleseed Foundation
727 15th Streer, NW

1 1th Floor

Washington, DC 20005
Bus. Phone® (202) 347-7960
Bus. Fax: (202) 347-7961
Isinger@appleseeds net

v of Junuar 2002
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Form 8868 (12-2000) Page 2
®  (Iyou are filing for an Auditional {not automatc) 3-Month Extension, complete only Part Il and check this box » @
Note Only contplate Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® i you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1}

Part HH—~ Addrtional (not automatic) 3-Month Extension of Time-Must File Original and One Copy

Type or Name of Exempt Organization Employer identification numbar
print "
File by the NEBRASKA APPLESEED CENTER FOR LAW i ©.1 47-0758343
3?:2{::@ Number, street, and room or sute no 1f a P O box, see instructions For IRS use only
oo the 941 O STREET 105
return See City town or post office, stale, and ZIP code For a foreign address, see instr
Instructians LINCOLN NE 68508-3626
Check type of return to be filed (File a separate application for each return)
Fq Form 990 Form 920 EZ Form 990-T (sec 401(a) or 408(a) trust) {J Form 1041-A F} Form5227 [ ] Form 8870

Form 990-BL Farm 990-PF Form 990 T (irust other than above) Form 4720 Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extensien on a previously filed Form 8868

® |{the organization does not have an office or place of business in the United States check lhus box | 4 D
® (fitus ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group check this box » I 1t1s for part of the group, check this box » D and attach a list with the
names and EINs of all members the extension is for

4 Irequest an addiional 3-month extension of time until _11/15/02

5 Forcalendaryear _ 2001 | or other tax year beginning _ _ _ _ andending __ _

6  If thus tax year s for less than 12 monihs, check reason D_lnmal return D Final return D Change in accounting penod

7 State mn detait why you need the extension

andaccuratereturn _ - o
8a I this application 1s for Form $90-BL, 530- PF 990 T 4720 or 6069 enter lhe tentative tax less any
nonrefundabte credils See nsiructions $
b I this apphcation 1s for Form 990-PF 990-T 4720 cr 6069, enter any refundable credits and estimated
tax payments made Includa any pnior year overpayment allowed as a credit and any amount paid
previously vath Form 8868 s
¢ Balance Due Subtract ine 8b from hne 8a Include your payment wath this form, or, it required deposit
with FTO coupon ar i required, by using EFTPS (Electronic Federal Tax Payment System) See
insiructions L s
Signature and Vernification
. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
is frue plrrect and complete, and that | am authonzed \o prepare ttus form

Signature | 2 Tile P é//}% Date P 8/13/02
el v
. 7 - Notice to Applicant-To Be Completed by the IRS
"We have approved this application Please attach this form to the organization’s return
8

We have not approved this application However we have granted a 10-day grace pencd from the later of the date shown below or the

Under penalties of penu

knowledge and behef

’

due date of the organrzation's return {including any prior extensions) This grace period s considered to be a valid extension of time for
elections otherease required to be made on a umely retumn Please atlach thus form to the orgamization’s return o

We have not approved this application Afer considenng the reasons stated inem 7, we cannot grant your request for an extensnon of ime
to file We are not granting a 10-day grace pencd '

We cannot consider {his application because it was filed after the due date of the return for which an extensron was requested ~

Cther

_— e e e e e e e e e e e m e e . e mmt e e e e v e e e e e m e e e

By
Director [a e
Alternate Mailing Address - Enler the address «f you want the copy of this application for an addihonal 3-month extenston
relurned 19 an address different than the one entered above | EXTENSION APPROvVER
MNama
Grafton & Asscociates, P.C. AUIC 6 o anne
UL LUUL
Type or Numbar and stroet (include suite, room, or apt no } Or a P O box number
print 8101 O Street, Suite 200 LPmaiugisg nan oo
City of town, province or state, and country (including postal or ZIP coda} SUS 330N r‘r’_;l_,_;:‘:.:; E,f— 'T
Lincoln NE 68510 e

DAA Ferm 8888 (12 2c20)
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Fom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return

Depanment of the Treasury

Intemal Revenue Service P Fia a separate application for each return

OMB No 1545 1709

® |fyouare fiing for an Automatic 3-Month Extension, complete only Pant | and check this box

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete enly Part H (on page 2 of this form)

Note Do not complete Part Il unless you bave already been granted an automatic 3-month extension on a previously fited
Form 8868

> K

Parti Automatic 3-Month Extension of Time- Only submit onginal {(nc copies needed)
Note Form 990-T corporations requesting an autornatic 6-month extension-check this box and complete Part | only
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax
returns Partnershios REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066 or 1041

»

Type or Name of Exempt Organization Employer identification number
print
File by the NEBRASKA APPLESEED CENTER FCR LAW 47-0798343
:l‘l‘:g":‘;zr’c" Number, street, and rcom or suite no Ifa P O box see instruchons
e Goe 941 O STREET 105
Instructions City, town or post office state, and ZIP code For a foreign address see instructions
LINCOLN NE 68508-3626

Check type of return to be filed (file a separate application for each return)

Form 950 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 950-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business In the United States, check this box > D

® fthis 1s for a Group Return, enter the organmization s four digit Group Exemption Number (GEN) If this s
for the whole group, check this box P D If1t1s tor part of the group, check this box D and attach a list with the
names and EINs of all members the extension will caver

1 lrequest an automatc 3-month (6-month for 990-T corporation) extension of ime untl _ 8/15/02
to file the exempt organization return for the organmization named above The extension s for the organization’s return for
> calendaryear 2001 or

> tax year beginming , and ending

2 |fthis tax year s for less than 12 months, check reason D Initial return D Finai return D Change in accounting penod

Jda |f this apphcation s for Form 990-BL 990-PF 980-T, 4720, or 6069, enter the lentative tax less any

nonrefundable credits See instructions $
b If this apphecaton 1s for Form 990-PF or 990-T, enter any refundable credits and estimated lax payments
made Include any pnor year overpaymeni allowed as a credit L

¢ Balance Due Subtract ine 3b from line 3a In¢lude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See
instructions $

Signature and Verification

Under penatues of perury, | declare that | have examined this form including accompanying schedules and statements, and to the best of my

knowledge and behef It 1s true, correct and complete, and that | am authonzed to prepare this form

Signaure P> /%\%%hue > m cae » 5/08/02

For Paperwor ducnon Act Notice, see Instruction

FILE COPY

Form 8868 (12 2000)



