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Form
Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

A__For the 2015 calendar year, or tax year beginning 07 /01/15 andending 06/30/16

li Check if applicable; ¢

L_J Address change

Name of organization

NEBRASKA STATEWIDE ARBORETUM,

INC.

Doing business as

47-0600702

D Employer identification number

H Name change

Number and streel (or P.0O. box if mail is not delivered to sireet address)

Roomésuite

E Telephone number

402-472-2971

P.O. BOX 830964

D inttiat return

Cily or town, stale or province, country, and ZIP or foreign pestal code

LINCOLN NE 68583-0964

Finat return!
terminated

G Gross receipis §

680,068

D Amended return F
E] Application pending

Name and address of pringipal officer;

CHRISTINA HOYT
P.O. BOX 830964

NE 68583 -

0964

LINCOLN
Lo ( [ ] 4sarmn

| Tax-exempl stalus: !El 501 ()3} } M (insert no.}

yor m 527

J__ webslte: > HTTP: //ARBORETI.M .UNL.EDU

H{b} Are all subordinates included?
#"No," attach a list. {see instructions)

Hia) Is this a group relurn forsubordmates‘?[ ] Yes [g] No

J_j Yes I:] No

H{c) Group exemption number >

nization: rﬂ Corporation i_i Trusl F—l Associalion H Other P>

l L Yearof formation; 1978

IM Stale of legal domicite: NG

Summary

Briefly describe the organization's mission or most significant activities:
g . SUSTAINABLE LANDSCAPES FOR HEALTHY HOMES AND COMMUNITIES THROUGH =
g . INITIATIVES IN EDUCATION, COMMUNITY LANDSCAPES AND THE ENVIRONMENT.
|
8 2 Check this box if the organization disconfinued its operations or dispased of more than 25% of its net assets
o | 3 Number of voting members of the goveming body (Part VI, line 13y 3] 12
_@ 4 Number of independent voting members of the governing body (Part VI, line 1y 4 12
5| & Total number of individuals employed in calendar year 2015 (Part V, ine 2a) 5 0
3| o Total number of oluntoers (estimate ftnecessary) o | 174
7a Total unrelated business revenue from Part VIll, column (C), line12 Ta 8,584
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy ' 507,513 409,435
€| 9 Program service revenue (Part Vill, ne2g) 237,828 237,208
» | 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7)  ~ 12,491 13,981
® | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8, 9¢, 10, and 11€) 16,064 19,444
12 Totat revenue — add lines 8 through 11 (must equal Past VIH, column (A), line 12) ... 773,8%6 680,068
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) 393,668 283,123
14 Benefits paid to or for members (Part [X, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} 263,994 358,628
'é‘ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
& | 47 other expenses (Part IX, column (A), lines T1a~11d, 11¢-24¢) 345,315 300,337
18 Total expenses. Add fines 13-17 {(must equal Part IX, column (A), fine25) 1,002,977 942,088
19 Revenue lass expenses. Sublract line 18 from line 12 -229,081 ~-262,020
B g Beginning of Current Year End of Year
£5 20 Total assets (PartX,Ine 16) " ... 839,559 587,948
. ﬁg 21 Total liabilities (Part X, line26) 81,405 66,262
=g 22 Netassels or fund balances. Subtract line 21 frombine20 758,154 521,686

Signature Block

Under penalties of pesjyrf, Igjclare that | h
true, correct, and comfilete

examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
clﬁration 9( repargr (other than officer} is based on all information of which preparer has any knowledge.

| /2~ [F — SO/ o

784 /1
Sign %ﬁuﬁofﬂser i/ M . Date
Here nL EXeruhve .AM’C‘J’ZJ\/
Type or print name and ut\e 7 ray

Pnnh‘Typa preparsr’s name }%@W\ Date Check D if | PTIN
Paid THOMAS E. GRAFTON /] 12/09/16]self-employed | POD282660D
Preparer |cvsmame  »  GRAFTON & ASSOCIATES, P.C. rmsen)  47-0760951
Use Only 5935 §. 56TH 8T., SUITE A '

Firm's address P LINCOLN, NE 68516 Phons no. 402-486-3600
May the IRS discuss this return with the preparer shown above? (see instructions) | .. [f] Yes I_LNO

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

form 990 (2015
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868 Application for Extension of Time To File an
Exempt Organization Return OMB No, 1845-1709
(Rov. Jamiary 2014) P File a separate application for each return.
ﬁ;’;:mﬂﬂg’;f:’y P Information about Form 8868 and its Instructions Is at www.irs.goviormagss.
>

Do not complete Part | unless you have aiready been granted an automatic 3-month extension on a previously fited Form 8868.

Eloctronic filing (e-file}. You can electronically fite Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 880-T), or an additionsal (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extenslon of time 1o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format {sea
inslrucllons For more details on the elecironic filing of this farm, visit www.irs.govfefile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporalion required lo file Form 990-T and requesting an automatic 6-month exiension ~ check this box and complete D
[

PAILLOBIY | ettt e et e eb e e et ete et ettt et an e en s et e et et e e,

to fife income tax retumns,

Enter filer's Identifying number, see Instructions
Typa or Name of exempt organization or other filer, see Instructions. Employer identification number {EIN) or
print

NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702
Number, street, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)

Flle by the P.O. BOX 830964
:::::;::m City, town or post office, state, and ZIP code. For a foreign address, see instrucfions.
relumn. Ses
instruetions. LINCOLN NE 68583-0964
Enter the Retum code for the retum that this application is for (file a separate application for each retyery @
Application Return | Application Return
Is For Codae ] Is For Code
Form 990 or Form 980-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A (4]
Form 4720 {individual) 03 Form 4720 (other than individual} 0p
Form 880-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
CHRYSTINA HOYT
102 KEIM HALL - UNL
* Thebooksareinthecareof  LINCOLN e, NE 68583
Telephone No. B 402-472-2971 FAXNo. B
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox |~ > D
* If this Is for a Group Return, enter the organization’s four diglt Group Exemption Number {GEN) . If this is
for the whole group, check this box b D - if Itis for part of the group, check thisbox > and attach
a list with the names and E|INs of alt members the extension is for.
1 trequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untt 02/15/17 . tofile the exempt organization retum for the organization named above. The extension fs
for the orgenization's retumn for;
» (] catendar year or
» [X] wx year beginning 07 /01/15 ,and ending 06/30/16
2 [fthe lax year entered in line 1 is for less than 12 months, check reason: D Initlal rotum D Final retum
Change In acocounting period
3a  If this application is for Forms 980-BL, 920-PF, 980-T, 4720, or 6060, enter the lentative tax, less any
nonrefundable credits. See Instructions. 3]s 0

b If this application Is for Forms 880-PF, 980-T, 4720, or 6068, anter any refundable credits and

estimated tax payments made. include any prior year overpayment allowsd as a credit, 3bls 0

¢ Balance due. Subtract line 3b from iine 3a. Include your payment with this form, if required, by using
EFTPS {Elactronlc Federal Tax Payment System). See instructions. Ik i$ 0

Cautlon. if you ate qoing to make an electronic funds wimd;wm {direct deblt) with this Form 8668, see Form 8453-E0 and Form 8878-EQ for payment instruclions.
Form BB68 (rev. 1.2014)

Sg{ Privacy Act and Paperwork Reduction Act Notlce, sea Instructions.
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Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline in this Part 1l ... ... [l

1 Briefly describe the organization's mission:

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

prior Form 980 or 990-EZ7
If "Yes,” describe these new services on Schedule O,
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program -

Servjceso ........................................... B T T T R I TR T T R
If "Yes," describe these changes on Scheduie O,
4 Describe the organization's program service accomplishments for each of its three largest program serviges, as measured by

expenses. Section 501(¢)(3) and 501({c){4) organizations are required {o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 485,750 includinggrantsof § 283,123 )(Reverwe $ )

GREAT PLAINS, e e
4c (Code: ) (Expenses § 199,956 incudnggrantsof$ ) (Revenue § )

4d Other program services {Describe in Schedule Q)
(Expenses § including granis of § ) {(Revenue $ )

4e Total program service expenses P 820,181

DAA Form 990 (20715)
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Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702

Page 3

Checklist of Required Schedules

10

™

12a

13
1da

15

16

17

18

19

Yes | No

Is the organization described in section 501(c){3} or 4947{a)(1) (other than a private feundation)? If “Yes,"

compiete Sohedule A

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to

candidates for public office? f "Yes,” complete Schedule C, Partd
Section 501(c}(3) organizalions. Did the organization engage in lobbying activities, or have a section 501{h)

efection in effect during the tax year? If "Yes," complete Schedule C, Partli
Is the organization a section 501(c)(4), 801(c)(5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C,

Part Il
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? i

Yes"complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partt
Did the organization maintain colfections of works of ar, historical treasures, or other similar assets? If “Yes,

complete Schedule D, Part Il
Bid the organization report an amount in Part X, lme 21, for escrow or custodial account ilablhty. serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debf negotiation services? If “Yes,” complete Schedule D, PartlV . R
Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Panv

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

WVil, VI, 1X, or X as applicable,
Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 1f "Yes,"

11a| X

complete Schedule D, Part VI
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, tine 167 If "Yes," compiete Schedute D, Past Vit~

11b X

Did the organization report an amount for investments—program related in Parl X, fine 13 that is 5% or more

11¢ X

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partviy L
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

11d! X

reported in Part X, line 167 If "Yes," complete Schecule D, Partix e

i1e X

Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses

1 X

the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

12a] X

Schedule D, Parts Xland Xil ..
Was the organization inciuded in consoildated independent audited financial statements for the tax year? If

12b

"Yes," and if the organization answered “No" to line 122, then completing Schedule D, Parts Xl and XIl is optional o

13

s the organization a school described in section 170(b)(1)(A)(i}? If “Yes,” complete Schedule®

b

14a

Did the organization maintain an office, employees, or agents outside of the United States? o
Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts fand V.

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

15

for any foreign organization? if "Yes,” complete Schedule F, Parts Hand v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts dlland v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part | {see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and centributions on

Part VIII, lines 7c and 8a? If "Yes," complete Schedule G, Partil
Did the organization report more than $15,000 of gross income from gaming acfivities on Part Vill, fine 8a?

16

17

ECT I - R |- S 2

18

If "Yes," complete Schedule G, Part i . . . e

™

19

DAA

Form 990 2015
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Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 4

Checklist of Required Schedules (continued)
Yes | No
202 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e 20a X
b If "Yes" to line 2Ca, did the organization attach a copy of its audited financial statements to this return? . e 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic arganization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts Tandll 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If "Yes,” complete Scheduie |, Parts land IIl e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24¢ and complete Schedute K. If "No,"gotoline 252 . U 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did he organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c}(3}, 501(c){4}, and 501({c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! 2%a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
it "Yes," complete Schedule L, Partt e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables {o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 X

disqualified persons? If "Yes," complete Schequle L, Partil
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,

substantiai contributor or employee thereof, a grant selection committee member, or fo a 35% controiled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Patat
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Sehedule L.Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partly e 28¢c X
29 Did the arganization receive more than $25,000 in non-cash contributions? #f “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If "Yes," complete Schedule M 20 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Parl R 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of it net assets? If "Yes,"
complete Sehedule N, Parl 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i,
or ,V' and Part V’ Iine L e e e e e e e e e e 34 x
35a  Did the organization have a controlled entity within the meaning of section 812(0)13)? 35a X
b 1f"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If "Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c}(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes," complete Schedule R, Part V, line2 R 36 X
37  Did the organization conduct more than 5% of its activities through an endity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes,” complete Schedule R,
PO VL 3 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38| X

Form 990 12015

DAA
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Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rufes for reporiable payments to vendors and
reportabie gaming (gambling} winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on fine 2a, did the organizalion file aff required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
8a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If “No” to line b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other finangial
accounti? SR
b If"Yes.enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party 0 2 prohibited tax shelter transaction?
¢ f"Yes'to line 5z or 5b, did the organization file Form 8886-T2
6a Does the organization kave annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes," did the organization notify the donor of the vaite of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 X
d [f"Yes"indicale the number of Forms 8282 fited during the year L l 7d ! :
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directy or indirectly, on a personal benefit contract? X
g i the organization received a contribution of gualified intelliectual property, did the organization file Form 8899 as required? . 1g X
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . |h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsering organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person?
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions inciuded on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIHI, line 12, for public use of olub facilties 10b
11 Section 501(c){12) organizations. Enter;
a Gross Income f{Om members or SharEhc)lders ........................................................ 113
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enfer the amount of tax-exempt interest received or accrued duringthe year . . .. ... .. . | 12hb l
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. :
a  Is the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o malntain by the states in which
the organization is licensed to issue qualified health plans 13k
€ Enter the amount Of reserves on hand .............................................................. N 13c
14a  Did the organization recelve any payments for indoor tanning services during the faxyear? 14a X
b "Yes.,” has it filect a Formn 720 fo report these payments? # "No,” provide an explanationin Scheduwte O ............. ... . ... .. . ... 14b
Form 990 (2015

DAA
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2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 6
' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e IXL
Section A. Governing Body and Management

Y N

1a | 12

1a  Enfer the number of voting members of the goveming body at the end of the taxyear
if there are material differences in voting rights among members of the governing body, or
if the governing body detegated broad authority fo an executive committee or simiiar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent o
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business refationship with
any other officer, director, trustee, or key employee? D e -
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 person?

1| 12

N
>

4
5 Didthe organization become aware during the year of a significant diversion of the organization's assets?
&  Didthe organization have members or stockholders? SEUTTR

Ca N I EH M

sb | X

9 X

Yes | No
10a  Did the organization have local chapters, branches, or affliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapiers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b
X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990,
122 Did the organization have a written conflict of interest policy? If "No," go to line 13~~~ 12a X
b Were officers, directors, or trustees, and key employees required tc disclose annually interests that could give rise to conflicts? . 2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe “’] SChedUIe O hOW thls was done .............................................................................................
13 Did the organizalion have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a  The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization B
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with & taxable entity during the year? . PR
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax faw, and take steps to safeguard the

12¢

15hb X

16a X

organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited » JNeme
18  Section 6104 requires an organization to make its Forms 1023 (or 1624 if applicable). 990, and 990-T (Sectior 501{c}{3)s only)

avaitable for public inspection. Indicate how you made these available. Check all that apply.

il Own website [X} Another's website JXf Upon request [7] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
CHRISTINA HOYT 102 KEIM HALL - UNL
LINCOLN NE 68583 402-472-2971

Form 990 (2015

DAA



14284 12/09/2016 5:00 PM

Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702

Page 7

independent Contractors

Check if Schedule O contains a respanse or note to any line in this Part VAL

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

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

1a Complete this table for ali persons required to be listed, Report compensation for the calendar vear ending with or within the
organization's tax year,

o List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {€}, and (F) if no compensation was paid.

o Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, irustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,600 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repertable compensation from the erganization and any refated organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
{J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (8} (C} () (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is both an from refated other
{fist any officer and a director/truslee) the organizations compersation
fiours for s E[" YT T = ezl = organization {W-2/1099-MISC) from the
related gl & | 2| 2% |3g)8 {W-2/1099-MISC) crganization
organizalions  |a é; E13 2 ER g and related
belowdotled (88| 8 e &g organizations
line} gk 2] 2
@ g %’_‘
()WANDA KELLY
R ST 1.00
PRESIDENT 0.00 |X X 0 0 0
(20J0 SEILER
TSRS T P UUURRPRRPRORN RO 1.00
SECRETARY 0.00 |X X 0 0 0
(3 BOB BRANDT
UTSTUEUURURURURPRUORUO RO 1.00
TREASURER 0.00 |X X 0 0 0
{#)JAMES ¥. NISSEN
PTSTSURRRURURUTRPRUURRPRIRY RO 1.00
MEMBER 0.00 X 0 0 0
(5)ALAN WEISS
ST TRPIROUIUROUUPRUUURUITRTRN BT 1.00
MEMBER 0.00 IX 0 0 0
(6)M.J. HART
UUSUTPRURUUUURPRTRPVRIO SO 1.00
MEMBER 0.00 |X 0 0 0
(NMMARDY REDMAN
SUTITTUUURUUURURURTPIY SO 1.00
MEMBER 0.00 |X 0 0 0
(8)ANNIE FOLCK
PUSSTRURURUUUURRURVRUO SO 1.00
MEMBER ¢.00 X 0 0 0
(9 JEFF SHIMEK
SUUSSURTRURRTRPRPURUTY SO 1.00
MEMBER 0.00 |[X 0 0 0
{160) BRYAN LUBECK
TR TRURURRPRUUNRUOON SO 1.00
MEMBER 0.00 [X 0 0 0
(1) NANCE HARRIS
UUTEURUURIRURUUUUORPSRIOS NS 1.00
MEMBER 0.00 |X 0 0 0
Form 990 (2015
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Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 8
! Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
{A) {8 (C) (D} (E) {F}
Name and title Average Posilion Reporlable Reporiable Estimaled
hours per {do not check mere than one compensation compensation from ameount of
WeEK box, unless personis bath an from refated other
{fisl any officer and a director/irustes) the organizations compensation
hours for 2s] =10 = Tawl ™ organization (W-211095-MISC) from the
related sElz2iz|& BE} ¢ (W-2A1099-MISC) arganization
organizations @&l & | 8 e (22 F and related
elow dotted g‘i § i &gl organizations
ling} g é‘: 7:1; “z
] § 4
&
(12) ROCKY STEINBRINK
T EEP TSRS SO 1.00
MEMBER 0.00 |X 0 0
(13) CHRISTINA HOYT
TR TT TR RTRUUUURUUOOY O 40.00
EXECUTIVE DIRECTOR 0.00 X 55,653 5,898
b Sub-total > 55,653 5,898
¢ Total from continuation sheets to Part VH, Sectlon AL >
d_Total (add linestband1¢) . ... > 55,653 5,898
2 Total number of individuals (including bui not limited fo those listed abova) who received more than $100,000 of
reportable compensation from the organization p
Yes | No

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

4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation fram the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedute J for such

individual
5 Did any person listed on line 1a recewe of accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

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

(A B
Name and business address Dascriplion of services

©
Compensation

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

Dan

Ferm 990 (2045)
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Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvily ... ]
i {A) (8) {c) (©)

Telal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*E-E 1a Federated campaigns | 1a
58 b Membershipdues 1b 56,218
mE ¢ Fundraising events ic
gﬁ d Related organizations 1d
gg e Government grants (contributions) 1e 241,350
.gc:_) f Al other conlibulions, gifts, grants,
Igg and similar amounts not included above 1§ 111,867
‘Eg g Noncash conlriputions included in fines 2. %
S8& h Total. Addlinesta-tf > 409,435
% Busn. Code
£| 22 . PLawT saLEs 111000 203,807 203,807
©| b seEcraL svewr 111000 18,516 18,516
| © .. AFFILIATE SITE PROGRAM FEES | 111000 14,885 14,885
S| od
E| e
E’ f All other program service revenue
& | g Total. Add lines 2a-2f ... .. ... > 237,208}

and other similar amounts)

5 Royalties ... .. ... .. ... ...

3 Investment income {including dividends, interest,

4 income from invesiment of tax-exempt bond proceeds »

>

13,981

4,388

{i} Real {ii)

PPersonal

G6a Gross rents

b Less: rental exps.

¢ Renlal inc. or {loss)

d Netrental incomeor(loss) ......... ... .. ..

7a  Gross amount from (i) Securilies i

) Other

salas of assets
other than inventory

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor{loss). ..........................
Ba Gross income from fundraising events

@

£ (notincluding$ e

A of contributions reported on ling 1¢).

po SeeParlV,live18 a
g Less: direct expenses b

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities,
See Part IV, ling 19 a

10a Gross sales of inventory, less
returns and aliowances a

b Less: cost of goods sold b

Misceltanecus Revenue Busn. Code
11a  ADVERTISING INCOME 511120 8,584 8,584
b | OTHER INCOME 111000 6,472 6,472
< E T
d Allotherrevenue ... .. ... .. . ... .. ..
e Total. Add lines 11a—11d > 15,056
12 __Total revenue, See instructions. ........... .. . . .. - 680,068 262,049 8,584 0

DAA

Formn 990 (2015)
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Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702

Statement of Functional Expenses
Section 501{c)}(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylinginthis PartIXx et

Do not include amounts reported on lines 6b, Total éﬁgenses ngraf:?)serw‘ce Managt(zgw]em and Fund(g)ising
7h, 8b, 9b, and 10b of Part VIIi. expenses axpenses expenses
1 Grants and olher assistance to domeslic organizations e
and domesfic goverements. See Part IV, ne 21 283,123 283,123
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Grants and other assistance to foreign
orgarizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 69,432 69,432
6 Compensation not included above, fo disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 220,551 165,427 11,836 43,288
8  Pension plan accruals and confributions {include
section 404(k} and 4G3(k) employer contributions) 14,242 10,678 765 2,799
9 Other employee benefits 33,586 26,275 1,570 5,741
10 Payroll taxes o 20,817 16,750 873 3,194
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 30,999 14,885 13,364 2,750
d Lobbying
e Professional fundraising services. See Part IV, line 17
f invesiment managementfees
g Other. (Ifline 11g amount exceeds T0% of fine 25, column
{A) amount, fist ng 119 expanses on Schedule O
12 Adverfising and promotion 6,074 5,672 402
13 Office expenses 29,198 19,116 8,318 1,764
14 Information technology 2,787 340 1,291 1,166
15 Royalies .. .
16 Occupancy 57,640 50,984 1,429 5,227
WoTavel 11,772 11,076 595 101
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affiates
22 Depreciation, depietion, and amortization 2,402 2,402
23 inswance ) 4,710 4,710
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24¢. )i
line 24e amount exceeds 10% of line 25, cclumn
(A} amount, list line 24e expenses on Schedule O.)
a  PROGRAM SUPPLIES 113,365 113,365
b RENTAL SPACE AND EQUIP 13,906 13,906
¢  READERSHIP COSTS 13,583 13,583
d MEAL EXPENSE 11,245 10,742 483 20
e Allotherexpenses 2,646 -5,173 7,385 434
25 Total functional expenses. Add lines 1 tough 240 . 842,088 820,181 55,423 66,484
26  Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » { ______ l if
foflowing SOP 98-2 (ASC 858-720) ... 7 . .
Form 990 (2015
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Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X .l_
(A) (B)
Beginning of year End of vear
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments o 351,514| 2 217,904
3 Pledges and grants recevablenot B 120,240 3 18,546
4 ACCOUﬂtS receivable, L 5 9 7 6 4 17 4 3
5 Loans and other receivables from current and former officers, directors, z
trustees, key employees, and highest compensated employees.
Complete Partif of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958{)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
0 organizations (see instructions). Complete Part Il of Schedule L
< 8 Inventories forsaleoruse T 15,967| & 18,439
9 Prepaid expenses and deferred charges
10a Land, buildinrgs, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 33,834 8,924 10c
T Investments—publicly traded securities 11
12 Wvestments—other securities. See Part v, line 11~ 12
13 Investmenis—program-related. See Part #V, line 11 e 13
14 dntangibleassets 14
15 Otherassets. See Part IV, line 1t 334,603( 15 304,065
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... .. ... ... ... 839,559] 18 587,948
17 Accounts payable and accrued expenses 81,405 17 66,262
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilites e
21 Escrow or custodial account fiability. Complete Part IV of Schedule D L
@ 122 Loans and other payabies to current and former officers, directors,
= trustees, key employees, highast compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL
~ 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unreiated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other lighilities not included on lines 17-24). Complete Part X
of Schedwle D ... TR 25
26 _Total liabilities. Add lines 17 through25 ..., .. ... 81,405 26 66,262
Organizations that follow SFAS 117 (ASC 958), check here B |X| and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unestictednetassets S 58,735| 27 79,003
B (28 Temporariy resticted netassots 414,856/ 2 164,357
2|20 Permanenty restricted netassets 284,563 29 258,326
i Organizations that do not follow SFAS 117 (ASC 958), check here | | and
g complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds T 30
& | 3% Paid-in or capital surplus, or land, building, or equipment fund 31
‘g’ 32 Refained eamings, endowment, accumulated income, or other funds 32
33 Toalnetassetsorfund balences e 758,154] 33 521,686
34 Total liabilities and net assets/fund balances ... . . 839,559 34 587,948
Form 990 (2015)
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Form 990 (2015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi e 'WE
1 Total revenue (must equal Part VAL column (A), ne 12) 1 580,568
2 Total expenses (must equal Part IX, column (A), fine 25) B 2 942,088
3 Revenue less expenses. Subtiactline 2 from ine 1T 3 262,020
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 758,154
5 Net unrealized gains (losses) on imvestments T o 5 -32,088
6 Donated services and use offacilfies I 6 57,640
T Investmentexpenses DR 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (expiain in Schedweo)y g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00N (B | 10 521,686

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X3 . . ...

1 Accounting method used to prepare the Form 990: i{ Cash [Xf Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule Q.

2a Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

rewewed on a separate basis, consolidated basis, or both:

1 Separate basis { 77777 j Consolidated basis 3 Both consolidated and separate basis

If "Yes," check a box below to indicate whether the finandial statements for the year were audited on a
separate basis, consohdated basis, or both: N
[Xl Separale basis J Consolidated basis f Both consolidated and separate basis
¢ f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forlh in

the Single Audit Act and OMB Circular A-1337 da
b i “Yes," did the organization undergoe the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken {0 undergo such audits. ... ... . .. ... 3b

DAA

rorm 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 990-EZ) Compilete if the organization is a section 501{c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury . G . . ;
Internal Revenue Service P Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/forma90,
Employer identification number

NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702
___Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 i,f A church, convention of churches, or association of churches described in section 176(b)(1}(A)(i).
2 [ } A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

I J A hospital or a cooperative hospital service organization described in section 176(b){(1)}{A)(ii).
| A medical research srganization operated in cenjunction with a hospital described in section 170(b}{1){A}(iii). Enter the hospital's name,

Name of the organization

Gy 8RO SIEIE:
5 {J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

__ section T70(b}{1}{A)iv). (Complete Part I1.)
6 | ] A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

1 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public

_ described in section 170(b)(1){A){vi). (Complete Part 1.}

8 i_} A community trust described in section 170(b)(1){A)vi). (Complete Part Ii.)

9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject {o certain exceptions, and {2) o more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acyuired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 [ii An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).
] An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

11 ||
one or more publicly supported organizations described in section 509{a){1) or section 509({a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, and g.

a IL] Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
__ organization. You must complete Part IV, Sections A and B,
b ff Type il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c J] Type lil functionaily integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d (J Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
_ reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ]

g Provide the following information about the supported organization(s).
{i) Name of supporled (i) EIN {iii) Type of organization {iv} s the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 tisted in your governing supporl (see othar supparl {see
above {see Instructions)) document? inslructions) inslruclions)
Yes Ne
(A)
(8)
\8)]
{3)]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
DAA
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Schedule A {Form 990 or 990-E2) 2015 NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)}(1H AN vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Cafendar year (or fiscal year beginning in) » (a) 2011 (b) 2012

1

6

(c) 2013 (d) 2014 (e} 2015 {f) Total

Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit fo the
organization without charge
Total. Add knes 1 through3 =~
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from ling 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013

7
8

10

11
12
13

{d) 2014 {e) 2015 {f) Total

Amounts from lined
Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources .. e

Net income from unrelated business
activifies, whether or not the business

is regularly carriedon ..., .. .. ... .. ...

Other income, Do not include gain or
ioss from the sale of capital assets
(Explainin Part V1) ................ ...,
Total support. Add lines 7 through 10
Gross receipts from refated activities, etc. (see instructions)
First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cK3)}

> | ]

organization, check this boxandstop here ... ... oo

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Partll, fine 14 15 %
16a 33 1/3% support test—2015. i the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e > [_]
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e [T
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
0% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported
orgarizaton S B an
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization > [_]
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nsvuctons > 1]

DA

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifls, grants, contributions, and membership
fees received. {Do not include any “unusual
QNS o 356,930 594,552 731,597 507,513 409,435 2,600,027
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose 245,546 252,122 261,579 255,293 262,049 1,276,589
3 Gross receipts from activities that are nof an
unrelated frade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 602,476 846,674 993,176 762,806 €71,484 3,876,616
Ta Amounis included on lines 1, 2, and 3
recelved from disgualified persons
b Amounis included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add ﬁﬂes 7a and 7b .....................
8  Public support. (Subtract iine 7¢ from
line ) 3,876,616
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 {d} 2014 (e) 2015 (f) Total
9 Amounts from fineé 602,476 846,674 993,176 762,808 671,484 3,876,616
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties and income from similar sources . .. 13,588 12,6158 11,866 38,069
b Unrelated business taxable income (less
section 511 taxes)} from businesses
acquired after June 30,1975
¢ Addines 10aand 10b 13,588 12,615 11, 866 38,069
11 Netincome from unrelated business
activities not included in line 10b, whather
or not the business is regularly caried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)
13 Total support. (Add fines 9, 10c, 11,
and12) 616,064 859,289 1,005,042 762,806 671,484 3,914,685
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this boxand stophere o » ]
Section C. Computation of Public Support Percentage
13 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®) 15 99.03%
16 Public support percentage from 2614 Scheduie A, Parl s, line 15 ... ... 16 98.75 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ¢ty 17 1%
18 Investment income percentage from 2014 Schedule A, Partill, line 17 18 1%
t9a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
1715 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization > [@
b 33 1/3% support tests—2014. if the organization did not check a box on fine 14 or line 19a, and fine 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 4 [_}
20 Private foundation. If the organization did not check & box on line 14, 192, or 19b, check this box and see instructions . > f ]

DAA

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule B . OMB No. 15450047
(Form 990, 990-EZ, Schedule of Contributors
ggpgzg;ﬁigme Treasury ¥ Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 5
nlernal Revenue Service » Information about Schedule B (Form 890, 980-EZ, or 990-PF} and its instructions is at www.irs.goviform3ag.

Employer identification number

Name of the organization

NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [ﬁ[ 501(c) 3 ) (enter number} organization

[_J 4947(a){1) nonexempt charitable trust not freated as a private foundation
u 827 political organization
Form 990-PF [7] 501{(c)(3) exempt private foundation

[j 4947(a)(1) nonexempt charitable trust treated as a private foundation

[_:r 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{c){7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule, See

instructions.
General Rule

[}_(J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or preperty) from any one contributor. Complete Parts | and l. See instructions for determining a

confributer's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or B90-EZ that met the 33'/5 % support test of the
regulations under sections 509(a)(1) and 178(b)(1)(AXvi), that checked Schedule A (Form 290 or 990-EZ), Part 1, line
13, 18a, or 16, and that received from any one contributor, during the year, fotal contributions of the greater of (1)
$8,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-E2Z, fine 1. Complete Parts { and Ii.

[} For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts ), Il, and il

r] For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc.. purposes, but no such
contribulions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions

totaiing $5,000 or more during the year U

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-£Z, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 989; or check the box on line H of its Form 890-EZ or on its
Form 890-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 290-PF) (2015)

Page 1 of 1

Page 2

Name of organization

Employer identification number

NEBRASKA STATEWIDE ARBORETUM, INC. 47 -0600702
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | NEBRASKA ENVIRONMENTAL TRUST Person  [X]
700 8 16TH ST Payroli []
PO BOX 94913 $ 241,350 | Noncash | |
LINCOLN NE 68509 {Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totail contributions Type of contribution
__________________________________________________________________________________ Person [
Payroll []
............................................................................ $ ... .| Noncash ||
........................................................................... (Complete Part Il for
noncash confributions.)
(a} {b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________ Person ||
Payroll I]
........................................................................... S| Nomcasn [
........................................................................... (Complete Part Il for
noncash contributions. )
(a) ) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person [ |
Payroll EJ
__________________________________________________________________________ S| woncasn ]
.......................................................................... (Complete Part Il for
noncash contributions, )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | |
Payroil []
............................................................................ $ ... | Noncash | |
............................................................................ (Complete Part Il for
noncash condributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [F
Payroli iJ
Noncash [ ,,,,, J

{Complete Part Il for
ncncash contributions, )

DAA

Schedule B {Form 980, 980-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Compilete if the organization answered “Yes” an Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b.

Department of the Treasury
internal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990.

» Attach to Form 990.

SPBCHG

Name of the organization

NEBRASKA STATEWIDE ARBORETUM, INC.

Employer identification number

47-0600702

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

U ohR oW N

=]

(a) Donor advised funds (b) Funds and olher accounls

Aggregate value of grants from (during year)
Aggregate value atend of year S

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . oo o [ ]

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.

c a9 T a

Eurpose(s) of conservation easements held by the organization (check all (!}gt apply).

;{J Preservation of tand for public use {e.g., recreation or education) [i Preservation of a historically important fand area

l} Protection of natural habitat [I Preservation of a certified historic structure

l] Preservation of open space
Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, eld at the End of the Tax Year
Total aumber of conservation easements 2a
Total acreage restricted by conservation easements TR 2b
Number of conservation easements on a certified historic structure included in @y 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
2d

historic structure listed in the National Register e
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear®

Number of states where property subject fo conservation easement is focated »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of _
violations, and enforcement of the conservation easements it halds? e §
Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year

VRN

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}{4)B)i)?
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

| Yes [] o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not (o report in its revenue statemenl and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, fine 1 S

(ii) Assets included in Fom 990, PartX .. oo L
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, ne 1 T
b _Assets included in Form 990, Part X .. ... oo > 3

Schedule D (Form 990} 2015

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2015

NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

O oTom

Usmg the organization's acquisition, accession, and other receords, check any of the following that are a significant use of its

collection items (check all that apply):

f I Public exhibition d [I Loan or exchange programs

|| Scholarly research e[ Joter
l j Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1

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

ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . .. . .. . ...

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, ling 21.

ia

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? B ORI URRPRIORY L]

Amount
¢ Beginningbalance 1c
d Additions during the year o 1d
e Distributions during theyear 1o
f Eadingbalance ... ¥
2a Did the organization include an amount or Form 990 Part X, line 21, for escrow or custodial account liability? é! Yes [] No
b_If "Yes " explain the arrangement in Part XI1I. Check here if the explanation has been provided on PartXili L | !
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a} Current year {b} Prior year (¢} Two years back (d) Three years back (8} Four years back
1a Beginning of year balance =~
b Contributions
¢ Net investment eamings, gains, and
|OSSGS ....................................
Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end batance {line 1g, column {a)} held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted endowment » Yo
The percentages on fines 2a, 2b, and Zc shouid equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(0 unrefated organizations 3a(i)
(i) related organizations TR 3a(i)
b If “Yes” on fine 3alii), are the re!ated organizaticnss listed as required on Scheduwer? 3b
4 Describe in Part X(H the intended uses of the organization's endowment funds.

L.and, Buildings, and Equipment.
GComplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a) Cosl or other basis (h) Cost or other basis (e} Accumulated (et} Book value
{investment) {olher} deprecialion

la land
b Buiidings
¢ Leasehofd improvements =~

d Equipment 40,356 33,834 6,522
e Other ...

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c) ... ... . » 6,522

DAA

Schedule I (Form 990) 2015
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Schedule D (Form 990) 2015 NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702 Page 3

investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{c} Method of valuation:

(a) Description ol security or calegory {b) Book vaiye

(including name of security) Cost or end-of-year markel value

{1) Financiai derivatives

Investments—Program Related.
Compilete if the organization answered “Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
(b) Book value () Method of valualion:

Cost or end-of-year market vaiue

(a} Description of investment

(1)
2)
{3)
(4}
(5)
{6)
N
8
{9)
Total. (Column (b) must equal Form 990, Part X, ¢ol, (B) line 13.}

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b} Book value

(a) Description

{1 PERMANENT ENDOWMENT FUNDS HELD 304,065

@)
(3)
4
(5)
(6)
)
(8

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)tine 15.) . . e [ 304,065

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

line 25.

1 (a} Description of liability {b) Book value

(1) Federal income taxes

2)

{3)

(4)

(5)

{6)

7y

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P
2. Liability for uncertain tax positions. In Part XIIf, provide the text of the footnote to the organization’s financial statements that reporis the

Qrgenization’s fiabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . IL
Schedule ) {Form 990) 2015

DAA
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Scheduie D {(Form 990) 2015 NEBRASKA STATEWIDE ARBCORETUM, INC. 47-0600702 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gaine, and other support per audited financial statements 705,620
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (fosses) on investments 2a -32,088
b Donated services and use of facilities 2b 57,640
¢ Recoveries of prior yeargrants 2c
d Other (Desaribein PartXil) 2d
e Addlines 2athrough2d O 25,552
3 Subtractline 2efromfine 1 680,068
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1
a Investment expenses notincluded on Form 990, Part VI, line7b ot 4a
b Other (DescribeinPartXill) SO 4
¢ Addlinesdaanddb . TN 4
evenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) . . . . . ... ... 5 680,068
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 942,088
2 Amounts included on line 1 but not on Form 890, Part (X, line 25;
a Donated SeerCGS and use Of faCIIlheS .................................................. za
b Prior year adjustments 2b
¢ Otherlosses . ... ... 2c
d Other (Describein PartXULy 2d
e Addlines2athrough2d
3 Subtractline2e from line 1 942,088
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses nof included on Form 990, Part VIil, line 70~ 4a
b Other (Describe in PartXIL) ab
¢ Add lines 4a and 4b
5 942,088

Supplemental Information.

Provide the descriptions required for Part #, lines 3, 5, and 9; Part i1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; end Part X1, lines 2d and 4b. Aiso complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
{Form 990 or 990-£2Z) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ.

Internat Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

Name of the crganizalion

NEBRASKA STATEWIDE ARBORETUM, INC, 47-0600702

CLINE 2A - FORMS W-2 AND W-3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2015)

DAA
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47-0600702 Federal Statements
FYE: 6/30/2016

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST AND EARNINGS
s 13,981

Total 5 13,981
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OMB No. 1545-0687

- Exempt Organization Business Income Tax Return
rorm 990-T P (a%*nd proxy tax under section 6033(e}) 2015
For calendar year 2015 or other tax year beginning 07 / 0 1 / 15 . and ending 06 /3 0 / 16

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t,

Department of the Treasury
internal Revenue Service P Do not enter SN numbers on this form as it may be made public if your organization is a 501{c)}{3).
A l] gé‘ﬁ,ﬂ;?‘é’f]gnqed Name of organizalion { [} Check box if name changed and see instructions.) D Employer identification mumber
B Exempt under section {Employees' trust, see instructions.)
X| son Cy 3, |print | NEBRASKA STATEWIDE ARBORETUM, INC.
%] 408(e) l] 2 or | Number, sireel, and room or suite no. If 2 P.O. box, see instruglions, 47-0600702
!., I 408A [7] 530(a) | Type P.O. BOX 830964 E Unrelated business activity codes
i} 529(a) City or town, state or province, country, and ZIF or foreign postal code {See instructipns )
C  Book value of aff assets LINCOLN NE 68583-0964 511120
at end of year F___Group exemption number {See instructions. ) »

587,948| G Check organization type W 1X!' 501(c) corporation iw 501(c) trust f] 40%(ajtrust | | Other trust
H Describe the organization's primary unrelated business activity.
p See Statement 1

i During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary confrolled group?
If "Yes,” enter the name and identifying number of the parent corporaticn.

................ » l,% Yes [XJ No

»
J _Thebooksareincareof » CHRISTINA HOYT Telephone number » 402-472-2971
Unrelated Trade or Business income (4] Income (B} Expenses (C} Net
1a Gross receipts or sales
b iess retumns and allowances ¢ Balance . . b | 1c
2 Costofgoods sold {Schedule A, line7)
3 Gross profit. Subtract ne 2 fom tine ¢~~~ L 3
4a  Capital gain netincome (attach Schedwen) 4a
Net gain {loss) (Form 4797, Partll, line 17) (aftech Form47s7) 4b
¢ Capitalioss deduction fortrusts | 4
5 Income {ioss) fom parlnerships and § corporations (allach statement) L 5
6 Rentincome(Schedule C} 6
7 Unrelated debt-financed income (Schedule E) L 7
8  Interest, annuilies, royaities, and rents from controlled organizations {Schedule F) 8
9 Investiment income of a section 501(c)(7), (9), or {17) organization (Schedule G) 9
10 Exploied exempt activity income (Schedate ) 10
1 Advertising income (Schedule y 11 8,584 1,408 7,176
Other income (See instructions; attach schedule) 12
Total. Combine lines 3through 12 . 13 8,584 1,408 7,176
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) 14
15 Salariesandwages SRR 15
16 Repairsand maintenance O TSRV R T 16
17 Bad debls ..................................................................................................................... 17
18 Interest (attach schecule) PSRN S 18
19 Taxes and |IC.eﬂSGS ................... B T T 19
20

20  Charitable contributions {See instructions for limitation rulesy e

21 Depreciation (attach Form4562) . 21 |
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depfetion e, B e 23
24 Contributions to deferred compensationplans TR |2
25 Employee benefitprograms e 25
26 Excess exempt oxpenses (Schedulel) TSR 26
27 Excess readership costs (Schedule ) ... 27 7,176
28 Other deductions (attach schedule) TS 28
29 Total deductions. Add lines 14 through 28 TR 29 7,176
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31 Netoperating foss deduction (limited to the amountonline 30y 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3e 32
33  Specific deduction (Generally $1,000, but see ling 33 instructions for exceptons) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. if fine 33 is greater than line 32,

enterthe smallerof zeroorline 32 . .. .. . .. .o 34 0

Form 990-T (2015)

pasa For Paperwork Reduction Act Nofice, see instructions.
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. 868 Application for Extension of Time To File an
orm Exempt Organization Return OMB No. 1545-1709
Rev. Jerusry 2014) P Fila a separate application for each return.
oMl P Information about Form 8868 and its Instructions is at www.Irs.govHormB8868,
» ]

® ifyou are flling far an Automatic 3-Month Extension, complete only Part | and check thisbox .~
* if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part lf {on page 2 of this form}.
Do not complste Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronlc fiting {(e-fils). You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for
a corparation required to file Form 980-T), or an additional {not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Retumn for Transfers Assodiated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. goviefile and click on e-file for Charities & Nonprofits.
ZBartl’  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required 1o file Form 990-T and requesting an automatic 6-month extension — check this box and complete @
»

P Oy
All other corporations (including 1120-C filers), parinerships, REMICs, 2nd trusts mus! use Form 7004 to request an extension of time

{o file income tax retumns.
Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print
NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702

Number, street, and room or suite no. !f a P.O, box, sea instructions. Soclal security number (SSN)

File by the P.O. BOX 830964

:l'fe date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ing your

ralumn, Se¢

instructions. LINCOLN NE 68583-0564

Enter the Retum coda for the retum that this application is for (file a separate application for eachretym) .

Application Return | Application Return
Is For Code Is For Code
_Fom 800 or Form 880-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 880-T (sec. 401(a} or 408{a} trust) 05 Form 6069 11
Form B60-T (trust other than above) 08 Form 8870 12
CHRISTINA HOYT
102 KEIM HALL - UNL
* Thebooksareintheosrect» LINCOLN NE 68583
Telephone No. > 402-472-2971 FAXNO. B a
4

* If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Afthis is
» I , and attach

for the whole group, check this box > D < If ttis for part of the group, check thisbox

1 {request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

for the organization's return for:
4 [:] calendar year or

2 if the tax year entered in fine 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accountling period
3z if this application is for Forms 880-BL, 880-PF, 880-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See Instructions. 3a|$ 0
b If this application Is for Forms 890-PF, 980-T, 4720, or 6060, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as & credit. bl s 4]
¢ Balance due. Subtract line 3b from line 3. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). Sea instructions. 3 | § 0

Caution. If you are going to make &n slecironic funds withdrawal (direct debll) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment Instnuclions,

gﬂ Privacy Act and Paperwaork Retduction Act Notica, see Instructions. Fomn 8868 (rov. 1-2014)
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//015) NEBRASKA STATEWIDE ARBORETUM, INC. 47-0600702

Page 2

/¢ Tax Computation

4anizations Taxable as Corporations. See instructions for tax computation. Controiled group
iembers (sections 1561 and 1563) check here p [ See instructions and;

- /Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

A mls | @ s | @ s

,(/b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 3
- (2} Additional 3% tax (not more than $100,000) | $

‘ ‘ C lncome tax On the amount On ﬁne 34 ........................................................................... P
// 36 Trusts Taxabie at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedufe D (Form 1041)

87 Proxytax. Seeinstructions

38 A]ternative minjmum {ax ....................................................... ke e DRI R

38 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... . ... it i, et

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

Other credits (see instructions)

®© a9 0
@
@
=]
@
=
@
o
I
@
=]
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o
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@
&
=
=
=
€
o
=
m
(=
=
3
o
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=]
=]
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o
o
=
w
o
c
Q
=
S
L
s
=
o

41 Subtractline 40 from line B30

Other taxes.
42 Check i from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Ower (atl.gch)

43 Total tax. Add lines 41 and 42

40¢

41

42

43

44a

b

G

d

e

f  Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: D Form 2439

U Form 4136 I:] Other

45 Total payments. Add lines ddathrough 4d4g
46  Estimated tax penaity (seg instructions). Check if Form 2220 is attached
47  Tax due. [f line 45 is less than the tota! of lines 43 and 46, enter amount owed

48 Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid
49  Enter the amount of line 45 you want: Credited to 2016 estimated tax -

Refunded » | 49

Statements Regarding Certain Activities and Other information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here »
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > §

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 [Inventory at end of year
« 2 Purchases 2 7 Cost of goods sold. Subtract fine 6 from
3

3  Costof labor o line 5. Enter here and in Part |, line 2

4a ity W 4a 8 Do the rules of section 263A {with respect to Yes | No
b g‘f{;&fgi}f‘édum ______________________ 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... 5 to the organization? s s
Under penalli perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
S i g n true, correqt; and cymplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wl ?ﬁ' f}? g :)RBS giscu?]s #is brgllu "
reparer shown below
vere > [l -l > Lieehr e
Signatubeateficer Ryi phte ! Title_.5 —
Print/Type preparer's nan(ty v /’rPrepare Aypdnature Date Check D it § PTIN
Paid THOMAS E. GRAFTON 12/09/16 | sel-employsd | pO0282660
Preparer { Fravs name y GRAFTON & ASSQCIATES, P.C. Firm's EIN P 47-0760951
Use Only| 5935 8. 56TH S8T., SUITE A
Firm's address LINCOLN, NE 6851 6 Phone no. 402-4 8 6 -3600

DAA

Form 990-T (2015)
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Form 990-T (2015)

NEBRASKA STATEWIDE ARBORETUM,

INC.

47-0600702 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Gescription of property

m N/A

&

E))

)

2. Rent recetved or accrued

{a) From personal properly (if the percentage of rent

for personat properly is more than 10% but not
mare than 50%;}

(b) From real and parsonal properly (i the
percentage of rent for personal properly exceeds
50% or if the rent is based on profil or income)

3{a) Deductions directly connected with the income
in columns 2{a) and 2(b) {atlach schedule)

)

2
{3

{4

Total

Total

(b} Total deductions.

(c} Total income. Add totals of columns 2{a) and 2(b). Enter

here and on page 1, Part |, line 8, column (A)

Enter here and on page 1,
Part |, line 6, column (B) b

Schedule E — Unrelated Debt-Financed Income (see instructions)

£, Description of debt-financed property

2. Gross income from of
allocabte lo debt-financed

3. Deductions directly connected with or aliogable to
debl-linanced property

{a) Straight line depreciation (k) Clher deductions

properly
{atlach schedule) (atlach schedule)
my N/A
2
]
“)
4. Amounl of average 5. Average adjusted basis 6. Colurmn 8. Allocasble deductions
acquisition debt'on or of 91 allocable to 4 divided 1. Gross income reportable {column 6 x lotal of cetumng
aliccable to debt-financed debt-financed property by col 5 (cotumn 2 X column B}
property {atlach schedule) (attach scheduie) ¥ column 3a) and 3(b)
(1) %
) Yol
3 %
(4) D/D
Enter here and en page 1, Enter here and on page 1,
Part |, ling 7, column (A). Part 1, line 7, column {B).
TS >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of conlrolled
organization

Exempt Controlled Organizations

2. Emptoyer

idenlification number 3. Net unrelated income

{loss} (see Instructions)

4, Total of spacified
paymerts made

5. Part of column 4 that is
included in the conlrolling
organization’s gross inc.

6. Deductlions directly
connecled with income
in column §

@ N/A

2

1)

4
Nonexempt Controlled Organizations

7. Taxable [ncome

9. Tolal of specified
paymenis made

8. Net unrelated income
(loss) (see inslructions)

10, Part of column 9 that is
included in the controlling
organization's gross income

#1. Deductions directly
connecled with income in
celumn 10

{0

(2)

3)
@
Add columns 5 and 10. Add coiumns 6 and 11,
Enter hete and on page 1, Enter here and on page 1,
Part |, line 8, coiumn (A). Part |, tine 8, column {B).
dotals >

DAA

Form 990-T (2015)
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Form 990-7 {2015)

NEBRASKA STATEWIDE ARBORETUM, INC.

47

-0600702

Pzge 4

Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization (see instructions)

1. Descriplion of income

2. Amount of ncome

3. Deductions
directly connected
({attach schedute)

4, Set-asides
(attach schedule)

4. Tolal deduclions
and set-asides (cof. 3

plus col.4)

nN/A
2}
(3
(4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A}, Pari 1, line 8, column {B).
TOtalS .. .. >
Schedule 1 — Exploited Exempt Activity Income, Other Than Advertising Income {see insiructions)
2. Gross 3. Expenses 4. Nelincome (loss) ) 7. Excess exempt
unrelaled direclly from unrelaled frade 5. Gross income 6. Expenses expenses
1. Descriplion of exploited activity business income connected with or bt_;siness (column from activily that aliribuiabie 1o {cotuma 6 minus
production of 2 minus cofumn 3). is nol unrelated column 5 column 5, bul not

from trade or
business

unrelated
business income

If a gain, compute
cols. 5 through 7.

husiness income

meore than
column 4).

o N/A
2}
3)
@)
£nter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ling 10, cof. (A}, iine 10, col. {B). Part i, line 26.
Totals ., ........... ... . >

Scheduie J — Advertising Income (see instructions)

Income From Periodicals Reported on a Cons

olidated Basis

4. Advertising

7. Excess readership
cosls (cotumn 6

2. Gross i
1, Name of periodical ac‘Fverlising adv;;iz:?c(osls 9232;’;5('2:);)0.0{;‘ & ?::;f;ion & Rizi:;rship minus column §, but
incoine a gain, compute not more than
cols. & through 7. column 4}
1 ADVERTISING INCO 8,584 1,408 13,583
2}
3
“
Totals (carry to Part il line (5) .. P 8,584 1,408 7,176 13,583 7,176
{in columns

2through 7 ona

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil
line-by-line basis,)

2. Gross

4. Advertising
gain of {loss} (col.

7. Excess readership
costs (column 6

. . Di . Circulati 6. R hi
1. Name of periodical adverlising g 3“_0,"“' ) 2 minus col. 3). ff 5 C,’rc;’ alion Eadfrs v minus column 5, but
income adverlising costs a gain, compute fncame costs not more than
cols. § through 7, column 43,
o N/A
2
3)
()
Totals from Partl .. ... ... » 8,584 1,408 7,176
Enter here and on Enter here and on Enler here and
page 1, Part |, page 1, Parl |, on page 1,
ling 11, col. {A). iine 11, col. (B}, Partll, line 27,
Totats, Part Il (lines 1-5) > 8,584 1,408 7,176

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1 Name 2 Tite 1ig{epgé3§{2do{o 4. Compensation aliributabie to
blsingse unretated business
 N/A %
4] %o
{3) %l
- %
Total. Enter here and on page 1, Pant |, e T4 e i »

DAA

Form 890-T (2015)
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47-0600702 Federal Statements
FYE: 6/30/2016

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

THE ORGANIZATION RECEIVES SMALL AMOUNTS OF UNRELATED
BUSINESS INCOME FOR ADVERTISING IN TWO PERICDICALS, 'THE
GREAT PLANTS GARDNER AND THE SPRING AFFAIR NEWS.




ik .

- Nebraska Corporation Income Tax Return FORM 1120N
REVEF"NUE for the taxable year January 1, 2015 through December 31, 2015 or other taxable year 201 5
begiining , 2015 and ending ,
.. Name Doing Business As {dba) PLEASE DC NOT WRITE IN THIS SPACE
£ NEBRA%KA STATEWIDE ARBORETUM, INC.
% Legai Name
4% E‘igréeiBobOlher Madi |réq Address
&E C“Kl State Zip Code
LINCOLN NE 68583-0964
%L@B%SS Ciassiflication Code Eg]aéq?aénsiness Bogan in Nebraska ?\T@Rﬁl Bﬁﬁﬁ?ﬂﬁmy in Nebraska ie eral I8 %now‘téer gi):a_?k% []DGis%ﬁng%r

Check the appropriate box:

i:, Inflia! Nebraska Return D Final Nebraska Return D Change i Address Exempt Organization D Cooperative Meefing IRC § 6072(d)

D 7004 Attached

Corporation Filing Status (Answer guestions A through D, as applicable.} €. Are you filing as a unitary group in any other state?
A. Does this corparation own at least 50% of another corporation; or is 4}] |:| YES (2) g NO
it owned at ieast 50% by another corporation? D. Check the method used to determine Nebraska income
([JYES {2) ¥|NO {check only one):
If Yes, attach Federal Form 851 or a schedufe of affiliated ) {1) E Combined report of a controlled group of cerporations
corporations and federal IDs. Answer questions B, C, and D, {2) Separate report by a member of a controlled group
B. Is one single Nebraska return being filed for the entire group? of corporations {(aftach supporting documentation)
() [ ]YES (2 []NO (3) [[] Alterrate method {attach Nebraska Department of Revenue approval)
l All corporations required to fife must complete this page. Schedules A, I, 11, 111, and IV must be compieted when appropriate. |
1 Federal gross sales or receipts, less returns and allowances 85844 00
2 Federal taxable income (FTI)} (8e@ INSUCHONS) v 0] oo
3 Adjustments increasing FTI (line 9, from attached Nebraska Schedule A)....
4 Adjustments decreasing FTI (line 18, from attached Nebraska Schedule A). 8 00
5 Adjusted FTi {enter line 2 plus line 3 minus i€ 4) v..oooviivnroreeiieieeeereaneennes ¢l 00
6 Nebraska taxable income before Nebraska carryovers (see instructions)............... 0! 00
7 Nebraska capital loss carryover (see instructions — attach worksheet) .......ccccovveenee, 0| o0
8 Nebraska taxable income after Nebraska capital loss carryover (line 8 minus fine 7).... 0l 00
9 Nebraska net operating loss carryover (see instructions - attach worksheet) 0| 00
10 Net Nebraska taxable income {line 8 minus ing 9)..cvevciierisviirninrenenes Gl 00
11 Nebraska tax [_]Check this box if you are an instrance company % 00
12 Premium tax credit {(see instructions — attach schedule)........ccocoevvevieeenennn,
13 Community Development Assistance Act credit (attach Form CDN)..............
14 Form 3800N nonrefundable credit (attach Form 3800N) .......ccccevveeievveieenn,
15 Total nonrefundable credits (total of lines 12 through 14) 15 0] 00
16 Nebraska tax after nonrefundable credits. Subtract line 15 from line 11 {if line 15 is more than line 11, enter -0-) |16 0§ 00
17 Form 3800N refundable credit (attach Form 3800N}............c.... ireeerrer e 0f oo
18 Tax deposited with Form 7O04N ... it cenresssres s esnesssressneens 0] 00
19 2015 estimated income tax payments {minus any Form 4466N adjustment).. o g0
20 Beginning Farmer Cradit ..ottt e ane e 0! 00
21 Nebraska income tax withheld (seg instructions) ........c.ccecoecvecveeeiciireerininnan 0| 00
22 Total payments (fotal of ines 17 through 21) v et 0 00
23 Tax DUe (HNe 18 MINUS N8 22) cvuviivvererrinissinsisiesiesieossesssessosessesssseetermsssssressesseesssasassasessasassensssasassssnesssoens 23 0ol 00 ]
24 Penalty for underpayment of estimated [ncome tax (588 INStrUCONS) ..o v et srerrerasessssrresens v 0; 00
25 Total tax and underpayment penalty (add lines 23 & 24)[_Check this box if your payment is being made slectronically[: 0] 00
26 Overpayment (line 22 minus the sum of lines 16 and 24}, if the result is less than zero, enter -0-.............. i 0] oo
27 Amount on line 26 to be credited fo 2016 estimated INCOME L8X. i e s s e e s sarens DY 0{ 00
28 Overpayment to be refunded (line 26 minus line 27). Complete lines 29a, 29b, and 29c¢ 1o receive your
refund electronically. .......... e erene et rn gt e ree e neneaeteeennee eeereeeuetreesnseentsentterpnsaetenseesatnessasettessent 9] oo
2%a Routing Number | | 29b Type of Account sssssse ing «OrBavings
(Enter 9 digits - the first two digits must be 01 through 12, or 21 through 32, Use the checking or savings account number from an actuat check, not a deposit slip.)
29¢ Account Number | (see instructions)
29d [] Check this box if this refund wilt go fo a bank aceount outside the United States,
Under p na;?ies of perjury, { declare that as taxpayer or preparer, | have examined this return, including accompanying scheduies and statements,
" and to thesbest gt my knopikdg@land belief, it is correct and complete.
Sign Sighatug ‘ /;//?//Zi Ermail Add
| Date mail [ess
here” = ‘Z‘Mﬂm
paigt ™ Z /"” VAT 00282660
P ae only—" 478766951 402-486-3600
f EIN Daytime Phone
Mdrliag chedules, as filed with the IRS, must be attached to this return, 8-270-2015

' LINCOLN NE 6851



