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SCANNED MAY 26 204

990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning and ending

B check it C Name of organization D Employer identification number

Please
use IRS

fusress | e NEBRASKA STATE BAR ASSOCIATION

applicable

N
range | "P® | Doing Business As

47-0249952

change
retien S Seer Number and street (or P.Q. box if mail is not delivered to street address)
ecnic
Tormn- [ e 635 S 14TH ST

Room/suite | E Telephone number

200

402-475-7091

Amended] tons | Gty or town, state or country, and ZIP + 4

[ Jfephea- INCOLN, NE 68508

G Gross receipts $ 2 4 9 7 4_‘_4 6 1 .

H(a) Is this a group return

pendnd e Name and address of principal officer. JANE SCHOENIKE
SAME AS C ABOQVE

for affilates? DYes II] No
H(b) Are all affliates included? [ Jves CIno

| Tax-exempt status. [KI 501(c) ( 6 )« (nsert no) [:] 4947(a)(1) or :] 527

If "No," attach a list (see instructions)

J Website: p» WWW.NEBAR . COM

H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 197 6| M State of legal domicile; NE

| Partl| Summary

o | 1 Brefly describe the organization's mission or most significant activiies. THE MISSION OF THE NEBRASKA
% STATE BAR ASSOCIATION IS "HELPING LAWYERS HELP PEOQOPLE."
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 91
:': 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 91
9| 5 Total number of employees (Part V, ine 2a) 5 22
:‘-";- 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part Vlil, column {C), line 12 7a 71,447.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 482 ,322. 2,364,541.
g 9 Program service revenue {(Part Vi, ine 2g) 1,758,395, 368,242.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 52,540. 13,478.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 415,276, 223,402.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine-+27™ \ 2,708,533, 2,969,663.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1:
14 Benefits paid to or for members (Part IX, column
@ | 15 Salanes, other compensation, employee benefits ~cotamn (A), Imesg?@ 0) 1,064,383, 1,135,023,
g 16a Professional fundraising fees (Part 1X, column (A), | 1e) ?R GL % ?,
Q. b Total fundraising expenses {Part IX, column (D), ine »‘
W 47 Other expenses (Part IX, column (A), ines 11a-11d, f) 1,843,741. 1,868,093,
18 Total expenses. Add lines 13-17 (must equal Part iX, olumﬁﬁm 2,908,124. 3,003,116.
19 Revenue less expenses Subtract ine 18 from ine 12 -199,591. -33,453.
ié Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 3,222,838. 3,383,217,
<3| 21 Total liabilities (Part X, line 26) 1,882,565. 2,076,397.
gug_’ 22 Net assets or fund balances Subtract line 21 from line 20 1,340,273. 1,306,820.
[Part Il | Signature Block

and com| Declaration of pre)

Under penalties of perjury, | declare thas] have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s trus, correct,
er

Here ature of officer = 7

er tharypfficer) 1s based op all information of which preparer has any knowledge
-
sign } Zvu (’/L(/M/Zt | ‘7( / / o‘L/ 10
Date '/ 7

} ANE SCHOENIKE, EXECUTIVE DIRECTOR
Type or print name and title

Check If Preparer's sdentifying number
self- (see nstructions)
employed b |:]

i [P @olwth O, Mo 3lse)1e

Preparer's e ame or af
Use()nly yours if HBE BECKER MEYER LOVE LLP

selt-employed, 5944 VANDERVOORT DRIVE, P.O. BOX 23110 -
ZP+a LINCOLN, NE 68542-3110

May the IRS discuss this return with the preparer shown above? (see instructions)

Phoneno. P (402) 423-4343 @7
@Yes ':]No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page2

| Part Il | Statement of Program Service Accomplishments

1

Brefly descnbe the organization’s mission
THE MISSION OF THE NEBRASKA STATE BAR ASSQCIATION IS "HELPING LAWYERS
HELP PEOPLE."

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

the prior Form 990 or 990-EZ? |:]Yes II] No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ﬁ] No

If "Yes," describe these changes on Schedule O

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

4a

(Code Y(Expenses$ 1,077,811. including grants of $ ) (Revenue $ 268,444.)
PROFESSIONAL AND PRACTICE DEVELOPMENT THROUGH THE SAFEGUARD AND
PROMOTION OF THE PROPER PROFESSIONAL INTEREST OF THE MEMBERS OF THE

BAR, TO PROVIDE IMPROVEMENTS IN THE EDUCATION AND QUALIFICATIONS
REQUIRED FOR ADMISSION TO THE BAR AND THE CONTINUING LEGAL EDUCATION OF
THE MEMBERS OF THE BAR.

4b

(Code ) (Expenses $ 592,883 . including grants of $ ) (Revenue $ 2,400.)
THE ADMINISTRATION OF JUSTICE TO FOSTER AND MAINTAIN HIGH STANDARDS OF
CONDUCT, INTEGRITY, CONFIDENCE AND PUBLIC SERVICE ON THE PART OF THOSE
ENGAGED IN THE PRACTICE OF LAW.

4c

(Code- } (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)

_(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,670,694,

Form 990 (2009)

932002
02-04-10

2
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Form 990 {2009) NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 |s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIl IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
® [Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Diud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional | 12A X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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* Form 990 (2009) NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Fjart 1X, column (A), ine 1? If “Yes," complete Schedule I, Parts | and I/ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 1ssued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes," complete Schedule L, Part | 25a

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lil, IV, and V, line 1 1| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 3 | X
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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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* Form 990 (2009) NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a 54
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) mﬁmngs to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organtzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any fundé, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization filte Form 8899 as required? 79
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 4966? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, ||m_a'12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b _f "Yes " enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page6
Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

R Yes | No
1a Enter the number of voting members of the governing body 1a 91
b Enter the number of voting members that are independent 1b 91
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following h
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses i Schedule O 9 X
Section B. Policies (1his Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
Own website E' Another's website L—i] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
JINA MORRIS - 402-475-7091
635 S 14TH ST, STE 200, LINCOLN, NE 68508

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) NEBRASKA STATE BAR ASSOCIATION 47-0249952  Page?

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space 1s needed

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons

|:] Check this box i the organization did not compensate any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g2 s Z.* (W-2/1099-MISC) organization
5|2 ER and related
:g = g :Eé éé g organizations
CHRISTOPHER W. ABBOUD
DIRECTOR X 0. 0. 0.
WILLIAM F. AUSTIN
DIRECTOR X 0. 0. 0.
AIMEE CHRISTINE BATAILLO
DIRECTOR X 0. 0. 0.
HON. JOSEPH F. BATAILLON
PARLIMENTARIAN X X 0. 0. 0.
JULIE E. BEAR
DIRECTOR X 0. 0. 0.
WILLIAM G. BLAKE
DIRECTOR X 0. 0. 0.
MICHAEL S. BORDERS
DIRECTOR X 0. 0. 0.
RICHARD L. BOUCHER
DIRECTOR X 0. 0. 0.
WAYNE E. BOYD
DIRECTOR X 0. 0. 0.
DAVID R. BUNTAIN
DIRECTOR X 0. 0. 0.
ANGELA L. BURMEISTER
DIRECTOR X 0. 0. 0.
ROBERT T. CANNELLA
DIRECTOR X 0. 0. 0.
JOEL MATTHEW CARNEY
DIRECTOR X 0. 0. 0.
JOHN A. CHELOHA
DIRECTOR X 0. 0. 0.
LEIGH RADEMACHER CHELOHA
DIRECTOR X 0. 0. 0.
DALE A. COMER
DIRECTOR X 0. 0. 0.
PATRICK M. CONNEALY
DIRECTOR X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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* Form 990 (2009) NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page8
fPart vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (®) © (D) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 b organization (W-2/1099-MISC) from the
8|2 . g’. (W-2/1099-MISC) organization
|8 £ (8g and related
E|2 E S |£ Eé‘: g organizations
sle|&|x =32
LINDA R. CRUMP
DIRECTOR X 0. 0. 0.
SCOTT E. DANIEL
DIRECTOR X 0. 0. 0.
JAMES M. DAVIS
DIRECTOR X 0. 0. 0.
MICHAEL R. DUNN
DIRECTOR X 0. 0. 0.
MATTHEW G. DUNNING
DIRECTOR X 0. 0. 0.
EUGENE MATTHEW ECKEL
DIRECTOR X 0. 0. 0.
MATTHEW MARK ENENBACH
DIRECTOR X 0. 0. 0.
TIMOTHY R. ENGLER
DIRECTOR X 0. 0. 0.
G. MICHAEL FENNER
CHAIR-ELECT X X 0. 0. 0.
MARK D. FITZGERALD
DIRECTOR X 0. 0. 0.
1b_Total [ 2 120,998. 0.l 29,025,
2 Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization

(A)

Name and business address

(B)
Description of services

(€
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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Form 990 (2009) NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page9
[Part VIll | Statement of Revenue
(A) (B) © Re\(/[e)r)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? 5511&?.
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b 1,884 334,
.,,‘g ¢ Fundraising events 1c
£5 o Related organizations 1d| 357,181.
g E e Govemnment grants (contrbutons) [1e| 93,026,
= g f All other contributions, gits, grants, and
as similar amounts not included above 1f 30,000.
§'§ g Noncash contributions included in lines 1a-1f $
O%  n Total. Add lines 1a-1f p | 2364541.
Business Code
8 | 2a REGISTRATION FEES 900099 296,933, 296,933.
'gg b PUBLICATIONS 900099 46,059. 46,059.
wg ¢ OTHER 900099 14,100. 14,100.
5',:5 ¢ EXHIBIT SPACE 900099 11,150. 11,150.
o e
& f All other program service revenue
g _Total. Add hines 2a-2f > 368,242.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 18,276. 18,276.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
1) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses 4,798.
c Gan or {loss) -4,798.
d Net gan or (loss) » -4,798. -4,798.
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c) See
5 Part IV, hne 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of nventory, less returns
and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a RECOVERY QOF COSTS 900099 101,370. 101,370.
b MAGAZINE ADVERTISING 541800 54,989. 54,989.
¢ MISCELLANEOQOUS 900099 50,585. 50,585,
d All other revenue 541800 16,458. 16,458.
e Total. Add lines 11a-11d > 223,402,
12 Total revenue. See instructions. 3 2969663.] 414,029.] 71,447.] 119,646.
%80 Form 990 (2009)
9

12420315 758603 4155-000

2009.03010 NEBRASKA STATE BAR ASSOCIAT 4155-011



" Form 990 (2009)

NEBRASKA STATE BAR ASSOCIATION

47-0249952 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

dra
Fundraising
expenses

1

2

10
11

Q "0 Q0 T o

12
13
14
15
16
17
18

19

28R

- 000 T o

25

Grants and othgr assistance to governments and
organizations In the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)

PRINTING DUPLICATION

150,023.

150,023.

705,005.

447,581.

257,424.

61,606.

41,023,

20,583.

155,935,

109,068.

46 ,867.

62,454.

34,661.

27,793.

13,830.

10,329.

3,501.

25,960.

3,000,

22,960.

74,957.

74,957,

358,059.

317,602,

40,457.

74,206.

28,966.

45,240.

91,568,

876.

90,692.

145,796.

1,934.

143,862.

120,637.

42,444,

78,193.

238,324.

80,901,

157,423.

527.

527.

22,628.

22,628.

24,770.

1,112,

23,658.

274,469.

215,000.

59,469.

POSTAGE

140,026.

98 ,381.

41 ,645.

VOLUNTEER LAWYERS PROJE

109,375,

109,375.

CLIENT ASSISTANCE FUND

48,078.

48,078.

MISCELLANEQUS

30,430.

3,885.

26 ,545.

All other expenses

74,453.

49,599.

24,854.

Total functional expenses. Add lines 1 through 24f

3,003,116.

116701694-

1,332,422,

Joint costs Check here P |:l if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

12420315 758603 4155-000
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1

" Form 990 (2009)

NEBRASKA STATE BAR ASSOCIATION

47-0249952 Page 11

[Part X [Balance Sheet

932011 02-04-10

12420315 758603 4155-000

11

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 69,415.] 1 248,825.
2 Savings and temporary cash investments 2,783,995, 2 2,855,487.
3 Pledgeg and grants receivable, net 3
4 Accounts recevable, net 103,132, a4 32,648.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 25,257.] 9 15,896.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 363,192.
b Less accumulated depreciation 10b 132,831, 241,039.] 10¢c 230,361.
11 Investments - publicly traded securties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,222,838.! 16 3,383,217,
17 Accounts payable and accrued expenses 416,688.| 17 621,766.
18 Grants payable 18
19 Deferred revenue 1,433,850.] 19 1,452,140.
20 Tax-exempt bond labilities 20
9 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
;,'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 32,027.; 23 2,491.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 1,882,565.] 26 2,076,397.
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,103,927.] 27 1,059,705.
T |28 Temporaniy restricted net assets 236,346.| 28 247,115.
-] 29 Permanently restnicted net assets 29
& Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
13 30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,340,273.| 33 1,306,820.
34 Total habilities and net assets/fund balances 3,222,838,/ 34 3,383,217,
Form 990 (2009)

2009.03010 NEBRASKA STATE BAR ASSOCIAT 4155-011



" Form 990 (2009) NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: ,:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both.
m Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No _1345-0047

F -EZ

(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. Open to Rublic
Internal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

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

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

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

® Section 527 organizations Complete Part {-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

NEBRASKA STATE BAR ASSOCIATION 47-0249952
[PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [—_] No
4a Was a correction made? (:, Yes [j No

b If "Yes," descnbe in Part IV
[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds’contributed to other organizations for section 527
exempt function activities »s
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine 17b >s
4 Dd the filing organization file Form 1120-POL for this year? L _1ves l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organzations to which payments were made
For each organization listed, enter the amount pard from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space is needed, provide information 1n Part IV,

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

delivered to a separate
political organization
If none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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" Schedule C (Form 990 or 990-
Part lI-A

(election under section 501(h)).

2009 NEBRASKA STATE BAR ASSOCIATION
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

47-0249952 Page2

A Check » I:_I if the filing orgarmization belongs to an affilated group
B _Check P |:| if the filing organization checked box A and “limited control” provisions apply _

Limits on Lobbying Expenditures

. (The term “"expenditures" means amounts paid or incurred.)

(a) Fihng
organization's
totals

{b) Affihated group
totals

Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add fines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line e, column (a) or (b} is:

Not over $500,000

The fobbying nontaxable amount is:
20% of the amount on line 1e.

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

$100,000 plus 15% of the excess over $500,000.

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

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

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

Qver $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract hne 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from Iine 1c [f zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720

reporting section 4911 tax for this year?

(:] Yes D No

{Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

932042 02-04-10
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4155-000

16

Schedule C (Form 990 or 990-EZ) 2009

2009.03010 NEBRASKA STATE BAR ASSOCIAT 4155-011




Schedule C (Form 990 or 990-E7) 2009  NEBRASKA STATE BAR ASSOCIATION

(election under section 501(h)).

47-0249952 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

—-1—DBuning-the-year,-did-the filing_organization.attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

T -0 Q0 0O

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

i Other activities? If "Yes," descnbe in Part IV

j Total. Add lines 1c through 11

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6)-

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

|Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 111,846,754.
2 Section 162(s) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 74,957.
b Carryover from last year 2b 19,272.
¢ Total 2c 94,229.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 129,273.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5 -35,044.

5
[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part |-C, ine 5; and Part 1I-B, ine 11 Also, complete this part

for any additional information

PART III-B, LINE 1 - EXCLUDES DUES RELATED TO SECTION MEMBERSHIPS

TOTALING $37,580

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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OMB No 1545-0047

‘ Schedule D Supplemental Financial Statements 2009

{Form 990) P> Complete it the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
e oy of the Treasury P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer 1dentification number
NEBRASKA STATE BAR ASSOCIATION 47-0249952

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organfzatnon answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds — ~ (b)yFunds-and-other-accounts—— — —

Total number at end of year
Aggregate contnbutions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? E] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . N [:] Yes D No
[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) {:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N L WON -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l—_—] Yes [__—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)(B)(1)? Clves [ Ine
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part Vi1, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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 relating to these items

a Revenues included in Form 990, Part VIIi, line 1 > 8
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220310
18
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" Schedule D (Form 990) 2009 NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)’
a I::] Public exhibition d |:] Loan or exchange programs
b E:] Scholarly research e |:I Other
c E___] Preservation for future generations
4 Provide a des‘cnptlon of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes D No

Part IV l Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions dunng the year- . . 1d

Distributions dunng the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes l:] No

b_If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
fPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, lins 10

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

o a o T

-

1a Land
b Buidings
¢ Leasehold improvements 231,823. 36,069. 195,754.
d Equipment 131,369. 96,762. 34,607,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 230,361,
Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009 NEBRASKA STATE BAR ASSOCIATION 47-0249952 Page3

[ Part VI Investments - Other Securities. See Form 990, Part X, tine 12.

(a) Description of security or category
{(including name of security)

(c) Method of valuation

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

Financial denvatives .
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIIII Investments - Program Related. Sece Form 990, Part X, line 13.

(a) Descnption of investment type

(c) Method of valuation-

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

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.)p»
Part

IX| Other Assets. See Form 990, Part X, line 15.

(a) Descrniption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2

Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

932053
02-01-10
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" Schedule D (Form 990) 2009

NEBRASKA STATE BAR ASSOCIATION

47-0249952 Paged

| Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NGO AL WOWN

10

Total revenue {(Form 990, Part VIII, column (A}, ine 12)

Total expenses (Form 990, Part IX, column (A}, ine 25)

Excess or (defictt) for the year. Subtract line 2 from tine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment éxpenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

2,969,663.

3,003,116.

-33,453.

© 0N | (O [& [N

0.

10

-33,453.

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 T o

oo

[+

Total revenue, gams, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments

2a

1 2,969,663.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV )

2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

4a

2e 0.
3 2,969,663,

Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Describe in Part XIV)

4ab

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12)

4c 0.

5 2,969 ,663.

] Part XIITReconcmatlon of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a O T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

1 3,003,116.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part iX, ine 25, but not on hne 1
Investment expenses not included on Form 890, Part Vill, ine 7b

4a

2e 0.

3 3,003,116.

Other (Describe in Part XIV)

ab

Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

4c 0.
5 3,003,116.

[ Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part Ili, nes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part Xi, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

932054
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, hne 23. 0pen to P.Ub“c
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEBRASKA STATE BAR ASSOCIATION 47-0249952
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
r____l First-class or charter travel [:l Housing allowance or residence for personal use
!:] Trave! for companions |:| Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b Iif any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee |:| Written employment contract
l—__] Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part lll. ;
|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to ne 6a or 6b, descnbe in Part lil.
7 For persons hsted in Form 990, Part VI|, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part lll 7
8 Were any amounts reported i Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4858-4(a)(3)? If "Yes," descnbe in Part |I| 8
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10

22

12420315 758603 4155-000 2009.03010 NEBRASKA STATE BAR ASSOCIAT 4155-011




6002 (066 Wi04) [ SINpaYds

%4

0L-20-20 2LL2€8

(D]

(m
0]

(D)
(1

(D]

m
®

(D]

(D)
®

0
0]

m

()]
0]

m
®

(]

(0]

"€20°0ST

"GZ6'9T1

"00T°21

*00S

*86% 0CT

IMINHOHOS HNVL

Z3-066 wiog
1O 066 W04
1oud wi papodal
uonesuadwo)

(9 -

(@-0)a)
SUWIN|OD 4O [B10)

€)

speusq
8|qexXejUoN
(@

uonesuadwod

Pa.Ia}ap 1ay10

pue juaLWaley
o)

uonesuadwod
ajqenodal
Jayio ()

uonesuadwod
aAnuadul

» snuog (1)

uonesuadwod
aseg (1)

uonesuadwod DSIN-6601 10/puUe Z-M §0 umopyeaig (8)

aweN (v)

B| aul| ‘|IA UBd ‘066 W04 UO sjunowwe (3) uwnjod Jo (g) uwnjod ajqeadde ayi [enba isnut (n)-()(g) sutun|od jo wns ey “9ON

IIA Hed ‘066 W04 Uo pajsi| Jou ale yeyy s|enpiaipul Aue isi| Jou oQ
() Mo1 UO ‘SucnoNISUI By} Ul paquosap ‘suocheziuebio paie|si woly pue (i) mos uo uoneziuebio ayy woiy uonesuadwod wodal ' 8iNPsYIS Ul paLodal 8q ISNW Uoesusdwod aSOYM [eNPIAIPUI YIea JoJ

papaau si a0edS [RUCHIPPE JI |- 8[NPayYds asn "saakojdw] pajesuadwo) i3saybiy pue ‘seako|dw] Ad)j ‘saalsni) 's103dadiq ‘S1a010 _ I Hed _

2 ebedq

c966VC0-LY

NOILVIDOSSY ¥Vd HLVLS VASVIHHEN

6002 (066 Wiod) r 8inpayds



* SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

NEBRASKA STATE BAR ASSOCIATION 47-0249952
[Part) | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) (©) (®) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
B e organization (W-2/1099-MISC) from the
s § (W-2/1099-MISC) organization
§ £ ) g and related
E é _§ £ organizations
HEIRHEHEE
E{E|E|2 |8z
GRANT ALAN FORSBERG
DIRECTOR X 0 0. 0
BRANDIE MICHELLE FOWLER
DIRECTOR X 0. 0. 0.
JAMES E. GORDON
DIRECTOR X 0 0. 0.
RANDALL L. GOYETTE
DIRECTOR X 0. 0. 0.
JOHN P. GRANT
DIRECTOR X 0. 0. 0.
KENNETH WADE HARTMAN
DIRECTOR X 0. 0. 0.
STEPHEN P. HERMAN
DIRECTOR X 0. 0. 0.
ROBERT M. HILLIS
DIRECTOR X 0. 0. 0.
MICHAEL WAYNE JENSEN
DIRECTOR X 0. 0. 0.
MARK A. JOHNSON
DIRECTOR X 0. 0. 0.
BRADLEY T. KALKWARF
DIRECTOR X 0. 0. 0.
JOSEPH P. KELLY
DIRECTOR X 0. 0. 0.
THOMAS JAMES KLEIN
DIRECTOR X 0. 0. 0.
BRIAN STEVEN KRUSE
DIRECTOR X 0. 0. 0.
MATTHEW MICHAEL KUHSE
DIRECTOR X 0. 0. 0.
MELANY S. LANAGAN
DIRECTOR X 0. 0. 0.
JANE F. LANGAN
DIRECTOR X 0. 0. 0.
INDHIRA ANNA LAPUMA
DIRECTOR X 0. 0. 0.
DENNIS P. LEE
DIRECTOR X 0. 0. 0.
JOHN P. LENICH
DIRECTOR X 0. 0. 0.

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

932201 02-02-10
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. SCHEDULE J-2 OMB No 1545-0047

(Form 850) Continuation Sheet for Form 990 2009
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identrfication number
NEBRASKA STATE BAR ASSOCIATION 47-0249952
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A) ®) (© (©) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g s organization (W-2/1099-MISC) from the
S|, B (W-2/1099-MISC) organization
§ £ . g and related
E é g5 organizations
CHRISTINE A. LUSTGARTEN
DIRECTOR X 0. 0. 0.
AMIE C. MARTINEZ
DIRECTOR X 0. 0. 0.
STEVEN F. MATTOON
DIRECTOR X 0. 0. 0.
TYLER PHILIP MCLEOD
DIRECTOR X 0. 0. 0.
FRANK J. MIHULKA
DIRECTOR X 0. 0. 0.
GREGORY B. MINTER
DIRECTOR X 0. 0. 0.
MICHAEL G. MULLIN
DIRECTOR X 0. 0. 0.
JOHN S. NATVIG
DIRECTOR X 0. 0. 0.
JAMES L. NELSON
DIRECTOR X 0. 0. 0.
JOSEPH D. NIGRO
DIRECTOR X 0. 0. .
ROBERT E. O'CONNOR JR.
DIRECTOR X 0. 0. 0.
MICHELLE J. OLDHAM
DIRECTOR X 0. 0. 0.
DAVID J. PARTSCH
DIRECTOR X 0. 0. 0.
J. SCOTT PAUL
DIRECTOR X 0. 0. 0.
FORREST F. PEETZ
DIRECTOR X 0. 0. 0.
JEFFREY S. PENNE
DIRECTOR X 0. 0. 0.
C. JO PETERSEN
DIRECTOR X 0. 0. 0.
GLENDA J. PIERCE
DIRECTOR X 0. 0. 0
MICHAEL W. PIRTLE
DIRECTOR X 0. 0. 0.
JAMES G. POWERS
DIRECTOR X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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*

* SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 980, Part VI, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organlzatlo;n

Employer Identification number

NEBRASKA STATE BAR ASSOCIATION 47-0249952
[Part 1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) (8) (©) (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compensation
g g organization (W-2/1099-MISC) from the
E - é (W-2/1099-MISC) organization
8 § .| & and related
E E _;2 £ organizations
HEIEIRELE:
BlE(E (|2
JOHN P. RADEMACHER
DIRECTOR X 0. 0. 0.
ROBERT B. REYNOLDS
DIRECTOR X 0. 0. 0.
HON. WILLIAM JAY RILEY
DIRECTOR X 0 0. 0.
ROBERT F. ROSSITER JR.
DIRECTOR X 0. 0. 0.
BRADLEY P. ROTH
DIRECTOR X 0. 0. 0.
MICHAEL N. SCHIRBER
DIRECTOR X 0. 0. 0.
STEPHANIE S. SHEARER
DIRECTOR X 0. 0. 0.
E. TERRY SIBBERNSEN
DIRECTOR X 0. 0. 0.
DAVID B. SMITH
DIRECTOR X 0. 0 0.
PAUL W. SNYDER
DIRECTOR X 0. 0. 0
SUSAN J. SPAHN
DIRECTOR X 0. 0. 0.
THOMAS E. STINE
DIRECTOR X 0. 0. 0.
THOMAS P. STRIGENZ
DIRECTOR X 0. 0. 0.
CLARISSA SUAREZ-RUSSEL
DIRECTOR X 0. 0. 0
JOHN A. SVOBODA
DIRECTOR X 0. 0. 0.
NANCY A. SVOBODA
DIRECTOR X 0 0. 0.
JACQUELINE M. TESSENDORF
DIRECTOR X 0. 0. 0.
JAMES H. TRUELL
DIRECTOR X 0. 0. 0.
HON. KENNETH J. VAMPOLA
DIRECTOR X 0. 0. 0.
MARK A. WEBER
DIRECTOR X 0. 0. 0.

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

932201 02-02-10

12420315 758603 4155-000
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)

' SCHEDULE J-2

(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Embloyer Identification number

NEBRASKA STATE BAR ASSOCIATION 47-0249952
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
§ 5 organization (W-2/1099-MISC) from the
s B (W 2/1099-MISC) organization
é % . g and related
E é £|§ organizations
JAMES R. WELSH
DIRECTOR X 0. 0. 0.
BRADLEY J. WHITE
CHAIR X X 0. 0. 0.
DANIEL J. WINTZ
DIRECTOR X 0. 0. 0.
TERRY R. WITTLER
DIRECTOR X 0. 0. 0.
JANE SCHOENIKE
EXECUTIVE DIRECTOR 40.00 X 120,998. 0. 29,025.

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

932201 02-02-10
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> . o 1545.
SCHEDULE O Supplemental Information to Form 990 Y Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2 009
Depart (the T Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servce. P> Attach to Form 990. Inspection
Name of the organization Employer identification number

NEBRASKA STATE BAR ASSOCIATION 47-0249952

FORM 990, PART VI, SECTION A, LINE 6: ALL PERSONS WHO ARE ADMITTED TO THE

PRACTICE OF LAW IN THE STATE OF NEBRASKA CONSTITUTE THE MEMBERS OF THE

NEBRASKA STATE BAR ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE MEMBERS OF THE ASSOCIATION

ELECT MEMBERS TO THE HOUSE OF DELEGATES BASED ON DISTRICT RESIDENCY. THE

HOUSE OF DELEGATES ACTS AS THE GOVERNING BODY OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: ELECTED HOUSE OF DELEGATES MEMBERS

ARE ENTITLED TO VOTE ON MATTERS SUBMITTED TO THE HOUSE OF DELEGATES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS FIRST

REVIEWED BY THE OFFICE ADMINISTRATOR AND EXECUTIVE DIRECTOR. THEN, THE

EXECUTIVE COUNSEL REVIEWS THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANY NOTED CONFLICT OF INTEREST IS

ADDRESSED AND BOARD MEMBERS ARE REQUESTED TO WITHDRAW FROM EITHER

CONFLICTING BOARD OR NEBRASKA STATE BAR ASSOCIATION BOARD INTERESTS.

FORM 9390, PART VI, SECTION B, LINE 15A: THE HOUSE OF DELEGATES HAS THE

POWER AND DUTY TO FULLY ADMINISTER THE ASSOCIATION INCLUDING THE POWER TO

EMPLOY NECESSARY PERSONNEL.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS OF THE

ASSOCIATION ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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> . o 1545-
SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2 009
Departm T Form 990 or to provide any additional information. Open to Public
Interma) Revenue Servce P> Attach to Form 990. Inspection
Name of the organization Employer identification number

NEBRASKA STATE BAR ASSOCIATION 47-0249952

FORM 990, PART XI, LINE 2C:

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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