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0102 ¢ T 9NV GINNWIS

9 | OMB No. 1545-0047
Form 9 0 Return of Organization Exempt From Income Tax

2009

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service » The organizatton may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning April 1, , 2009, and ending March 31, ,20 10
B Check ff apphcable | Please [C Name of organization Nebraska Municipal Power Pool D Employer identification number
use IRS :
(] Address change | 1abes or | D0ING Business As 47 . 0575470
D Name change pnntor | Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
type.
| see | 1111°'0' Street 200 (402) 4744759
Imitral return Specific
D Terminated Instruc- .Cny or town, state or country, and ZIP + 4
[ Amended return vons. | Lincoln, NE 68508-3614 G Gross receipts $ 5,334,931

O Applicaton pending F Name and address of pnncipal officer J_ Gary Stauffer, Exec. Director
1111 'O’ Street, Suite 200, Lincoln, NE 68508

| Tax-exempt status  [/] 501(c) ( 4 )« (insert no) [] 4947(a)1)or [] 527

J Website: » www.nmppenergy.or:

H(a) Is this a group retum for afﬁllates’DYes IZI No
H(b) Are al affiliates included? [Jves [Ino
If “No,” attach a list (see instructions}

Hic) Group exemption pumber »

K Form of organization ] Corporation O Trust Association L] Other » l L Year of formation 1975 | M State of legal domicle NE
A Summary
Briefly describe the organization’s mission or most significant activities: .. ...
o Develope computer software programs and provide support services tomembers.
g _Provide electric distribution servicestomembers. . .
g _Provide electric load management servicestomembers.
3| 2 Check this box » [] 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, ine 1a). . . . 3 16
81 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 16
':'zf 5 Total number of employees (Part V, line 2a). . . 5 56
< | 6 Total number of volunteers (estimate If ne Essary?a‘_ 6 0
7a Total gross unrelated business revenue fr;'n Part EQEM/(E@@ 12 | 7a 0
b Net unrelated business taxable income from Ao 990=F+re-34._____ A 7b 0
‘U_) JU (% Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h « L 2 6 2010 C? 196,923 214,867
g 9 Program service revenue (Part VIII, line 2d) c% 869,935 919,910
&| 10 Investment income (Part VIIl, column (A), ‘mes 3@@@@ h 8,831 1,518
11 Other revenue (Part VI, column (A), lines . 3,938,351 4,198,636
12 Total revenue—add hnes 8 through 11 (must equal Part VIII column (A}, ine 12 } 5,014,040 5,334,931
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
» | 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
& | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 680,117 676,712
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .o 0 0
i b Total fundraising expenses (Part IX, column (D), ine 25) » ... _....._........ 0. .. ' I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 4,364,140 4,642,245
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 5,044,257 5,318,957
1 19 Revenue less expenses. Subtract line 18 from line 12 . (30,207) 15,974
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . .o . . .o . 914,692 980,624
52|21 Total liabilties (Part X, line 26) . . .. 775,709 825,669
z 2| 22 Net assets or fund balances. Subtract llne 21 from I|ne 20 . . 138,983 154,955

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and comp}éte Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

Sign } %-—u../// / //‘-,./«._ | 2/ "/’0

Here Slgnature of officer Date

} /é?nn./r,/A /arc ——D|l(g.7/(lr df Liuwenece and ﬂvaauu’{kq

Type or print name and title

. Date Check if Preparer’s identifying number

sl:;er&te;; S } self- oved b D (see nstructions)
Paid employ
Preparer's -

Firm’s name (or yours EIN >
Use Only if self-employed), }

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. (] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y form 990 (2009



Form 990 (2009) Page 2
mtatement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
_The purpose of the Nebraska Municipal Power Pool (NMPP) is to provide municipalities, through cooperative action, _
_energy and related utility services to ensure quality service and economic stability to its member communities.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 or 990-E2? . . . . . . . . . . . .o .. o . . . .. 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . L O Yes V] No
If “Yes,” describe these changes on Schedule O.
4 Descnbe 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.

4d Other program services. (Descnbe in Schedule O)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 1,008,687

Form 990 (2009)



Form 990 (2009)
ZfT1 Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors" ..
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization marntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X ine 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hoId assets in term, permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts VI
Vil Vill, IX, or X as applicable

Did the organization report an amount for fand, bu1ld|ngs and equnpment n Part X, I|ne 10?1f "Yes complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

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

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlll.

Was the organization included 1n consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,"” completing Schedule D, Parts XI, XIl, and Xlll 1s optional . . 12A v

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 |

Did the orgamization report on Part 1X, column (A), line 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

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

Did the orgamzation 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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a7
If “Yes,” complete Schedule G, Part Il . R .

Did the organization operate one or more hospltals’7 If "Yes complete Schedule H

Yes | No
1 v
2 v
3 v
4
5|V
6 v
7 v
8 v
9 v
10|V
1|V
12| v
13 Y
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20 v

Form 990 (2009)



Form 990'(2009) Page 4
‘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 Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts Tand Il. . . . . [ 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . . . . . . . e . S - A
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to ne 25 . . . . . [24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . ) . | 24¢c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme 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 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 9390 or
990-EZ? If “Yes,” complete Schedule L, Part | .. . .o . . [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 orgamization's tax year? If “Yes,” complele Schedule L, Part il . .| 26 v
27 Dd 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 ill . L. . L. . .| 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, N !
Part IV instructions for applicable fihing thresholds, conditions, and exceptions): S D
a A current or former officer, director, trustee, or key empioyee? If “Yes,” complete Schedule L, Part IV . | 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . 28b
c An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partiv . . . . . . . . . .. 28c| v
29 Did the organization receive more than $25 000 in non-cash contnbuhons” If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other stmilar assets, or qualified

conservation contnibutions? If “Yes,” complete Schedule M . .. . . . |80 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,

Parti. . . . . . . . . . . .. . . 31 v
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

1, IV, and V, line 1 . 34 v
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)’7 If “Yes complete

Schedule R, Part V, line 2 . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 D the organization conduct more than 5% of its activities through an enmy that 1s not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part vi . . 37 v
38 Did the organization complete Schedule O and provide explanatlons in Schedule (0] for Part Vl Ilnes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O L. R .138 | ¢

Form 990 (2009)



Form 990'(2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittat of a
U.S. Information Returns. Enter -O- If not applicable . . . . } 1a 9 =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0. E:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable =
gaming (gambling) winnings to pnze winners? . 1c| ¥
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 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s 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 v
b If “Yes,” has it filed a Form 990- T for thls yeal’? if ”No " prowde an explanatlon n Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . 4a v
b If “Yes,” enter the name of the foreign country: » N/A ...........................................................
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 v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000, and d|d the 6a | v
organization solicit any contnbutions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?. . .. . . 6b v
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 vaIue of the goods or services provnded'? 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Lo 7c
d If “Yes,” indicate the number of Forms 8282 flled durmg the year . .o | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year pay premlums d|rectly or |nd|rectly, on a personal beneflt contract’? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Sponsoring organlzatlons maintaining donor advised funds and sectlon 509(a)(3) supportmg
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 distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnmes 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 pald to other sources agalnst
amounts due or received from them) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b| ]

Form 990 (2009)



Form 990 (2009) Page 6

14"/l Governance, Management, and Disclosure For each “Yes” response to hnes 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . o . 1a 16
b Enter the number of voting members that are independent . . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4 Y
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. N7al v
b Are any decisions of the governing body sub]ect to approval by members, stockholders or other persons" . 7b v
8 0Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . . |8l v
b Each committee with authorrty to act on behalf of the governrng body" .. 8b| v
9 Is 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 in Schedule O . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affihates, and branches to ensure therr 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? . . .. 1_1 v
11A Descnbe in Schedule O the process rf any, used by the organrzatron to review thrs Form 990 q
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rse to conflicts? o L. .. . . . ... 2| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . - Lo 12c| v
13 Does the organization have a written whrstleblower polrcy’7 . BV
14 Does the organization have a written document retention and destruction polrcy'7 . 14|/
15 D 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| v
b Other officers or key employees of the organization . . 15b| v
If “Yes” to ine 15a or 15b, descrnbe the process in Schedule O. (See rnstructrons) 2 ... .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a v
b If “Yes,” has the orgamization adopted a written polrcy or procedure requinng the organrzatron 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 » 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
O own website 3 Another's website /] 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 te!ephone number of the person who possesses the books and records of the

1111 '0O’ Street Suite 200 Lrncoln NE 68508 3614, 402-474-4759

Form 990 (2009)




Form 990 (2009)

XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

e 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.

e 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.

[} Check this box If the organization did not compensate any current officer, director, or trustee.

A (8) (©) (D) (2] (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours EEI o5 |5 g PS s I[a comp:nsatlon c?mpenes;::jn am:tt;r;lr of
weel ala |2 a |92 om rom r
% L = 2 g 3 the organizations compensation
25 3 % r 3 a organization (W-2/1099-MISC) from the
ez E § 23 (W-2/1099-MISC) organization
g 5 ] % and related
o |» 2 organizations
o |z 74
3 8
a
Ty Abernethy
Biregtor T 1 v 0 0 0
Chris Anderson 1 0 0 0
Director v
RonDoggert . 1 0 0 0
Director v
.Hfi‘!?.'_‘.’-'.:é[[?! ....................................... 1 0 0 0
Director v
RodFries 1 0 0 0
Director v
dimHawks e 1 0 0 0
Director v
Marlene Johnson______________ . 1 0 0 0
Director v
Mike Muirhead 1 0 0 0
Director v
RobertKnudson 1 0 0 0
Director v
Albert Wood s 1 0 0 0
Director v
Mike Lucas o 1 0 0 0
Director (Resigned 3/31/10) v
SGaryMader e 1 0 0 0
Director v
JerryBundy 1 0 0 0
Director (Deceased - Replaced 4/1/10) v
Mike Beachler .. ] 1 0 0 0
Director, President v
DanBerlowitz 1 0 0 0
Director, Vice President v
Marvin Schultes 1 0 0 0
Director, Secretary/Treasurer Y

Form 990 (2009)




Form 990 {2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) © (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per [ s|slol=xlaT|m compensation compensation amount of
week a2lalzle|2a |8 from from related other
52|81 |353 |23 the organizations compensation
esls 3|55 |7 | organzaton | (W-2/1099-MISC) from the
S 2 g @8 (W-2/1098-MISC) organization
cl= 3| 2 and related
g8 e organizations
8 g
g
J. Gary Stauffer
“Exécutive Director T 4 /v 213,129 0 32,700
Ronald A. Haase
“Director of Finance and Accouniing | 6 /v 142,020 0 26,314
Tim Sutherland
"Director of Retail Utility Services 17 /v 133,162 0 25,771
Kevin Gaden
"Birecior of Wholesale Eiectric Operations | © y 166,051 0 31,923
John Harms
“Diréctor of Wholesale Gas Operations 7] 0 / 119,834 0 27,521
Chris Dibbern
‘Beneral Counsel T 16 / 121,197 0 27,704
Robert Pick
"Manager of Electric Markets ] 0 / 136,693 0 24,977
Joel Woita
“Senior Energy Dispatcher T 0 / 102,347 0 25402
1b Total . > 1,134,433 0 222,312
2 Total number of |nd|V|duaIs (mcludlng but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » g
Yes| No
3 D the organization hst any former officer, director or trustee, key employee, or hnghest compensated ]
employee on hine 1a? If “Yes,” complete Schedule J for such indvidual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from
the organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such 7
4

individual.

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

5 v

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

(B)
Description of services

)
Compensation

None

N/A

N/A

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 » None

Form 990 (2009)



Form 990 (2009) Page 9
LGl Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fcteon rovenve | e sections,

‘%*2 1a Federated campaigns 1a 0/ a R Py
aé b Membership dues ib 200,018, ‘ Y
g 8| ¢ Fundraising events 1c 0 o
©8| d Related orgamzations . 1d 0 , :
] % e Government grants (contrbutions). | 1€ 14,849 - e -
o - .
S 5| T Alother contnbutions, gifts, grants, ' . ]
2 and similar amounts not ncluded above | 1f 0l . - 1
EP: g Noncash contrbutions included mfines 1a-1¢ $ O T . -\
O ®| h Total. Add lines 1a-1f > 214,867 i
® Business Code . ) 5
8 B S
S | 2a Computer Software & Supporl 900099 523,566 523,566 0 0
€ | p Electric Distribution Services 900099 336,574 336,574 0 0
3 ¢ Electric Load Management 900099 59,770 59,770 0 0
S| o S O e
3 L
E | e ..
E” f All other program service revenue 0 0 0 0
& | g Total. Add lines 2a-2f > 919,910 |
3 Investment income (including dividends, interest, and
other similar amounts) .. . » 1,518 0 0 1,518
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties ... . > 0 0 0 0
() Real (1) Personal 1
6a Gross Rents
b Less. rental expenses
¢ Rental income or (Joss) I . —_
d Net rental income or (loss) . . . > 0 0 0 0
7a Gross amount from sales of | ) Secuntes () Other .
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) . - - I
d Net gain or (loss) . > 0 0 0 0
S | 8a Gross income from fundraising
S events (not including $ ........_....
] of contributions reported on line 1c).
« SeePartIV,line 18 . . . . a
.g b Less: direct expenses . . b . . _ .
o c Net income or {loss) from fundraising events » 0 0 0 0
9a Gross income from gaming activities
See Part IV, line 19 . . a —
b Less: direct expenses. . . . b
c Net income or {loss) from gaming activities > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . a 93,041 ‘
b Less: cost of goods sold b 65,626 ' o
¢ Netincome or (loss) from sales of inventory . » 27,415 27,415 0 0
Miscellaneous Revenue Busmess Code _ A S I : ) N l
11a Reimbursed salary costs =~ 900099 4,170,492 4,170,492 0 0
b oo 0 0 0 0
C 0 0 0 0
d All other revenue 900099 729 729 0] 0
e Total. Add lnes 11a-11d ) > 4171221} |
12 Total revenue. See instructions. » 5,334,931 5,118,546 0 1,518

Form 990 (2009)
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Form 990 (2009)

m Statement of Functional Expenses

Page 10

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).

. . A B] C D
Do not nclude amounts reported on fines 0 | s peses | pogamucs | arsgemeni ;g | rundasng
N o - A
1 Grants and other assistance to governments and ]
organizations in the U.S. See Part IV, line 21 0 0 -
2 Grants and other assistance to individuals in & )
the U.S See Part IV, line 22 . 0 0
3 Grants and other assistance to governments, -
organizations, and individuals outside the ’ %
US See Part iV, lines 15 and 16 0 0 =
4 Benefits paid to or for members . 0 0 j
5 Compensation of current officers, directors,
trustees, and key employees . 103,471 88,748 14,723 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages . 442,264 379,332 62,932 0
8 Pension plan contnbutions (tinclude section 401(k)
and section 403(b) employer contributions) . 49,116 42,127 6,989 0
9 Other employee benefits 38,202 32,766 5,436 0
10 Payroll taxes S 43,659 37,446 6,213 0
11 Fees for services {(non-employees):
a Management 0 0 0 0
b Legal . 4,142 425 3,717 0
¢ Accounting . ) ) 16,483 12,851 3,632 0
d Lobbying . . . . 3,145 2"481 - 6,54 0
e Professional fundraising services See Part IV, line 17 0 q- - i 0
f Investment management fees 0 0 0 0
g Other . ) ) ) 261,558 258,987 2,571 0
12 Advertising and promotion . 7,491 6,104 1,387 0
13 Office expenses 36,531 29,622 6,909 0
14 Information technology 13,282 13,282 0 0
15 Royalties 0 0 0 0
16 Occupancy . 48,422 38,194 10,228 0
17  Travel . . . 52,612 50,895 1,717 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 18,324 7,727 10,597 0
20 Interest . 0 0 0 0
21 Payments to affiates 0 0 0 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . 9762| 7,700| ___ 2,062 90
24 Other expenses. ltemize expenses not '
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 betow.) .
a Reimbursedsalarycosts = 4,170,492 0 4,170,492 0
b Rounding 1 0 1 0
C
L«
-2
f Allotherexpenses ................... ......
25 Total functional expenses. Add lines 1 through 24f 5,318,957 1,008,687 4,310,270 0
26 Joint costs. Check here » [} if following
SOP 98-2. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation . . 0 0 0 0

Form 990 (2009)



Form 990‘(2009) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 53,594| 1 95,817
2 Savings and temporary cash investments . 97,000| 2 99,000
3  Pledges and grants recewvable, net 0| 3 0
4 Accounts receivable, net 493,449| 4 496,163
5 Receivables from current and former offlcers dlrectors trustees key -
employees, and highest compensated employees. Complete Part Il of
Schedule L . 0| 5 0
6 Recelvables from other dlsqualmed persons (as deflned under sectlon .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete X
Part Il of Schedule L . . 0] 6 0
% 7 Notes and loans receivable, net 0| 7 0
2| 8 Inventones for sale or use 4,670 8 7,909
<! 9 Prepaid expenses and deferred charges . 264,722| 9 281,735
10a Land, buildings, and equipment cost or 10a 14,193 B
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciaton . . 10b 14,193 1,257 | 10c 0
11 Investments—publicly traded securities 0} 11 0
12  Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, iine 11 0] 13 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV, line 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 914,692] 16 980,624
17  Accounts payable and accrued expenses 335,941| 17 336,956
18  Grants payable 0] 18 0
19  Deferred revenue 439,768| 19 488,713
20 Tax-exempt bond habihties 0| 20 0
_8 21  Escrow or custodial account liability Complete Part IV of Schedule D 0] 21 0
E| 22 Payables to current and former officers, directors, trustees, key '
_@ employees, highest compensated employees, and disqualified .
- persons. Complete Part Il of Schedule L . . 0] 22 0
23  Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . 775,709( 26 825,669
o Organizations that follow SFAS 117, check here » [Jand N '
8 complete lines 27 through 29, and lines 33 and 34. .
% 27  Unrestricted net assets 47,364| 27 48,486
m| 28 Temporarlly restricted net assets 91,619) 28 106,469
2|29 Permanently restricted net assets 0] 29 0
T Organizations that do not follow SFAS 117 check here » (J -
5 and complete lines 30 through 34.
‘3 30 Caprtal stock or trust principal, or current funds 0} 30 0
2131 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
f 32  Retaned earnings, endowment, accumulated income, or other funds 0|32 0
2133 Total net assets or fund balances 138,983| 33 154,955
34  Total iabilities and net assets/fund balances 914,692| 34 980,624

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [ Cash (4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

{41 Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result 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?

If “Yes,” did the organization undergo the required audit or audnts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b | ¥
2c | v
3a v
3b

Form 990 (2009)



* . s egn | OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities 2(@09

(Form 990 or 990-EZ)
Open to Public
Inspection

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

if the organization answered “Yes,” to Form 9390, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
® Section 501(c)(3) orgarzations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 orgamizations Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part I1-B

e Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete Part il-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Hl

Name of organization

Nebraska Municipal Power Pool (NMPP) 47 0575470
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.

Employer identification number

2 Pohtical expenditures > S
3 Volunteer hours Lo . .. . e e
Part [@:] Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 [
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S el
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . .. D Yes D No
4a Was a correction made? . . . . - . . . [(Jyes []No

b If “Yes,” describe in Part V.
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

actvittes | . . T S
2 Enter the amount of the f|||ng organlzahon s funds contnbuted to other orgamza’nons for section

527 exempt function activities . N
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,

ne 17b . . O
4 Dd the filing organlzatlon flle Form 1120 POL for thls year’? . . . .. O] ves [ nNo

5 Enter the names, addresses and employer identification number {EIN) of all sect|on 527 palitical organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

\

A Check » [Jif the filing organization belongs to an affiliated group.

B Check » []f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expendrtures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add Ilnes 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225.000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 -
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If thereis an amount other than zero on either line 1h or line 11, did the organlzatlon fite Form 4720 reporting
section 4911 tax for this year? ) . . .o . O Yes [J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount ) B
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
€ Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 890 or 990-EZ) 2009 Page 3

[ZZIdIB:] Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
Yes| No Amount
1 Dunng the year, did the filng 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:

a Volunteers?

b Pad staff or management i nclude compensatlon in expenses reponed on Ilnes 1c through 1|)'7

¢ Media advertisements?

d Mailings to members, Ieglslators or the publ|c7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Drrect contact with legisiators, their staffs, government officials, or a Ieglslatlve body'?

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

i Other activities? If “Yes,” descnbe in Part IV

} Total Add lines 1c through 11 .
2a Dud the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3) . I

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 sectlon 4912 .

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . -1

MComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (930% or more) dues received nondeductible by members? . . . . 1|V
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 v
3 Did the organization agree to carryover lobbying and pobtical expenditures from the prior year? .. 3 v

ELd]IB:] Complete if the organization is exempt under section 501(c){4), section 501 (c)(5) or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
2b

b Carryover from last year . Ce e . . .. . ...
c Total . . ) 2c

3 Aggregate amount reponed in section 6033(e)(1)(A) notnces of nondeductlble secllon 162(e) dues 3
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
5 Taxable amount of lobbying and political expendltures (see mstruchons) . 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part 1-B, line 4, Part I-C, line 5, and Part I-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information (continued)

Schedule C {(Form 990 or 990-EZ) 2009



SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements

Depariment of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Intenal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Nebraska Municipal Power Pool (NMPP) 47 . 0575470

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, lne 6.

A D WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . [:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? [] Yes D No

m Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

1

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[0 Preservation of land for public use (e g., recreation or pleasure) (O Preservation of an histoncally important land area
(] Protection of natural habitat (O Preservation of a certified historic structure

(O Preservation of open space

Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . .. S . 2a
Total acreage restricted by conservation easements . ; 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

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

Number of states where property subject to conservation easement i1s located » ... ._..__......
Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . . . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements durning the year
>

Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
[ ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(11)? . . . D Yes D No
In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, 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, historical treasures, or other similar assets held for publc 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 items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items

(i} Revenues included in Form 990, Part VIII, ine 1
(ii} Assets included in Form 990, Part X . e .
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 980, Part VI, line 1

Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Sghedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’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 D Public exhibition d D Loan or exchange programs
b Scholarly research e L] other oo U
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 Durng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collectlon'7 ... D Yes |:| No

Part IV Escrow and Custodial Arrangements. Complete if the 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? . .. - .. J ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followung table

Amount
¢ Beginning balance . . .o . . . . p1e
d Additions during the year . . . . e e 1d
e Distributions during the year . . . . . le
f Ending balance ) . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X, Ime 217 [ ves [ no
b If “Yes,” explamn the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance - 91,619 78,063 |}, _ bR - :
Contributions . . 14,849 13,556 | - d S
¢ Net investment earnings, galns k L , . ’ b . —"f’
and losses . . . . . 0 ol - B 40 N i -
d Grants or scholarships - 0 0 i .
e Other expenditures for facilities . ,
and programs . . . 0 0 i
f Administrative expenses ; 0 0 _ .
g End of year balance . . 106,468 91,619 : .
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasn-endowment > .......100%
Permanent endowment » ... .0 0%
¢ Term endowment » ... ... 0 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . 3a() v
(1) related organizations . 3a(i) v
b If “Yes” to 3a(n), are the related orgamzatnons Ilsted as required on Schedule R? . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ZIXT]  investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
ta Land 0 0 0
b Buildings 0 0 0 0
c Leasehold |mprovements 0 0 0 0
d Equipment 0 14,193 14,193 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . > 0

Schedule D (Form 990) 2009



Sghedute D {Form 990) 2009

Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives .
Closely-held equity interests R
Other et

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

LA Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

Total. {Column {b) must equal Form 990, Part X, col (B) Ine 13) »

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

{a) Descnption

(b) Book value

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

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

1. (a) Description of hability

(b} Amount

Federai income taxes

Total, (Column (b} must equal Form 930, Part X, col (B) kne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

Schedule D {(Form 990) 2009
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Page 4

Total revenue (Form 990, Part Vill, column (A), line 12) 1 5,334,931

Total expenses (Form 990, Part IX, column (A), line 25) . 2 5,318,957

Excess or {deficit) for the year. Subtract line 2 from line 1 3 15,974

Net unrealized gains {losses) on investments 4 0

Donated services and use of facilities . S 0

Investment expenses 6 0

Prior peniod adjustments 7 0

Other (Descnibe in Part XIV.) 8 0

Total adjustments (net). Add lnes 4 through 8 9 0

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 10 15,974
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 1,215,214

Amounts included on ine 1 but not on Form 990, Part Vill, ne 12 }

Net unrealized gains on investments 2a 0

Donated services and use of facilities . 2b 0

Recoveries of prior year grants 2¢c 0

Other (Describe in Part XIV.) . 2d 65,626 .

Add lines 2a through 2d 2e 65,626

Subtract line 2e from lIine 1 3 1,149,588

Amounts included on Form 990, Part VIII line 12 but not on l|ne1

Investment expenses not included on Form 990, Part VIli, ine 7b 4a o

Other (Describe in Part XIV ) 4b 4,185,343  °

Add lines 4a and 4b 4c 4,185,343

Total revenue Add lines 3 and 4c. (Th:s must equal Form 990, Part I, ne 12 ) 5 5.334,.931
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1,214,091

Amounts included on hne 1 but not on Form 990, Part IX, line 25 .

Donated services and use of facilities . 2a 0. =

Prior year adjustments 2b 0

Other losses 2c 0

Other {Describe In Part XIV) 2d 65,626

Add lines 2a through 2d 2e 65,626

Subtract line 2e from line 1 3 1,148,465

Amounts included on Form 990, Part IX, line 25 but not on Ilne 1:

Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 0

Other (Descnbe in Part XIV) . 4b 4,170,492

Add lines 4a and 4b 4c 4,170,492

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part |, ne 18) 5 5,318,957

Supplemental Information

this part to provide any addrtional information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, Iines 1a and 4; Part IV, nes 1b
and 2b; Part V, line 4, Part X, ine 2; Part X|, line 8; Part Xll, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Z12® (1 Supplemental Information (continued)

Part XII, Line 2d: Costs of goods sold ($65,626) is treated as program/project expenses in the audit.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@0 9
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

i n to Public
.‘ﬁf@;’;{"é;‘i:n'.,':es;’ff‘;“’” » Attach to Form gg(;t EI,S":: ssz;arate instructions. o'::ﬁspection
Name of the organization Employer identification number
Nebraska Municipal Power Pool (NMPP) 47 0575470
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamzation 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.
O Furst-class or charter travel (O Housing allowance or residence for personal use ;
[ Travel for companions [C] Payments for business use of personal residence ‘
O Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
[ Discretionary spending account (O Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or resmbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
explan . . 1b
2 Did the organization require substantlailon pnior to relmbursmg or allowing expenses mcurred 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 M wnitten employment contract
[} Independent compensation consultant 1 compensation survey or study
[0 Form 990 of other organizations 1 Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment?. . .. .o 4a 4
Participate in, or receive payment from, a supplemental nonqualified retirement plan” .. . 4b v
¢ Participate in, or receive payment from, an equrty-based compensation arrangement?. . 4c 4
if “Yes” to any of lines 4a-c, list 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. ;
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?. . .. . . . .. . Sa v
b Any related organization? L. . . . 5b 4
If “Yes” to line 5a or 5b, describe in Part III '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamzation? . e . 6a | v
b Any related organization? . . . . _6!:3_ Y
If “Yes” to ine 6a or 6b, describe 1n Par1 ||| ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part i 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihal contract exception descrnibed in Regs section 53 4958-4(a)(3)? If “Yes,” describe
mnPartil . . . 8 v
9 |If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . . . L 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered 2@09
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Nebraska Municipal Power Pool (NMPP) 47 . 0575470

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 {a) Name of disqualified person (b) Descnption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . e . . > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or from| (c) Onginal (d) Balance due (e) In default? (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . T . . : T 32 '; 0

i:1adMll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 980, Part 1V, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

A8V Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
All reportable business transactions are |Perform management, 4,170,492 | Reimbursement of payroll v
reported on Form 990, Part VII. The administration and and employee benefits

officers and other employees of NMPP operational serivces.
perform services for three other
entities that pay NMPP, as common
_paying agent, for their services.

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.




SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@(, 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasu .
Intemal Revenue Service v > Attach to Form 990. Inspet_:tlp_n )

Namme of the organization Employer identification number

Nebraska Municipal Power Pool (NMPP) 47 0575470

Partl, Line 5, PartV, Line 2a and Part VII, Line 2:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Name of the organization Employer 1dentification number
Nebraska Municipal Power Pool (NMPP) A7 ! 0575470

Schedule O (Form 990) 2009



SCHED‘ULE 0 | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@(,9

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.

Departiment of the Treasury

Internal Revenue Service > Attach to Form 990. lnspection
Name of the organization Employer identification number
Nebraska Municipal Power Pool 47 | 0575470

Part VI, Line 15b:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Page 2
Name of the organization

Employer identificaton number

Nebraska Municipal Power Pool 47 | 0575470

Time allocations: NmPP MEAN | NPGA . ACE e

. Stauffer o M0% 44.0%  280%  AT0%

_.Haase o 180% 38.0%  30.0% . 10 e
Suthertand 41.5% 17.0% 0% 41.5%

Schedule O (Form 990) 2009



