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OMB No 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 05/01 , 2009, and ending 04/30,20 10
B _checkdappicatis | Please | € Name of organizaton NEBRASKA BANKER'S ASSOCIATION, INC. D Employer identification number

:::;:’ :‘::ellzsr Doing Business As 47-0248240

Name changs | PTintor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

type.
trutial retumn see | 233 SOUTH 13TH STREET 00 (402) 474-1555
Terminated Isnpset'r::":l:c City or town, state or country, and ZiP + 4

Amended tons | T, TNCOLN, NE 68508 G Gross receipts $

2,953,993.

Applicaton
pending affilates?

233 SOUTH 13TH ST LINCOLN, NE 68508
| Taxexemptstatus | X [501(c)( 6 ) @ (nsetno) | | as47(@)tyor | |s27
J Website: p WWW . NEBANKERS.ORG

returmn
F Name and address of pnncipal officer GEORGE G. BEATTIE

H(a) Is this a group retum for

H(b) Are all affilates included?
If "No," attach a Iist (see instructions}

H(c) Group exempton number

Yes | X | No
Yes - No

>

K Form of organization I ]Corporatlon I ITrusll X IAssouatloE[ IOther »

L Yearof formation 189 0] M State of legal domicile NE

Summary

1 Brefly descnbe the organization’s mission or most significant actwittes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o
(== 2 AS THE VOICE FOR THE NEBRASKA BANKING INDUSTRY, OUR MISSION IS TO ____________________
< £ PROVIDE EXTRAORDINARY SERVICE FOR_EXTRAORDINARY MEMBERS. __________
£
I~ o ST TS T T T T T T T T T T T T T T e e e e e e e e e e e e e e e e e ———
o g 2 Checkthisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
a » 3 Number of voting members of the governing body (PartVi,ne 1a) . . . . . . . ... ... .. .. .. .. 3 28
Lt _'!‘? 4  Number of ndependent voting members of the governing body (PartVl,line tb) 4 28
> 3|5 Totalnumber of employees (PartV,ine2a) | . . ... ... ... 5 19
) E 6 Total number of volunteers (estmate ifnecessary) | . . L L., 6 143
w 7a Total gross unrelated business revenue from Part VIl column (C), ke 12~~~ 7a
% b Net unrelated business taxable income from Form 990-T, INE 34 . v v v v v v v v v v s m e v s n s o s e e me 7b
< Prior Year Current Year
O o| 8 Contnbutons and grants (PartVIll, neth) 0. 0.
\ E 9 Programservice revenue (PartVill,ine2g) . . .. 2,897,670. 2,828,094,
é 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . . .. ... ... ... 77,548. 49,831.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 32,6717. 76,068.
12 Total revenue - add fines 8 through 11 (must equal Part VIl column (A), Ine 12) . . . . .. .. 3,007,895. 2,953,993.
13 Grants and similar amounts paid (Part 1X, column (Anes1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, collumn (AFJl he 4 EI\/FD ________ 0. 0.
@ 15 Salanes, other compensation, employee belnef%s (Bart.IX, _column.(A)..lmes.S-&S) ________ 1,156,304. 1,168,879.
g 16 a Professional fundraising fees (Part IX, colur'nn_(A) nette) . lwl ... .. 0. 0.
S- b Total fundraising expenses, Part IX, columr} @)[ Ime(Z%J P}l_ _3_ Z Q ]_ﬂ_ _ _l O __________
17 Other expenses (Part IX, column (A), lines il1a-11d 1f24) ! 0: ________ 2,004,032. 1,864,853.
18 Total expenses Add lines 13-17 (must equal Part @cok:mn"{/-})dhnﬁsr ________ 3,160, 336. 3,033,732.
19 Revenue less expenses Subtract ine 18 from-h ,,,,,,,,,,,,,,,,,,,,,,,, -152,441. -79,739.
s § Beginning of Year End of Year
85120 Totalassets (PartX,ne 18) L 3,173,698.]  2,913,59.
3: 21 Totallabitties (Part X, ne 26) | . L 652,115. 471,752.
£5|22 Net assets or fund balances Subtract line 21 from ne 20 . . . . . . . . . 2,521,583. 2,441,844.
P Signature Q( Ak
Under penalties penury, | declare that ave efamyr€d this return, | ding accompanymg schedules and statements, and to the best of my knowledge
and belief, it 15/tri®y correct, and comple§y Decl f { officer) 1s based on all information of which preparer has any knowledge
Sign ) j iﬁ ﬁ 0 | 7-2-)0
Here )ﬁatureVofﬁcer Date
) CEORGE G BEATTIE , PRESTIDENT v CEO
Type or pant name and title
Preparer's Date’ scehli‘:k if f’sfg?;:isj (;!Igzlslfymg number
Pad signature ’ Km mg’\/”"") ALnio employed P> D PD\B\O 292)'96
Preparer's Fim's name (or yours ) BKD, LLP EIN > 44-0160260
Use Only | if self-employed), }
address, and ZIP+4 7,545 0 STREET, STE 1040 LINCOLN, NE 68508-1461 Phoneno P 402-473-7600
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . v v v v v e v e e e e |X_] Yes |_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510#(? gooo

SR4518 K923 9/1/2010 8:51:35 aM  V 09-7.3 62718
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Form 990 (2009) 47-0248240 Page 2
Z1adlIl Statement of Program Service Accomplishments
1 Briefly descnibe the organization's misston.

TO PROMOTE AND REPRESENT THE BANKING INDUSTRY IN THE

STATE OF NEBRASKA, AND TO PROVIDE EDUCATIONAL OPPORTUNITIES

FOR INDIVIDUALS IN THE BANKING INDUSTRY.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 890-EZ? . . . . . . ... [Jves [x]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
SBIVICES? | e [Cves [XIno
If "Yes," describe these changes on Schedule O.

4 Descrbe 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: } (Expenses $ including grants of $ ) (Revenue $ )
TO EDUCATE THE FINANCIAL SERVICES INDUSTRY BY OFFERING
QUALITY, COST-EFFECTIVE EDUCATIONAL PROGRAMS AND PRODUCTS
THROUGH A VARIETY OF DELIVERY FORMATS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO ADVOCATE FOR PRO-BANKING AND PRO-BUSINESS POLICIES
AND A LEGISLATIVE AND REGULATORY ENVIRONMENT SUPPORTIVE
OF OUR MEMBER FINANCIAL INSTITUTIONS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TO ENHANCE AND SHOWCASE THE IMPORTANCE AND VALUE OF
NBA MEMBERSHIP AND PROMOTE THE IMAGE OF THE NEBRASKA
BANKING INDUSTRY.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009) 47-0248240 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedule A . . . . . . . i i i e e e e e et e i e e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ... .. ... 2 X
3 Dud 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!. . . . . . . .« « i i i i i ittt it a e a 3 X
4 Section 501(c)(3) organizations. Did the organmization engage In lobbying activities? If "Yes,” complete
Schedule C,Partil . . .« v v v i i i i e e s it e e e s e e e e e e e e e e e e e 4
5 Sections 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,Partlll . . . . . .. ... ... .. 5 X
6 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]. . . . . . .« i i i i i i e it e s e e e e e e e e e e e e e e 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!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . .« ¢ i v i i i i i it e i e s et e et e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"”
complete Schedule D, PartIV . . . . . & v« v i i i i st it e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organizaton, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . @ i i it ittt it e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or X asapplicable . . . . . . o o i i i i i i e e e i e s e e s e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, ine 167 If "Yes,"complete Schedule D, Part VIl.
e 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 16? If "Yes,"complete Schedule D, Part Vil
e Did the organmization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes, "complete Schedule D, Part IX. >
e Did the organization report an amount for other hiabilites 1n Part X, line 257 If "Yes,"complete Schedule D, Part X. | - ke
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X . 'é B
12 Dd the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” g% 4 D
complete Schedule D, Parts XI, Xil, and XIll.. . . . « .« « o i i i i i i i i e e it e i e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No L ?’ g,ﬁi
If "Yes,” completing Schedule D, Parts XI, XIl, and XI 1SOPUONAl « « « v v v v o v v v v v e st n o a s e |12A X ) AR E %
13 Is the organization a school descnbed in section 170(b)(1}(A)(i1)? If "Yes," complete ScheduleE. . . . . . . . . .. 13 X
14 a 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 actities 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,Partll. . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partlll . . . ... ... . ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . « . . . i i i i i i it e it e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . &« i o i i i i et e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. . ... ... ... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 47-0248240 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, Partsland!l. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . ... ......... 22 X

23 Did the organization answer "Yes" to Part VH, Secton A, lne 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 d . . . . . . . . .. .. e e e e e e e 23 X

24 a Dd the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If “No,"go to question 25 ., . . . . . . . . v v it v i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 BONAS? . . . . . . L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,"complete Schedule L,Part! . . ... .............. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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| . . . . . . . . . . i ittt ittt ettt sttt 25b
26  Was aloan 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 contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . i i it it e e e e 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, PartIV. . . . .. .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . .« . @ i i i i e e e e e e e e e e e e e e e e e e e e e e 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,

e T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M | 29 X
30 Dud the organizaton receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o T 31 X

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part Il . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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 ScheduleR,Part!. . . .. ... . ... ' v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

IV, and V, Iine 1 . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R,Part V,line@ 2 . . . . . . . i i i i i i it ittt i e ettt e e e e s e e 35 X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedulo R,Part V,ine 2 . . . . . . . . . @ @ i i i i it ittt 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... .. ' v i v v vusnn 38 X

Form 990 (2009)
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Form 990 (2009) 47-0248240 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 Transmittal of
U.S Information Returns. Enter-0-if not applicable ., ., . . . . ... ... .. . v'uu... 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze WINNEIS? | . L L . . . .. .. e e e 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 | 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s 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 dunng the year covered by
IS rtUMN? e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... .. 3b | NAA
4a At any time dunng the calendar year, did the organization 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
BCCOUNE)? | L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » il
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank e
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . ... v v v ve e et a e e e e ateeaee e, 5c | N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . .. ... ... ... ... 6a X
b If "Yes,” did the organization include with every solicitaton an express statement that such contributions or
gifts were not tax deductible? . . . . L L ... L. 6b | NJA _
7 Organizations that may receive deductible contributions under section 170(c). W Il g+
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? . . . . . . . ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .... 7 | NJA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i i ittt e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fled dunng theyear . . . . .. ... ... .... |7d | N/A ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | . . e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . , . . .. |79 | NJA
h For contrnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? . . . L L i e e e e e e 7h | N
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?, . . . . .. .. . .. ¢ v o v v v v .. 8 N/A
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. .. . . ..t e 9a N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? ., ., . ... ... .. .... gb | N/A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12~ , . . . . ... ...... 10a N/A
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities ... .[10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . .. ... ... ... . . . ... . ... 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . ... ... ... .. e 11b N/A S N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 1041? |12a| N/A
b _if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... | 12b | N/A |
Form 990 (2009)
JSA
9E1040 2 000

SR4518 K923 9/1/2010 8:51:35 AM V 09-7.3 62718




Form 990 (2009) 47-0248240 Page 6
iELUA'E Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body — « « + + ¢+ v v e v v v v s v e . 1a 28
b Enter the number of voting members that are independent . . . . . o v v v v v v v vt v 1b 28
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . o it it e e e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i it ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY? « « v« « v v e ettt e e e e ettt e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? c... 70 ] X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a8 THe goOVEIMING BOTY?. « « v v v vt et e v vttt et e ettt e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. .. ... ... ... ...¢c..... 8b | X
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 X
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 affiiates? . . ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
73 212 1 | 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,"gotoline 13 . . . . .. .. ... ... .. 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIS? « & & v o i it e e e et e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how thiSISAONE . . . . . . o i i i it i e e e it s et et e et e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . i i i i i it e e e e 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 dectsion?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ... ..... 15a | X
b Other officers or key employees of the organization . . . . . . . . . v v i v i it b bt ettt e e 15b | X
If "Yes" to line 15a or 15b, descnbe 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 during the year? . . . . . . . . .. ... e e e e e e e e 16a X
b If "Yes,"” has the organization adopted a wntten 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? . . . . . .. ... ... .. .0 .o ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » el
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 Another's website Upon request
Describe 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the

402-474-1555

JSA
9E1042 5 000

Form 990 (2009)
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Form 990 (2009)

47-0248240

Page 7

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 requred 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 is 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations.

from the

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

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

List persons in the following order: Individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

(A) (B) ©) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 e g S 5% a3 compensation compensation amount of
week % z 1815 23 g from from related other
ac| sl |32 > the organizations compensation
R Z? ®8 organization (W-2/1099-MISC) from the

A 3 \3 (W-2/1099-MISC) organization

3|2 2 and related
@ % organizations

ALAN FOSLER __ _ __ o ____]

"BOARD OF DIRECTORS 1.00| X 0. 0 0.
_bONOVAN H. ELLIS ________________|

BOARD OF DIRECTORS 1.00] X 0 0 0.
_CURT DENKER _____________________]

BOARD OF DIRECTORS 1.00]| X 0. 0 0.
_ALLAN D. JEFFERSON ______________|

BOARD OF DIRECTORS 1.00| X 0. 0 0.
_RONALD D. KRANZ

BOARD OF DIRECTORS 1 1.00f x 0. 0 0.
_GILBERT G. LUNDSTROM ____________|

BOARD OF DIRECTORS 1.00] X 0 0 0.
JORN F. KOTOUC ]

BOARD OF DIRECTORS 1.00| X 0. 0 0.

PRILIP JOSST ___________________]

"BOARD OF DIRECTORS 1.00]| X 0. 0 0.

ROBERT A. BALFANY |
"BOARD OF DIRECTORS _ } 1.00| X 0. 0 0.

VICKL L. KRAAT _________________|
"BOARD OF DIRECTORS 1.00| X 0. 0 0.
_LARRY D. MARIK _________________]

CHAIRMAN-ELECT 1.00] X X 0. 0 0.
SCOTT J. MEISTER ______ ________]

BOARD OF DIRECTORS 1.00] X 0 0.
KEN H. NIEDAN __________________]

BOARD OF DIRECTORS 1.00| X 0. 0.
MJEFFREY W KREJCT ________________|

BOARD OF DIRECTORS 1.00] X 04 0 0.
MARK J. KEISER ________  ________]

BOARD OF DIRECTORS 1.00] X 0 0 0.
DAVID A. OCHSNER ________________]

BOARD OF DIRECTORS 1.00] X 0. 0.
JSA Form 990 (2009)
9E1041 3 000

SR4518 K923 9/1/2010 8:51:35 AM V 09-7.3 62718



Form 990 (2009) 47-0248240 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8 ©) (D} (E) R}
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours per | 8 B g S 3:.:3: py compensation compensation amount of
week gecslz|d(=(a=z]|3 from from related other
ge ;E; S5 % 2|2 the organizations compensation
ezl3 3|°8 organization | (W-2/1099-MISC) from the
g g 3 33 (W-2/1099-MISC) organization
g 2 § and related
@ g organizations
CLARK D. LEHR ____ |
BOARD OF DIRECTORS 1.00| X 0 0 0.
MICHAEL PATE _____
BOARD OF DIRECTORS 1.00| X 0. 0 0.
DONALD F. ROTH __ |
BOARD OF DIRECTORS 1.00 X 0. 0 0.
CORY BERGT ___ __ o]
BOARD OF DIRECTORS 1.00} X 0. 0 0.
STEPHEN HATZ _____
BOARD OF DIRECTORS 1.00| X 0. 0 0.
MICHAEL HILDERBRAND _____________|
BOARD OF DIRECTORS 1.00] X 0. 0 0.
MICHAEL JACOBSON |
CHATIRMAN 8.00 X X 0. 0 0.
MARTIN KOOPMAN ___
BOARD OF DIRECTORS 1.00| X 0. 0 0.
MICHAEL MAHLENDORF |
'BOARD OF DIRECTORS 1.00 | X 0. 0 0.
MARK LINVILLE ____ ]
BOARD OF DIRECTORS 1.00 X 0. 0 0.
CARL SJULIN ___
BOARD OF DIRECTORS 1.00]| X 0. 0 0.
DARYL WILTON ______
BOARD OF DIRECTORS 1.00| X 0. 0 0.
JRMES LAPHEN _____ |
BOARD OF DIRECTORS 1.00 X 0. 0 0.
1b Total . CONTINUED AT SCHERULE.J=2 ... ... 0. vvwuun.. » 388,987. 0 69,025,
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organizaton »
Yes [ No
3 Did the organizatton list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... . ... ' v uueuee.. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such —_—
Lo e - 4 X
§ Did any person lsted on lne 1a receive or accrue compensaton from any unrelated organization for |
services rendered to the organization? If “Yes,"complete Schedule Jfor suchperson . . . .. ... ... ....... 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 the organization.

(A)

Name and business address

(8)

Descnption of services

(c)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not Imited to those listed above) who recewved
more than $100,000 n compensation from the organization »

1

JSA

9E1050 2 000
SR4518 K923 9/1/2010

8:51:35 AM

vV 09-7.3
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Y,

Form 990 (2009) Page 9
Statement of Revenue 47-0248240
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514

.'g @| 1a Federatedcampagns . . . . . . .. 1a
gf:, b Membershipdues . . . ... ... 1b
g E[ ¢ Fundrasingevents . ........ 1c
5| d Relatedorganizatons . . . . . ... 1d
g‘ E e Government grants (contnbutions) . . | 1@
'% g f Ali other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f
g E g Noncash contnbutions included in lines 1a-1f  $ ——— = N .
os h_ Total. Addlines 1a-1f . . . . . . o & v o v v v s v o o » 0.
g Business Code | L o B
§ 2a EDUCATION PROGRAMS 726,406 726,406
ﬁ: b COMPLIANCE HANDBOOK 69,033, 69,033
-‘-Z’ ¢ EDUCATION REIMBURSMENT 114,319, 114,319,
3 d OFFICE RENT REIMBURSEMENT 115,541 115,541.
5 @ OTHER 131,598 131,598.
'g" f All other program service revenue . . . . . 1,671,197 1,671,197,
&| 9 Total Addlnes2a-2f . . ... .......0o0uu.. > 2,828,094 ~ 4
3 Investment income (including dividends, interest, and
othersimiaramounts) « « « ¢« « v v o o v 0 h e e 0w e > 49,831 49,831.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies « » + « = « + + = 2o+t e a4 a a0 » 0.
(1) Real (1) Personal A
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) — e e _
d Netrentalincome or (I0SS) - « « v o v v v o ¢ o v 0 s 0. » 0
(1) Secunties () Other
7a  Gross amount from sales of vor ) *
assets other than inventory -
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . . . . ... —— —— JE S A
d Netgamor{loSs) « « « « s v o o o o o o s o o s s s o 0 > 0.
@ | 8a Gross income from fundraising N
S events (not including $
g of contnbuttons reported on line 1c)
e SeePartIV,lne18 . . . . .o oo v .. a
_g b Less directexpenses . . . . . ... .. b - -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . ... | 0
9a Gross Income from gaming activities
SeePartiV,lne19 _ , . . ... .... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activities . . . . . . . .. p 0
10a Gross sales of inventory, less
returns and allowances , |, . . ... .. a
b Less costofgoodssold . . . . ... .. b e e o ) ]
¢ Netincome or (loss) from salesof inventory . . . . ... .. > 0
Miscellaneous Revenue BusinessCode| I o __—_I
11a EQUITY IN EARN/SUB 900099 76,068, 76,068
b
c
d Allotherrevenue . . . ... . ... ...
o Total. AdAINEs 112110 « « « = v o o v v v e e e e n > 76,068 ]
12 Total Revenue. Seeinstructions . . . « « « o v v o v o . . » 2,953,993 2,904,162 49,831
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 47-0248240 Page 10
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, Total é?[))enses Progra(n?)semce Managégl)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the US SeePartIV,line 21 . . 0.
2 Grants and other assistance to individuals n
the US SeePartiV,line22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ , _ ., ... 0.
4 Benefitspadtoorformembers , ., ... ... 0.
5 Compensation of cumrent officers, directors,
trustees, and key employees , . . ... ... . 478,778.
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.
: Othersalarlesandwages . . . . .. .. .... 533,605.
‘ Pension plan contnbutions (include section 401(k)
| and section 403(b) employer contributions) . . . 30,439.
3 9 Otheremployeebenefits . . . ... ...... 65,112.
10 Payrolltaxes . « « « « « e s o v s s 0 e e .. 60,945.
11 Fees for services (non-employees)
a Management _ _ ., . ... ......... 0.
blegal ... .. ¢t ittt enrenneana 133,823.
€ ACCOUNIING + v v v v e e e v e o e e e ne e 18,954.
dlobbyng --....... e e e e 138,361.
@ Professional fundraising services See Part |V, line 17 0.
f Investment managementfees . ..... ... 0.
goOther . ... ...t eeeeenwn .. 59,077.
12 Adverisingand promotion . . . . . .. ... 0.
13 Officeexpenses . . ... ... ........ 0.
14 Informatontechnology . . . . ... ... ... 0.
15 Royalties, . . . ... ............. 0.
16 OCCUPANCY « + v o v o v e v e e e e e e e as 211,816,
17 Travel . . . . . .. ... e 24,714.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
: 19 Conferences, conventions, and meetings 568, 370.
3 20 Interest . . ... i . e e 0.
i 21 Paymentstoaffiliates . .. .......... 0.
22 Depreciation, depletion, and amortization 103,910.
23 Insurance | . ... ... ... 14,253.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aCOMMITTEE _ _ __ __ __ _ _ _ _______ 109,921.
pMEETINGS _ _ ___ 74,847,
¢PROMOTIONAL _ __ ______________ 53,781.
d EQUIPMENT RENTAL & MAINTENAN _ 94,274.
e EDUCATTONAL EXPENSES __ _______ 38,688.
f Al other expenses _ _ _ __ __ _ _________ 220,064.
25 Total functional exp Add lines 1 through 24f 3,033,732.

26 Joint Costs. Check here B |__| 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

JSA
SE1052 1 000

SR4518 K923 9/1/2010 8:51:35 AM

vV 09-7.3

Form 990 (2009)



Form 990 (2009) 47-0248240 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-nterest-bearing _ . ., .. . . ................... 1
2 Savings and temporary cash investments . . ... ... ... ... 1,851,534.) 2 1,585,104.
3 Pledges and grants receivable,net . ... ... ... .. 3
4 Accountsreceivable,net ... 125,421.| &4 127,372.
5 Recewvables 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
" Partllof Schedule L . ... ... ... ... ............... 6
‘3’ 7 Notesandloansrecewable,net . . . . .. ... ... ... ... 7
2| 8 Inventoriesforsaleoruse . . ... ... .................... 8
9 Prepaid expenses and deferredcharges |, . . ... ............. 183,046.| 9 207,132.
10a Land, buldings, and equipment: cost or |10a 815, 596.
other basis. Complete Part VI of Schedule D
Less accumulated depreciation , , . .. ... .. 10b 627,212. 274,977 .|10¢c 188, 384.
11 Investments - publicly traded securities . . . . . . .. .ttt .t .t e 1"
12 Investments - other securities. See Part IV, hne 11 . . . ... ... ...... 12
13  Investments - program-related. See PartIV,lne 11 . . . . . ... ... ... 13
14 Intangble @ssetls . . . . . . i i i it i e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . .. . ... ... nennn. 738,720.]|15 805, 604.
16  Total assets. Add lines 1 through 15 (mustequal line34) . ... ... ... 3,173,698.] 16 2,913,596.
17  Accounts payable and accrued expenses , . . . .. ... . ... ..., 192,338.1 17 176,456.
18 Grantspayable, . . .. . ... ... ... ... ... 18
19 Deferredrevenue | . . . . .. .. ... ... 405,628.] 19 242,887.
20 Tax-exemptbondhabites ... ... .................... 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
..5, employees, highest compensated employees, and disqualified
S persons Complete Partllof Schedule L , . ., . . ... ........... 22
23 Secured mortgages and notes payable to unrelated third partes _ , ., , ... 23
24 Unsecured notes and loans payable to unrelated third parties , , . . ... .. 24
25 Other habilities. Complete Part X of ScheduleD _ , , . .. ... ....... 54,149.] 25 52,4009.
26  Total liabilities. Add hnes 17 through25 .~ . . 652,115.1 26 471,752.
Organizations that follow SFAS 117, check here » lil and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . ... 2,291,505.| 27 2,184,635,
®|28 Temporanlyrestrictednetassets , ., . ... ... .... ... ... ..., 230,078.] 28 257,2009.
o
o|29 Permanentlyrestncted netassets , . . ... ... .. .. ... ..., 29
E Organizations that do not follow SFAS 117, check here D
5 and complete lines 30 through 34.
8130 Capital stock or trust principal, or currentfunds ., . . . . ... ....... 30
§ 31 Paud-in or capital surplus, or land, bullding, or equipmentfund . . ., . . . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances . . . .. . . ...\, 2,521,583.| 33 2,441,844.
34 Total habilities and net assets/fund balances , , ., . ... ... ........ 3,173,698.] 34 2,913,596.
Form 990 (2009)
JSA
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Form 990 (2009)
Financial Statements and Reporting

2a

3a

b

Page 12

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.

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 committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning 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
issued on a consolidated basis, separate basis, or both

EI Separate basis Consolidated basis D 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-1337 |, . . . . . . . i 0 it s s e e s e e e e e e e e
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.

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

SR4518 K923 9/1/2010 8:51:35 AM V 09-7.3 62718
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions
Intemal Revenue Service

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 |-A and B Do not complete Part |-C

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

® Section 527 orgamizations Complete Part |-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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part i-A Do not complete Part (1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part I1-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 Ili

Name of organization Employer identification number
NEBRASKA BANKER'S ASSOCIATION, INC. 47-0248240
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.

Open to Public
Inspection

2 Political expenditures . . . . . ... ... e > $

3 Volunteerhours . o L e e e e e

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 . . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., » §

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . ... ... .. ... H Yes B No
4a Wasacorrectionmade? . L e Yes No

b If "Yes,” describe in Part IV.
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 activiies | | ., ... L L e e >
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
] T= e o >3
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . ' i v v v i e e '___‘ Yes D No

§ Enter the names, addresses and employer identification number (EIN)of all section 527 political 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 contnbutions recewved 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
filing organization's contnbutions 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 890 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2009
JSA
9E1264 2000

SR4518 K923 9/1/2010 8:51:35 AM V 09-7.3 62718




Schedule C (Form 990 or 990-EZ) 2008

part 12 [

47-0248240

Page 2

under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check »|__| If the filing organization belongs to an affihated 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) Filing
organization's totals

(b) Affiliated
group totals

- 0o Q0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . .. . ... ... ... ...
Total exempt purpose expenditures (add lines 1icand1d) , . ... ............
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

QOver $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)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-

If these 1s an amount other than zero on either ine 1h or ine 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

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
beginning in)

{d) 2009

(e) Total

2a

Lobbying non-taxable amount

b

Lobbying ceiling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d

Grassroots nontaxable amount

Grassroots ceilling amount
(150% of ine 2d, column (e))

f

Grassroots lobbying expenditures

JSA

9E1265 1 000

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 47-0248240 Page 3

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

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opmion on a legislative matter or

referendum, through the use of'
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities? If "Yes,"descnbe n Parttyv. .~~~ ...
Total. Add ines 1c through v
Did the activittes In line 1 cause the orgamization to be not described in section 501(c)(3)? _ . .
If "Yes,” enter the amount of any tax incurred under sechon 4912 . .. ... .....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

- -@ ~0oa0oTo
o
=]
=4
g
]
=
o
o
=
©
c
<3
@
T
o
Q
o
=
g
]
]
§.
(72}
23
(2]
@
&
2
o
3
1]
3
2
(7]
~)

(3]
)

o
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d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
MIete 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 (30% or more) dues received nondeductible by members? 1 X
2  Did the orgamization make only in-house lobbying expenditures of $2,000 or Iess:?: 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? . . ... ... .. 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part lll-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 | . . ... ... 1 1,671,197.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
| expenses for which the section 527(f) tax was paid).
3 CUment year L L e e e e e e e 2a 216,319.
b Carryover from lastyear . . . ... e e 2b
C oTotal e e e e e e 2c 216,319.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues _ . . | 3 216,253.
4 If notices were sent and the amount on line 2c 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 nextyear? . L L e 4 66.
! 5 Taxable amount of lobbying and political expenditures (seeinstructons) . . ... .............. 5

Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, ine 5, and Part il-B, line 11
Also, complete this part for any addittonal information.

JSA Schedule C (Form 930 or 990-EZ) 2009
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Supplemental Information (continued)
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SCHEDULED
(Form 990)

Supplemental Financial Statements | ove o 1545 0047

» Complete if the organization answered "Yes," to Form 990,
Part |V, line 6,7,8,9, 10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NEBRASKA BANKER'S ASSOCIATION, INC. 47-0248240
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ......
4  Aggregate valueatendofyear . ........
§  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? . . .. ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? . . . . . L ... L L L L L L. D Yes D No

Part Il 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 Tply)

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Id at the End of the Year
Total number of conservationeasements . . . . . . . . . . i i it i it it e 2a

Total acreage restricted by conservationeasements . . . ... .. .............. 2b
Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
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 dunng
the tax year »
Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

Preservation of an histoncally important land area
Preservation of a certified historic structure

a0 oo

F-N

[2,]

>
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)() and 170(h)(4)(B)(I1)? . . .« o i it e e e e e e e e e et e e e e I:] Yes D No

9 In Part X1V, descnbe 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
m_go_rganizations 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, histoncal treasures, or other similar assets held for Fublic exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items.

b 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 in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues includedin Form 980, Part VI, Iine 1 . . . .« v i i i i i i ittt e e e et e e v e e >3
(ii) Assets included N Form 990, Part X . . . . . . . . i i i i i i e s e e e e e e e >3

2 If the organization recewved or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items*

a Revenuesincluded in Form 990, Part VIIl, line 1 . . . . & v v i i i i it i e e e e e e e >3
b Assetsincluded In FOrm 990, Part X . . v v i v v ittt s e e et e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009

5

47-0248240
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

d
e

Loan or exchange programs
Other

Using the organization's acquisttion, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solici t 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?

[ ]Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- a0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 990, Part X2 . . . . . . . i i i i it e et e e e e e et e e et e e
If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
Beginningbalance . . . . . .. . . it e e i e e 1c
Additons duningtheyear . . . . . . . . @ @i ittt e e e e, 1d
Distnbutions duringtheyear . . . . . . . . . . 0 i i it i it e e 1e
Endingbalance . . . . .« ¢ i i i it i e e e e e s e e e e s 1f

Did the organization include an amount on  Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V.

|_]No

m Endowment Funds. Complete if 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 230,078 198,342,
3 b Contnbutions . . ......... 25, 464 25,131
¢ Net investment earnings, gans,
andlosses. . . .......... 1,667, 6, 605.
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 257,209 230,078
2 Provide the estimated percentage of the y ear end balance held as.
a Board designated or quasi-endowment p» 100.0000 %
b Permanent endowment p 0.0000 %
¢ Term endowment » 100.0000 %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
: organization by: Yes | No
f (i) unrelated organIZations . . . . & .t i Lt e e e e e e e e e e e e e e s s 3a(i) X
(i) related OrganiZatioNS . . . . . . v i i it e i e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ......... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee 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
1a Land. . . - .+ o o o o e e e e
b Buldngs - ............ ...,
¢ Leasehold mprovements . . . . . ... .. 193, 466. 138,502 54,964.
d Equpment ................. 240,921. 173,007 67,914.
@ Other - . - . .« i i it ittt i et 381,2009. 315,703 65,506.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . » 188,384.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

47-0248240 Page 3

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

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

(b) Book value

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

Financialderivatives , . . ... .............

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) hine 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption 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) line 13 ) »

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

(a) Description {b) Book value

ACCRUED INTEREST RECEIVABLE 2,353.

ROBBERY REWARD FUND 52,400.

INVESTMENT IN STAR 7,228.

INVESTMENT IN SUBSIDIARY 743,502.

CLEARING ACCOUNT 112.

Total (Column (b) must equal Form 990, Part X, col (BJIN0 15) . . . v @ v v v i e e e e e e e e ae e e e eme e » 805,604.

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

1. (a) Descnption of habity (b) Amount

Federal income taxes { .

ROBBERY REWARD FUND OBLIGATION 52,409. :
I.j

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 52,408.

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.

oE12751 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 47-0248240 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIl, column (A), ine 12) . . . . . . . . . e e 1
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . 2
3 Excess or (deficit) for the year. Subtractine 2 fromlne 1 . . .. ... ... 3
4  Netunrealized gans (losses)oninvestments . 4
5 Donated servicesanduse offacilties | ..., ... ... .. ... .. . ... 5
6 Investmentexpenses . . . . . L. L L.l e 6
T Priorperiodadjustments | L e 7
8 Other(DescbenPartXIV) . L e 8
9 Total adjustments (net). Add hines 4 through 8 . . . . L 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10

1@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .... 1
2  Amounts included on line 1 but not on Form 990, Part ViIl, line 12:
a Netunrealized gains on investments . . ... ... . 2a
b Donated services and use of facilites | _ _ . . . .. .. ... ......... 2b
¢ Recovenesofprioryeargrants . . . . .. . . ................ 2c
d Other(DescnbeinPartXIV.) . . . . ... .. .................. 2d
e Addlmes 2athrough2d = ... . ... ..., ........ ..., e e e 2e
3 Subtractline 2e fromline 1 . . . . . . . . . . . .. it e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ., . . . . 4a
b Other (DescribemPartXIV.) . . . . ... ... ... ... 4b
¢ Addlines daanddb | L e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) . . . . . v v v v v v v . . 5
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
} 1 Total expenses and losses per audited financial statements 1
: 2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Proryearadustments = ... ... ..., 2b
c Other Iosses ------------------------------------ 2c
d Other (Describe inPart XIV ) _ "L 2d
e Addlines 2athrough 2d = ... ... ... ... e 2e
3 Subtractline 2e fromline 1 . . . . . . . . . . i i it ittt et e e et e e 3
4  Amounts included on Form 990, Part IX, line 25, but notonline  1-
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe m PartXIV) Lol ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . .. ... .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
JSA
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CELO (A Supplemental Information (continued)
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury PartV, line 23. Open to Public
Intemal Revenue Servica P Attach to Form 9390. PSee separate instructions. Inspection
Name of the organization Employer identification number
NEBRASKA BANKER'S ASSOCIATION, INC. 47-0248240
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or intiation fees
- Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a I1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? If "No,” complete Part Il to
T b | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in ine 1a? | _ | | . . 2 X
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
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 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 retrementplan? . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . ... . ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganizalion?, | | . . . . .. ... 5a
b Anyrelated organization? L L e e e 5b
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | | | . . . . . ... .. 6a
b Anyrelated organization? L L L e e e 6b
If "Yes" to ine 6a or 6b, describe in Part I}l
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," describemPart ! . . . ... ... ... ... ..... 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
N o T 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C) 7 . . . . . . . . ... e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2009
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| oM No 15450047

2009

Open to Public

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

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

Department of the Treasury
Internal Revenue Service

p Sae the Instructions for Form 990.

iInspection

Name of the Organization

NEBRASKA BANKER'S ASSOCIATION, INC.

Employer identification number

47-0248240

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © (D) (€) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = @ compensation compensation amount of
~ala S 5’2‘ 3 % g from from related other
3 é E § s E‘ g 2 the organizations compensation
:3; E| 5 o8 § 0 organization (W-2/1099-MSC) from the
5| & % 3 (W-2/1099-MISC) organization
% g @ 2 and related
o ) g organizations
2
BRADLEY G. KOEHN ____________|
BOARD OF DIRECTORS 1.00 X 0. 0. 0.
GEORGE G. BEATTIE ___________|
PRESIDENT/TREASURER 40.00 X| X 263,077. 0. 45,828.
ROBERT J. HALLSTROM _ ________ |
CORPORATE SECRETARY 1.00 X 0. 0. 0.
KAREN MILLER ________________|
SENIOR VICE PRESIDENT 40.00 X 125,910. 0. 23,197,

—_— e e — e

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

JSA
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SCHEDULE L

| __OMBNo 1545-0047

Transactions With Interested Persons
(Form 990 or 990-EZ) . i
» Complete if the organization answered
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
NEBRASKA BANKER'S ASSOCIATION, INC. 47-0248240

Excess Benefit Transacations(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.

1 (a) Name of disqualified person (b) Descnption of transaction {c) Comected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 |, . . L L L L L L L e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ... ......... >$
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 @) In default? (f) Approved | (g) Wnitten
the organization? pnncipal amount by board or | agreement?
committea?
To From Yes | No | Yes | No | Yes | No

B | P >3
EILE Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

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

-4\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction (@) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
ROBERT J HALLSTROM SEE SCHEDULE O 284,517 LEGAL_& LOBBYING SERVICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| omBNo 1545-0047

2009

Open to Public

Inspection
Employer identification number

NEBRASKA BANKER'S ASSOCIATION, INC. 47-0248240
ATTACHMENT 1

SCHEDULE O
{(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
intemal Revenue Servico p Attach to Form 990.
Name of the organization

FORM 990, PART III, QUESTION 1
AS THE VOICE FOR THE NEBRASKA BANKING INDUSTRY, OUR
MISSION IS TO PROVIDE EXTRAORDINARY SERVICE FOR EXTRAORDINARY

MEMBERS.

FORM 990, PART VI, QUESTION 6
THE ORGANIZATION HAS 2 CLASSES OF MEMBERS: THE NEBRASKA FINANCIAL

INSTITUTION MEMBERS AND ASSOCIATE MEMBERS.

FORM 990, PART VI, QUESTION 7A
THE MEMBERS OF THE NEBRASKA BANKERS ASSOCIATION ELECT

THE BOARD MEMBERS.

FORM 990, PART VI, QUESTION 7B
ANY CHANGES TO THE ARTICLES OF INCORPORATION ARE APPROVED

BY THE MEMBERS.

FORM 990, PART VI, QUESTION 11B

A COPY OF THE 9890 IS REVIEWED BY AN EXECUTIVE COMMITTEE
BEFORE FILING. A COPY OF THE 990 IS AVAILABLE TO

THE BOARD OF DIRECTORS AFTER IT HAS BEEN REVIEWED

BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, QUESTION 12C

COMPLIANCE WITH POLICY IS REVIEWED AT EACH BOARD OF DIRECTORS MEETING.

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

9E1227 2 000
SR4518 K923 9/1/2010 8:51:35 aM VvV 09-7.3 62718




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

NEBRASKA BANKER'S ASSOCIATION, INC. 47-0248240
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, QUESTION 15A
THE REVIEW OF COMPENSATION IS CONDUCTED BY THE NBA

EXECUTIVE COMMITTEE.

FORM 990, PART VI, QUESTION 15B

THE COMPENSATION REVIEW IS CONDUCTED BY THE CEO AND THE PRESIDENT.

SCHEDULE R, PART V, LINE 2, COLUMN (C)
THE ORGANIZATION USED THE FOLLOWING METHODS TO DETERMINE
THE VALUE OF SERVICES, CASH, AND OTHER ASSETS REPORTED

ON SCHEDULE R, PART V, LINE 2 COLUMN (C): FMV, FMV, FMV.

PART VIII, LINE 2F

ALL OTHER PROGRAM SERVICE REVENUE

MEMBERSHIP DUES $ 1,671,197

PART IX, LINE 24F

ALL OTHER EXPENSES

TOTAL
SUBSCRIPTIONS 28,781
STAFF REGISTRATION FEES 12,760
AUDIO VISUAL 2,900
POSTAGE AND SHIPPING 17,550
MISCELLANEQUS 34,280
JSA Schedule O (Form 990) 2009

9E1228 2 000
SR4518 K923 9/1/2010 8:51:35 AM V 09-7.3 62718




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
NEBRASKA BANKER'S ASSOCIATION, INC. 47-0248240
ATTACHMENT 1 (CONT'D)
OTHER TAXES 4,034
SUPPLIES 26,861

MARKETING AND PUBLIC
RELATIONS 29,609

THUMBPRINT SIGNATURE

PROGRAM 3,082
PRINTING AND PUBLICATIONS 2,696
COMPLIANCE HANDBOOK 2,681
AUTO EXPENSES 4,070
MEALS 22,727
TELEPHONE 13,396
BANKPAC SUPPLIES 7,386
COMPUTER/COPIER SUPPLIES 7,251

220,064

SCHEDULE L, PART VI, COLUMN B

RELATIONSHIP BETWEEN INTERESTED PERSONAL AND ORGANIZATION

ROBERT J. HALLSTROM IS AN OFFICER OF NEBRASKA BANKERS ASSOCIATION, INC.
AND A PARTNER IN BRANDT, HORAN, HALLSTROM & STILMOCK (LEGAL COUNSEL FOR

THE ORGANIZATION) .

FORM 990, PART VI, QUESTION 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990) 2009

9E1228 2 000
SR4518 K923 9/1/2010 8:51:35 AM V 09-7.3 62718




Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
NEBRASKA BANKER'S ASSOCIATION, INC. 47-0248240
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHFST PATD IND _CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BRANDT, HORAN, HALLSTROM & STILMOCK LEGAL COUNSEL 284,517.
1310 FIRST AVENUE

NEBRASKA CITY, NE 68410

TOTAL COMPENSATION

284,517.

JSA

Schedule O (Form 990) 2009
9E1228 2 000
SR4518 K923 9/1/2010 8:51:35 AM V 09-7.3 62718
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