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Form‘ 99.0—EZ

. §

. Short Form
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
P Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2010

and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Omn to Puhlic |
Department of the Treasury atthe end of the year may use this form. |
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lmpecﬁon
A For the 2010 calendar year, or tax year beginningJULY 01 , 2010, and ending JUNE 30 ,20 11
B Shckile C Name of organization D Employer Identification number
] Address change NEBRASKA SOCIETY OF RADIOLOGIC TECHNOLOGISTS 31-1703260
[ Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) |[R33%/ | E Telephone number
| Initial return
| Terminated 1924 W 13TH STREET (308)382-0338
| Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| | Aepicanon Grand Island NE 68803 Number. ... »
G Accounting Method: Kj Cash U Accrual  Other (specify) » H Checkp [A] If organization I1s not required
| Website:p» N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one) -- l ]501(::)(3) [X|501(cx6 ) @ (insert no.)l l 4947(ax1)or| Isz7 or 990-PF).
K Checkp I_I if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 880-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization |
chooses 1o file a return, be sure to file a complete return. |

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z. . ..

> $

53,970

)

art 1| Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part |

— 1 Contnbutions, gifts, grants, and similar amountsreceived . . ..............c.oveunreurunneennn. 1
pa 2 Program service revenue Including government fees and contracts . .................0ouuuu... 2 41,747
o~ 3  Membership dues and @SSeSSIMENIS . . . ... oot tutrtrnn e eeet ittt ettt eennenns 3 11,000
< 4 INVESIMENTINCOIMI . . ...ttt it tee s ettt tteee e ettt eee ettt 4 819
N - 5a Gross amount from sale of assets other than inventory . .......... . 5a
5 b Less: cost or other basis and salesexpenses..................... 5b
DR ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) ., . ............ 5c
cs 6 Gaming and fundraising events
%ﬁ a Gross income from gaming (attach Schedule G If greater than
2y $15,000) L.t | 6a |
g.E b Gross income from fundraising events (not including $ of contnbutions
or from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceed $15,000). . ...... 6b
¢ Less: direct expenses from gaming and fundraising events ., . . ... . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e BC) ... e 6d
7a Gross sales of inventory, less returns and allowances ., ............. 7a
b Lessicostofgoodssold ..................coiiieiiiniinnn, 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ...................... 7c
8 Other revenue (describe IN Schedule O) . ... ..ottt e e e 8 404
9 Total reverjlie. AQUINMESTIm2: 3456 7e1and 8 ... ..ot ) 53,970
10 Grants and smlarfé?mumsr'ald/(hst fnlschedlile ©) ........... ... .. . 10
g |11 Benefitsp dnotor for members . ..... 0 ........................................... 11
)Fs 12 Salanes, ot erz.ompensano‘h and d Brrpl oyI g)t enefits . ... .. e 12 24,165
E |13 Profession lﬁges and other payments to mdependent contractors . .............. .. eiiniinn, 13
g 14 Occupanc rent*-utlhtlels :and Thaintenal ee .......................................... 14 8,992
g 15  Pnnting, publncauons.;postage fandisﬁuppmg e 15 9,572
16  Other expenses (describe in Schedule O) ............................................... 16 19,389
17 Total expenses. Add Ines 10 Through 16, . . . . ... o > | 17 62,118
A 18  Excess or (deficit) for the year (Subtractline 17 fromine ). ............c..ovivuneeneenenn.. 18 -8,148
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior years return) .. ..........c.. 'ttt et e 19 141,184
g 20  Other changes In net assets or fund balances (explainin Schedule O). ... ............cccovu.... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20...... ............. > | 21 133,036

For Paperwork Reduction Act Notice, see the separate Instructlons.
JVA 10 990EZ1 TWF 41823 Copynight Forms (Software Only) - 2010 TW

Form 990-EZ (2010)
V)



Form 990-EZ (2010) NEBRASKA SOCIETY OF RADIOL 31-1703260

EPat‘t il L Balance Sheets. (see the instructions for Part il.)

Check if the organization used Schedule O to respond to any questoninthisPartil,,...............

. (A) Beginning of year (B) End of year
22 Cash, savings, and investmentS . . . ... .. ... ... .0ttt e e 141,184 22 133,036
23 Landandbulldings ......... ... ... i 0 23 0
24  Other assets (descnbein Schedule O) . ..............cccvviiininnn.n. 0 24 0
25 Totalassels . ............ . ... e 141,184 25 133,036
26  Total llabllities (describe In Schedule O) ., . ................ .. ovvunn. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 141,184 27 133,036
Part Hil] Statement of Program Service Accomplishments (see the instructions for Part ll1.) Expenses
Check If the organization used Schedule O to respond to any question inthis Partlll ..., ........ r (Required for section 501(c)(3)

What is the organization's pnmary exempt purpose? See attachment #1

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
descnibe the services provided, the number of persons benefited, & other relevant information for each program title.

and 501(c)4) organizations and
section 4947(a)1) trusts; optional
for others.)

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here . .. .......... > ]_I 28a
29
(Grants $ ) If this amount includes foreign grants, check here . .. ... ....... » I | 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... .......... » l l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ... ......... » H 31a
32 Total program service expenses (add lines 28athrough 31a) ................ ... .o ''u''iui . » | 32 0

Part {V| List of Officers, Directors,?rustees, and Key Employees. List each one even if not compensated. (see the instr. for Part IV.)

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average | (c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #3

JVA 10 990EZ2 TWF 41824 Copynight Forms (Software Only) - 2010 TW

Form 990-EZ (2010)
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Form 990-EZ (2010) NEBRASKA SOCIETY OF RADIOL 31-1703260

{Part V| Other Information (Note the statement requirements In the instructions for Part V.)

Check If the organization used Schedule O to respond to any questioninthisPartV . .., ... ...... .. .00iuuiienueninnnnns

. Yes! No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity InSchedule O . ... ... ... . ... i ittt 33 X
34  Were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed copy of the
amended documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
Lo o T T P 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was i1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ., ... ............... 35a X
b If “Yes,” has It filed a tax return on Form 990-T for this year (See INSTUCHONS)? . .. .. ....ote e et i, 35b X
36 Did the orgamzation undergo a hiquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable partsof Schedule N . .. ... ... ... ... . i e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » I 37a I
b Did the organization file FOrm 1120-POL f0r thiS YA . . . ... .v ittt ettt e et e e et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisreturn?. ., ......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved., ., . .. ......... 38b
39  Section 501(c)(7) organizations. Enter:
a Inbation fees and capital contnbutions includedonline9 ... ....................... 39a
b Gross recelpts, included on line 9, for public use of club facilities . ... ................ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization durning the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Partl ... ... ... ... .. i, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4955, aNd 4958 ... ... ... .. e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization . ... ............. .. .ceiiiiii i >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOmm BBBE-T . ... ... ......0.uviuninnttt et et et 40e X
41  List the states with which a copy of this return is filed. » NONE
42a The organization’s books are in care of p See attachment #4 Telephone no. p
Located at » 2IP+4 p
b 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, securities account, or other financial Yes| No
BOCOUMD? L ittt e et e e e et e e e e e 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U.S.? .. ................. 42c X
It “Yes,” enter the name of the foreign country: p
43  Section 4847(a)(1) nonexempt charitable trusts filling Form 990-E2 in lieu of Form 1041 ——- Check here . ......... ..o » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . .......... » IJ3 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
PO O90-EZ . . . e 44a X
b Did the organization operate one or more hospital faciliies during the year? If “Yes,” Form 990 must be completed instead
Of FOrM 980-B e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?, .................ccvuunn.. 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
e Y T 44d X
JVA 10 990EZ3  TWF 41825 Copynight Forms (Software Only} - 2010 TW Form 990-EZ (2010)




Fc;rmgeo-é'Z(2010) NEBRASKA SOCIETY OF RADIOL 31-1703260 Page 4

Yes | No
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)?. ........... 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within
. the meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R must be completed instead of
FOrm 890-EZ (S8€ INSIUCHONS) . . . . ... ittt ittt ittt ittt et ttee e e e ean et eeareetaenanns 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates |
for public office? If "Yes," complete Schedule C, Part ) . ... . ... .. .. ... ... ... i 46 X

fPart Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and 51.

Check f the organization used Schedule O to respond to any questioninthisPart VI .., . ... ..........cccouiunereaunn.s ﬂ
Yes| No
47 Did the organization engage in lobbying activiies? If “Yes,” complete Schedule C, Partl, ., .. ..................... 47
48 [s the organization a school as descnbed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E. . .. .............. 48
49a Did the organizaton make any transfers to an exempt non-charitable related organization? . ... .................... 49a
b [f “Yes,” was the related organization a section 527 organiZation? . . . .. ... ...ttt tit it inrer e nenenanennanns 4%

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” |

(a) Name and address of each employee (b) Title and average (c) Compensation (d) contributions to (e) Expense |
hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation ather allowances

f Total number of other employees paid over $100,000, .. p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . .. >
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . ... .. ... . .. e » H Yes ﬂ No

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

any knowledge.
Nmm——e— |\e /6-C-Y
) prn

Sign dignature of officer
Here BRANDON HOLT PRESIDENT

Type or print name and title

t[Type greparer's pame ;r S a Date Check B] if PTIN
Paid ?Q&(‘% C'H‘APPO(C‘/ ‘ q_/u/u\\ sor-ampioyes | PO (462022

Preparer [Fim'sname » ROBER® C. HAPPOLD CP ) Firm's EIN p» 21 - JURR &S
Use Only |Firm's address » 308 N LOCUST STE 312 Phone no.
GRAND ISLAND NE 68801 308-384-5484

May the IRS discuss this return with the preparer shown above? See INStruClionS . . ... ...\ oot e, > RI Yes r| No
JVA 10 990EZ4 TWF41826  Copynght Forms (Software Only) - 2010 TW Form 990—-EZ (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 201 0
Departmentof the Treasury Form 990 or 890-EZ or to provide any additional information. Gpanto Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspedtion
Name of the organization Employer Identification number
NEBRASKA SOCIETY OF RADIOLOGIC TECHNOLOGISTS 31-1703260

MISCELLANEOUS INCOME PAGE 1 LINE 8
OTHER EXPENSES PAGE 1 LINE 16 PLEASE
REFER THE ATACHED NOTE 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copynght Forms (Software Only) - 2010 TW




2010 DETAIL STATEMENTS
NEBRASKA SOCIETY OF RADIOLOGIC
31-1703260 Page 1

STATEMENT #1 - Other Revenue (EOEZ Pg 1 Line 8)
MISCELLANEQOUS INCOME. . ... .ttt ieeeeeneannnns. 404

TOTAL CARRIED TO EOEZ Pg 1 Lin€ 8. ..... ¢t cttveeueennnnnnnnn 404

JVA Copynght Forms (Software Only) - 2010 TW C0514D 10_LSSTMT




2010 NOTES
NEBRASKA SOCIETY OF RADIOLOGIC
31-1703260

NOTE #1
FORM 990-EZ PART 1 LINE 16

MISCELLANEOUS EXPENSES INCLUDE THE FOLLOWING ITEMS
DIRECTOR AND OFFICER LIABILITY INSURANCE
ORGANIZATIONAL LIABILITY INSURANCE

INSURANCE BONDS FOR THE TREASURER

MEALS FOR THE EDUCATIONAL FUNCTIONS AND PROGRAMS
ADMINISTRATIVE COSTS

OFFIVE SUPPLIES

EDUCATIONAL CONTEST AWARDS

NATIONAL CONVENTION COSTS

Page 1



990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identificaton Number
NEBRASKA SOCIETY OF RADIOQLOGIC TECHNOLOGISTS 31-1703260

Primary Purpose

THE PRIMARY EXEMPT PURPOSE OF THE NEBRASKA SOCIETY OF RADIOLOGIC TECH-
NOLGISTS IS TO PROVIDE PROFESSIONAL EDUCATION, UPDATE MEMBERS ON AMY
LEGISLATIVE MATTER AFFECTING THEIR PROFESSION, AND LOBBY THE STATE LEGIS-
LATURE INVOLOVING THE REGULATION OF THEIR PROFESSION.

JVA Copynght Forms (Software Only) - 2010 TW LOS08F 10_EOEZGR10S



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer [dentfication Number
NEBRASKA SOCIETY OF RADIQOLOGIC TECHNOLOGISTS 31-1703260
Part 11l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I | Program service expenses

Exempt Purpose Achievements
THE PRIMARY EXEMPT PURPOSE OF THE NEBRASKA SOCIETY OF RADIOLOGIC TECH-
NOLGISTS IS TO PROVIDE PROFESSIONAL EDUCATION, UPDATE MEMBERS ON ANY LEG-
ISLATIVE MATTERS AFFECTING THEIR PROFESSION, AND LOBBY THE STATE LEGIS-
LATURE INVOLVING THE REGULATION OF THEIR PROFESSION

JVA Copyright Forms (Software Only) - 2010 TW LOSO6F 10_EOEZPII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization ! Employer Identification Number
NEBRASKA SOCIETY OF RADIOLOGIC TECHNOLOGISTS 31-1703260

(A) Name and Address (B) Tite and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances

BRANDON HOLT BOARD
6451 GLASS RIDGE DR CHAIRMAN
Lincoln, NE 68526 2 .00 0 0
ASHLEY SANDOZ PRESIDENT
804 QUEEN ST 5.00
Valentine, NE 69201 0 0
JONI CANTRELL VICE
725 N 56TH ST PRESIDENT
Lincoln, NE 68504 1.00 0 0
CRISTI ENGEL SECRETARY
611 W 33RD ST TREASURER
Hastings, NE 68901 3.00 0 0
ANGELA CYZA PRESTIDENT
1030 COBBLESTONE DR ELECT
Lincoln, NE 68510 3.00 0 0
TANYA CUSTER ADVISORY
21005 LINCOLN BLVD BOARD
Gretna, NE 68028 1.00 0 0
RON HUGHES ADVISORY
17844 JOSEPHINE ST BOARD
Omaha, NE 68136 1.00 0 0
PEGGY YOUNG EXECUTIVE
1924 W 13TH ST SECRETARY
Grand Island, NE 68803 20.00 10,200 0 0
DEB CRAMER EXECUTIVE
705 FLEETWOOD TREASURER
Grand Island, NE 68803 5.00 1,500 0 0
TRENT NOWKA LEGISLATIVE
1233 LINCOLN MALL SUITE PAFFAIRS
201 10.00
Lincoln, NE 68508 7,200 0 0

JVA Copynight Forms (Seftware Only) -2010 TW

LSO6F
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.

Name of Organization Employer Identification Number
NEBRASKA SOCIETY OF RADIOLOGIC TECHNOLOGISTS 31-1703260

Part V - Line 42a

Individual Name ... .. ... . DEB CRAMER

or
Business Name:

Seet ADAIBSS ... ... ... . i 795 FLEETWOOD RD

U.S. Address:

2pcode 68803 cty Grand Island state NE
or
Foreign Address

JVA Copynight Forms (Software Only) - 2010 TW LoSo6F 10_EQ3E2C02




