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vom 990

Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements. <

OMB No 1545-0047

2011

Open to Public' ,
« Inspection

A For the 2011 calehdar year, or tax yearbeginning MAR 1, 2011 andending FEB 29, 2012
B Checkit % Name of organization D Employer identification number
@pledle | NEBRASKA STATE BANDMASTERS ASSOCIATION
ongs |_C/O JOANN COUTON - NEUMANN HIGH SCHOOL
danee | Doing Business As 23-7083080
ot Number and street (or P.0. box If matl is not delivered to street address) Room/suite | E Telephone number
Jemn- | 202 S. LINDEN (402) 443-4151
fovended|  City or town, state or country, and ZIP + 4 G Grossreceipts § 100,802.
[ ligpie> | WAHOO, NE 68066 H(a) Is this a group retum
Pendid I £ Name and address of pnncipal officer: STEVE STEAGER for affilates? [ Jves XINo
540 JOHNSON RD, FREMONT, NE 68025 H(b) Are all affiliates included?_Jves [_INo

| cTax-oxempt status: [_] 501(c)(3) [X]s01(c)( 6

y (nsertno) [ 4947(a)(1)or [ 527

JCWebSIte p N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | Corporation [ ] Trust [ X1 Association [ | Other >

iPartil| Summary

[ L Year of formation: 196 2| M State of legal domicile: NE

o] 1 Briefly descnbe the organization’s mission or most significant activites: ENCOURAGE & SUPPORT YOUTH
& INSTRUMENTAL MUSIC
:‘E, 2 Checkthis box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Eg 3 Number of voting members of the governing body (Part Vi, line1a) . ... ... . 3 11
?g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ... ... . .. .. 4 0
2% | 5 Total number of individuals employed in calendar year 2011 (Part V,ine2a) ... ... ... ... 5 0
E% 6 Total number of volunteers (estimate If NeCessary) . ... ... ... .ot ceeees cvicieins + cee 6 0
@E 7 a Total unrelated business revenue from Part Vill, column (C), line12 ... ... ............ .. 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... .......... PPV ¥ 4 ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, hne 1h) . | . e 1,819. 918.
2| 9 Program service revenue (Part VIIL N@ 20) . .. .. .......ccoooeveomrrnsrrnnrrenns oo 11,759. 10,657.
é 10 Investment income (Part Viii, column (A), fnes 3, 4,and 7d) . . ... .o o 550. 308.
11 Other revenue (Part VI, célumﬁ'Wand 118) o, _4,850. 1,544.
12 Total revenue - add lines 8]through 1 T-(fUst'e rt Vill, tolumn (A), line 12) ... ... 18,978. 13,427.
13 Grants and similar amoun id (Part IX, column (A), iNESAE3) .o 0. 0.
14 Benefits paid to or for me% PEEX, iGmpgap lin 8 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part | 0. 0 o
2 | 16a Professional fundraising f%es P ALt ‘I} _ __ 0.] .
5 | " Tor g exponedo P kel lokb). b e S
ul 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f- 24e) _____________________________________ 11,667, 11,057.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . 11,667. 11,057.
19 Revenue less expenses. Subtractine 18 fromline 12 . ... ... e 7,311. 2,370.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, Ne 16) . . .. . ... .ei e e s 75,261. 77,631,
~o| 21 Total liabilities (Part X, line 26) et e eeerr . eeeeres eeeereeeeeeae tee eeeenseeesereenanes 0. 0.
25| 20 Net assets or fund balances Subtract ine 21 from liN@20 ... . ... . oo e eee. .. 75,261. 77,631,

I——ért 11¢] Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co?plete. Declaratiop,of preparer (other than officer) is based on all information of which preparer has any knowledge.

, . | 9-R8-/2-
Sign Signature of oﬁlceru Date
Here STEVE STEAGER, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepgrer's signatur, 0 Date check [ J| PTIN
Paid  [GEORGE E. NELSON —ADJV./{, &JH\—-— 09/24/12 serempioyes [P00292890
Preparer |Frm'sname p MASSMAN NELSON REINIG Pr Frm'sENp 47-0711139
Use Only |Frm'saddressy, 13310 "I" STREET
OMAHA, NE 68137 Phoneno. {(402) 330-7099
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12
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NEBRASKA STATE BANDMASTERS ASSOCIATION

Form 990 (2011) C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page2
41 Part’lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthis Part il . .. . .. . . e .. |:|
1  Bnefly descnbe the organization’s mission: NONE
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-€Z2 . . . . o e e e e . Eves Xno
If "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... DYes IX] No
If "Yes," descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by e;(penses.
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 revenus, if any, for each program service reported.
4a (Code. ) (Expenses $ Including grants of $ )} (Revenue $ )
COORDINATE & SPONSOR BAND AND YOUTH MUSIC CONTESTS AND PERFORMANCES.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
4_Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P>

132002

Form 990 (2011)

02-09-12
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NEBRASKA STATE BANDMASTERS ASSOCIATION

Form 990 (2011) C/O_JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page3

siPart IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If “Yes," complé'te Schedule A e e e e e e e e e s

Is the organization required to complete Schedule B, Schedule of Contnbutoré? ____________________________________
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If “Yes," complete Schedule C, Part! . . . . ... . e e e,
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
during the tax year? /f "Yes," complete Schedule C, Part Il ... ... . . ... . . i e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il e
Dld the organization maintain any donor advised funds or any similar funds or accounts for whlch 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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . ... ... . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part lll .. . .. .. ... i it e et e eeeres et t eree eteae + aes eae tersveees sereseee seeereseteaen aes
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counsefing, debt management, credit reparr, or debt negotiation services? If *Yes,® complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . ... ... s e s
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Partvi . ... . . e
Did the organlzatron report an amount for |nvestments other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .. ... ot iiviinis oo ot oo e -
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assats reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll | . .. ...t e .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX | || .. | .. ... e e
Did the organization report an amount for other Ilabxlmes in Part X, Ime 25? If "Yes," complete Schedule D, Part X | . ... ...
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, XI, and XII ... .. ... ..o s e e ceeareree et ¢ tatseesereaes « seete arers
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organzation answered *No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional
Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f “Yes,® complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... ... . . . ... i e et et
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes," complete Schedule F, Parts lfand IV . i,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . . . .. e e
Did 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! | ... .. ... ...t e e e e - o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines

1c and 8a? If "Yes," complete Schedule G, Part Il .. ... ... ... .cc..coin i e et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,*

complete Schedule G, Part lll | . . . o e e e e e e e e s e e .

Did the organization operate one or more hospltal facnlrtles? If Yes complete Schedule H

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
X
o

RS

iid

11e

11f

12a

12b

13

Eal Lol o N - - LR B R

14a

14b

15

16

17

18

19

Cal R I - I - |

20a

20b

b_If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? .

132003

01-23-12
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NEBRASKA STATE BANDMASTERS ASSOCIATION
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Form 990 (2011) C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page4
*[:Rart IV.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il . 21 X
Did the erganization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 2? If "Yes," complete Schedule I, Parts land lll = . . .. .. .. 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the orgamzatnon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE J . . .. . it e e e e e e e e e e e e 23 X
24a Did the orgamzatxon have a tax-exempt bond issue W|th an outstandlng pnnmpal amount of more than $1 00 000 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*, O TOINE 25 . .. .. ..t o et e o e e e e et e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? e . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-XeMPt DONAS? | . i il et e e eeiies eees eeeten eeveseerts seveseeseeseseeresans aes saere fese seene ten 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? I 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, complete Schedule L, Part 1 | || | .. ... . oot oo oo+ ceeeeeene 25a
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] | . . o e i+ e e e e e e e et e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part!l . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,® complete Schedule L, Partill . = . . ... ... 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L, Part lV A @ } 3 i
nstructions for applicable filing thresholds, conditions, and exceptions): 121 [l
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . .. ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, PartlV .. 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlV . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,® complete SCheUIR M .. ... . .......... . .cooeeoeieeeeeeeiats et cveveetees e esre ve vveseaenres seeeceeens 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ! | .. ..ot oo e+ eeeeeeeeeeee eeeeeee eee ove oereeiee + ovee rvesaereeasrerens aeee e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il . o o et eeeee e eee eereeaststetesss et se et aenanen « eneaee sivene ot rueraras srens erebesseees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part 1 . ... ... ... .. o iiee veee e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts Il lll, IV, and V, line 1 . . ... v ve o e o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 ,,,,,,,,,,,,,,, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanlng of
section 512(b)(13)? If "Yes, ® complete Schedule R, Part V, Ine 2 e e e e i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If “Yes,® complete Schedule R, Part V, lin@ 2 | . .. . ... .cccococit soeiiieiie oo ceeeiees svvenes et eveeseeens sreenreanes 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If *Yes,® complete Schedule R, PartVI .. ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . .. 3g | X
Form 990 (2011)



NEBRASKA STATE BANDMASTERS ASSOCIATION

Form 990 (2011) C/0O JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page$5
il}:’artg\\g[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the numbér reported in Box 3 of Form 1096 Enter -O- if not applicable . .. = . . . 1a Ol;::‘?,' Y{}; d J’ﬁw
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. =~ . ... 1b i{‘j 1 :’i%:i;}xg 'n*\’f’;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .157"‘ L_L"‘ ﬂ‘tf@
(gambling) winnings to prize winners? . T e e e e e e e e
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements ﬁr@‘;"}” i‘.._? y i\“
filed for the calendar year ending with or within the year covered by this retum 2a (0] e ) o ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ......... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :{Q‘E p“;ﬁ% m‘{%
3a Did the organization have unielated business gross income of $1,000 or more during theyear? = . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O e eeeer v 3b
4a At any time during 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, secunties account, or other financial account)? . ... .. r_4_a X
b If "Yes," enter the name of the foreign country: P> ?7 ) 3% ﬁ’r?;’“
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 3 étg‘“} Bf ;‘
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
¢ If“Yes," to ine 5a or 5b, did the organization file Form 8886-T? ... .. .......... ... .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d:d the orgamzatlon sohcnt
any contnbutions that were not tax deductible? | . . e e e e e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? | . . L. e e e e e e e e e e e s e - 6b
7 Organizations that may receive deductible contributions under section 170(c). %{?‘; Zﬂﬁ:ﬂ @ ,":
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
tOfilo FOM B2B27 . . .o et e ceeiereiieere ceeerereeies ceeeeeiarerneraees seees as ss cnemae bbe se seeees ee ts amaserees seene ee s 4 seeess s . |L.7c
d If "Yes," indicate the number of Forms 8282 filed during the year o REZ P PR
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ........ ... .. .o et s e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . ... ... s e,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . .......... ................. ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . . .. .. {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ..o o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaJnst
amounts due or received fromthem.) .. ... ... . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ........ . .... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quallfied health plans in more thanone state? . . ... ... ... ... .. ... .. ...
Note. See the instructions for additional information the organizatiors must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... .. ..o 13b
¢ Entertheamountofreservesonhand | . ... ... ... . ... 18¢c
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ _______________________
b _If "Yes," has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



NEBRASKA STATE BANDMASTERS ASSOCIATION
Form 990 (2011) C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080  Page6
‘Rart:Vl.| Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . L. . . L DT_]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year | i 1a
If there are material differences i voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . . . ... . .. e
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was fi Ied? ............
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIAEBIST ... ... .......cccoiiiiiin et sccceaen « oee eree e et e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermnINg body? ||| | . . i et e+« reee e e b e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? || | .. ... ... . s e e e e o e e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: :‘i‘i‘}’ ;Z’-ﬁ ?f“:
a The governing body? e e . |8 | X

b Each committee with authority to act on behalf of the govemlng body? R e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . .. . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, oraffiliates? ... ... ... . i e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fon'n? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E&}?ﬁ % 3?5\&}"

12a Did the organization have a written conflict of interest policy? /f °No," go to line 13 ... |12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O ROW thiS WaS TONE ... .. ... wooi ooeeeeeeeeeesteresteetestesssseatenes oaeees sersesesansesnes oo sesssesssssessessens . 12¢
13 Did the organization have a wntten whistleblower policy? ...............cccccoooieieenveiiniennnes
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent Ty
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization ... ...........cc.. cocos oreeereiiiieiiees cetees cvetene see cerareee ae eae e eeneae
If *Yes"® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUnNG the YEAr? | ... s e eeeeeereiere eeteeate e e a aees easiee eee e e e e s
b If “Yes,” did the organization follow a written policy or procedure requirnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another's website !X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
JOANN COUTON C/0O NEUMANN HIGH SCHOOL - (402)-443-4151
202 S. LINDEN, WAHOO, NE 68066

012312 Form 990 (2011)
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NEBRASKA STATE BANDMASTERS ASSOCIATION
Formn 990 (2011) C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080
'|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List alf of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

IKI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

]

R ®) ©) () € F)
Name and Title Average (oot cfsg(sg':’f:‘mm one Reportable Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(describe ’E the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | & £ ] g (W-2/1099-MISC) organization
organizations) E | E|E. and related
inSchedule | £ €| 5 [ E |25 5 organizations
0 Elz|E|&E|5El 8

(1) MICHELLE BLUFORD

PRESIDENT ELECT 0.00 0. 0. 0.

(2) STEVE STEAGER

PRESIDENT 0.00 0. 0. 0.

(3) RANDY NEUHARTH

PAST PRESIDENT 0.00 0. 0. 0.

(4) JOANN COUTON

TREASURER 0.00 0. 0. 0.

(5) WHITNEY JONES

SECRETARY 0.00 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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NEBRASKA STATE BANDMASTERS ASSOCIATION

Form 990 (2011

C/0 JOANN COUTON -

: NEUMANN HIGH SCHOOL
Baﬂy“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

23-7083080

Page 8

(] (8) ©) (D) (E) F)
Name and title Average donot d'?e‘;f‘i’fjggmm one Reportablg Reportable Estimated
. hours per | oy, untess person is both an compensation compensation amount of
. week | officer anda drector/irustos) from from related other
(descnbe | = the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| E | £ glg and related
| in Schedule '_E g . % §§ 5 organizations
| o E|Z|E|g |56 8
|
|
b SUB-OMAl. . ... ol s e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . ... > 0. 0. 0.
d_Total (add lines 1b and 1c) .. i e en e et i e » 0. 0. 0.
2 Total number of individuals (i ncludlng but not llmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes I No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R PRl e 0d
line 1a? If “Yes,* complete Schedule J for such individual ... ... e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization 4:{3:, (, r': "”"7&
and related organizations greater than $150,0007 If °Yes, " complete Schedule J for such individual .. ... ... ... ... .. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services @ f&’?ﬁ’%@
rendered to the organization? /f "Yes, * complete Schedule J forsuchperson . ... . ... .. ... 5 X

| Section B. Independent Contractors

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A)
Name and business address

NONE

®

Description of services

€

Compensation

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

$100,000 of compensation from the organization J»>

0

o&f#gﬁ‘&yy R e Eel

132008 01-23-12

Form 990 (2011)



NEBRASKA STATE BANDMASTERS ASSOCIATION
Form 990 (2011) C/0O JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page9
'I Part VJ Statement of Revenue

Koo A (8) © folD)
. Lyt . - ' Total revenue Related or Unrelated exclgéggtﬁom

A . exempt function business tax under

: nue sections 512,
- revenue revenu 213 0r 514

a Federated campaigns . . . |1a ' ’ U I N .
b Membershipdues = . ... . 11b
¢ Fundraisngevents .. .. . . |1c 918.] . -
d Related organizations . . 1d
e
f

P

{3

Government grants (contributions) 1e
All other contributions, gifts, grants, and Lo e

N TR
similar amounts not included above | . [1f e Tt o
g Noncash contributions included in lines 1a-1f $ :{' A ;fﬁa 3 ' ';\_ ‘_:
h_Total. Add lines 1a-1f . . e > 918.1

Business Code| 47 i o x| ot i ;:.zi;f‘fim ‘:.».;'i’ fu@sﬁ?}‘%{;’

MEMBERSHIP DUES 900099 10,657.

o PV
"~ PO
1 3
A -~ et

B

Contributions, Gifts, Grants
and Other Similar Amounts |.

rvice

am Se

evenue

Pro%
o - o O 0 T D

All other program service revenue . .

Total. Add lines 2a-2f .

3 Investment income (mcludmg dividends, interest, and
other similar amounts) .. ... .. ... .

4  Income from investment of tax-exempt bond proceeds

5 Royalties . . U N 2

(i) Real (11} Personal

'~‘- v\(‘gp S ~'~‘-;4’ AL
: x:"\ % o X Aa

10,657 .| rs

>
> 308. 308.
>

A RS i T
e\u«x#«ﬂ N «s‘w P
'\.' "ﬂ\(’)é\v;r" N

R f%q@ «&,i‘qgﬁ"’"g =5

6 a Grossrents . N
Less: rental expenses .. ..
Rental income or (loss)
Net rental incomeor(loss) ... . . ...... . .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netgain or (I0SS) ... ....ococeeet covrveenes v e T
8 a Gross income from fundraising events {(not
including $ 918. of
contributions reported on line 1c). See
PartlV,line18 ... . ... al 88,919,
b Less: direct expenses . ... .. bl 87,375.
¢ Net income or (loss) from fundralsmg events T
9 a Gross income from gaming activities. See
PartlV,line19 _ . a

b Less:directexpenses . ... ... b
¢ Netincome or (loss) from gamlng activities
10 a Gross sales of inventory, less retums
and allowances ... e e e e .. @
Less: cost of goods sold e b
Net income or {loss) from sales of mventory o N

. R ’ - R . 1
Miscellaneous Revenue Business Code|. . 7wz it o o o oimen Do RaR o founsd

o

1]

Q

J"z,/:;« ar‘,'_%i rl\t;'};‘}

\Ar

) ; %f ’. ) 'd'
,} % St
: *3"5’;@@? i
&"’ CSR e

-aab
gg'f

)"'3

2841

l} L‘ﬁ
24

%

)

fof.
T

PR e
By T
I P

4

%
2,

Other Revenue

“’*4-4{4.7 '73’
X S

o

[y]

i
e setra (-.__%).,_..

All otherrevenue | . ... ..
Total. Add fines 11a-11d . e e e > oo XA RS T SR RROT
12 Total revenue. See instructions. L . 13,427, 0. 0.] 12,509.

032532 Form 990 (2011)
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NEBRASKA STATE BANDMASTERS ASSOCIATION
Form 990 (2011) C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page10
1;Rart:IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . | . .. N I:]

Do not include amounts reported on lines 6b (A) (B) © é
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

I:‘L_& 0

'
=y {»'

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16 Sade 3 i -

Benefits paid to or for members . R i e R A ] fg’»@ %3&‘5&”-%@?}: i

5 Compensation of current officers, dlrectors
trustees, and key employees _ . . ..

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . ...

8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) |

9 Other employee benefits . ... ..

10 Payrolitaxes ... .............. ..
11 Fees for services (non-employees):
Management . . ...

ol 5o

Accounting . 225.

Lobbymg T e % - § ﬁtﬁ
.‘mm@ﬁ@’ N

Professional fundraising services. See Part IV, line 17 RN

H

£

12 Advertising and promotion .. .
13 Officeexpenses .. ... ... ... ... 542.
14 Information technology
16 Royalties | ... ... .o oos e
16 Occupancy
17 Travel s e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 1,116.
Interest ...
Payments to affiliates
Depreciation, depletion, and amortization
Insurance . .. .. ... et e,

Other expenses. Itemize expenses not covered B ”‘WrQJ‘%ﬁ g
above. (List miscellaneous expenses in line 24e. If line ﬁffﬂﬁ ;

24¢ amount exceeds 10% of line 25, column (A) ﬂy Sy 70 B M,,W 1
amount, list ine 24e expenses on Schedule 0.) . . ‘5‘5} SRR A

INSURANCE 2,95 9 .
COMMISSIONS 2,500.
PRINTING AND PUBLICATIO 2,417.
WEBSITE SOFTWARE 267.
All other expenses
25  Total functional expenses. Add lines 1 through 24e 11,057.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Cnock here B> [ 1 1t fottowing SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)

Q@ =0 a6 T

781.

R3RRSY

o Qo0 T o




NEBRASKA STATE BANDMASTERS ASSOCIATION
C/O0 JOANN COUTON - NEUMANN HIGH SCHOOL

23-7083080 Page 11

Part X~ Balance Sheet

(A) |)
Beginning of year End of year
1 Cash-noninterestbearing __ L Lo 75,261.] 1 77,631,
2 Savings and temporary cash mvestments _____________________ . 2
3 Pledges and grants receivable, net | . . L . 3
4 Accountsreceivable,net .. ... ... 4
5 Receivables from current and former officers, directors, tmstees key

employees, and highest compensated employees. Complete Part il
ofSchedule L . . ... ... ...

6 Receivables from other dlsquallf' ied persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section §01(c)(9) voluntary
employees' beneficiary organizations (see instructions)

’3 7 Notes and loans receivable,net . . .. . ..
< 8 Inventoriesforsaleoruse .. ... ........... ... . e e e
9 Prepaid expenses and deferred charges | ... ... .. ... e
10a Land, buildings, and equipment: cost or other % 3}%‘(@"}”} “J ﬁ%f% W;fdi%*%@kﬁgw n
basis. Complete Part Vi of Schedule D _____... 10a i z:;ﬁ’tz’; mi ?Z%iﬂ.:f RoRC R S
b Less: accumulated depreciation . ... .. 10b 10c
11 Investments - publicly traded securities ... ... . ...l e 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangibleassets . ... .. ... ... ... 14
15 Other assets. See Part IV, line 11 | = ... o . . 15
|16 Total assets. Add lines 1 through 15 {must equal ine 34) . . 75,261.] 16 77,631.
17 Accounts payable and accrued eXpenses .., ... ... .. .. ..o .. 17
18 Grantspayable . . ... ... .l e e e 18
19 Deferred revenue . .. ... ... ...ccooevovnvne cee v eervirees o 19
Taxexempthond liabilities | ... ... ... .. ... 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D _______ 21 000
E 22 Payables to current and former officers, directors, trustees, key employees, ’;' \..\ %{'ﬁﬂ '4m
_@ highest compensated employees, and disqualified persons. Complete Part II Y h,{x&-h ”‘Q‘ .
-

of Schedule L | . . . . ... . e e e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | ... s e e e e e e e e e e e
26 __ Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here P :] and complete E%;‘“% .i qﬁu 2 “v *ﬁiﬁ ;
AL

BH%

! l~_-n
&AL

3 gﬁ l”i 1(\)‘.‘"6,‘\' er “
e , V(‘\

4 lines 27 through 29, and lines 33 and 34.

E [27 Unrestricted netassets ... .. ..........cccc........ 27

;5’ 28 Temporarily restricted net assets 28

° 29 Permanently restricted net assets e e e b S 29 - _

2 Organizations that do not follow SFAS 117 check here B> (X1 and g{tﬁw"“ ':;m Wi 2 % gﬁ ;_\;‘T‘ s,r"" Ao ’3

] complete lines 30 through 34. é;v\&\ol‘ m, RHEEL ) ﬁ"”' :”'I‘k“-‘éi {“ : 14"

‘3 30 Capital stock or trust principal, orcurrent funds . . ... ... . .. ... 30 .

;'3 31 Paid-in or capital surplus, or land, building, or equipment fund e 0 ] 31 0 .

% |32 Retained eamings, endowment, accumulated income, or other funds 75,261.] 32 77,631.

% |33 Total net assets orfund balances ... ... .. I 75,261.] 33 77,631.
34 Total labilities and net assets/fund balances . .. ... . .. .. 75,.261.] 34 77,631,

Form 990 (2011)

132011 01-23-12



NEBRASKA STATE BANDMASTERS ASSOCIATION

Form 990 (2011) C/O JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Pagei2

1 Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

Total revenue (must equal Part VIil, column (A), line 12)

13,427,

Total expenses {must equal Part IX, column (A), ine 25)

11,057.

Revenue less expenses Subtract ine 2 fromline1 ...

2,370.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

75,261.

Other changes in net assets or fund balances (explain in Schedule O) .

D |0 bW N [

Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X Ime 33 column (B))

1
2
3
4
5
6
:P.

art Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: I__K] Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? _ e,
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? . ... . .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis |:| Both consolidated and separate basis
3a 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 e s e 3a X
b [f “Yes," did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE D Supplemental Financial Statements YV
iForm 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .Open to Public’ .-
ﬁ?:i’;.’“;;‘f,:,ﬁ:"sgv"?;”'y P> Attach to Form 990. > See separate instructions. *.; Inspection”
Name of the organization NEBRASKA STATE BANDMASTERS ASSOCIATION Employer identification number
C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080

[ Partl | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete tf the

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

L WN =

[+ ]

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

Total numberatendofyear .. ... ... ... ... ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year) . ... ... ... ..

Aggregate value atend of year . .. .. ... ... .. ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? = . o [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . . ... .. |:| Yes D No

|;P'a_!32||"‘| Conservation Easements Complete rf the organlzatlon answered “Yes" to Form 990 Part IV Ilne 7

} 1 Purpose(s) of conservation easements held by the organization (check all that apply).
i Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
i |:| Protection of natural habitat |:| Preservation of a certified historic structure
‘ |:| 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.
| % .41 Held at the End of the Tax Year
‘ a Total number of conservation easements ... ... .. . ... e 4 v e e e e 2a
b Total acreage restricted by conservation easements ... e e e 2b
¢ Number of conservation easements on a certified histonc structure included in (a) | e .1 2c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure
| listed in the National RegiSter . ... ..o s i s e e o 2d
| 3 Number of conservation easements modifi ed transferred, released, extmgwshed or temwmated by the organlzatlon during the tax
: year p»
: 4 Number of states where property subject to conservation easement is located P
3 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... .......... l____| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SOCHION 170MNANBN? . .. ... +ooeeoeeeeesecesoeeesesscressess woeeesseees  ooeeessseeess o voeee o oe = oee 10 s e+ e Clves [dno
9 InPart XIV, 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 descnbes the organization’s accounting for
conservation easements.
‘Paitillli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. '
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in 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 (ASC 958), 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 included in Form 980, Part Vill,line 1 . ... ... .. ... ... . > 8
(i) Assets included In Form 990, Part X | .. ... .. ... . i o e 1 e e e« > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 e e e e e e > 3
b Assetsincluded in Form 980, Part X .. ..o o e e e e e e e e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011

132051
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NEBRASKA STATE BANDMASTERS ASSOCIATION
Schedule D (Form 990) 2011 C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page2
{Rart:lll]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:' Public exhibition d D Loan or exchange programs
b [:I Soholarly research e E_____] Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
6§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . e D Yes D No
‘Part IV!| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trusteée, custodian or other Intermedlary for contributions or other assels not included
on Form 990, Part X? . .. . D Yes |:| No

b [f “Yes," explain the arrangement In Part X1V and complete the following table:

[:l Yes Ij No

Did the organization |nclude an amount on Form 990, Part X, line 217?
If "Yes," explain the arrangement in Part XIV.
‘PartVs3i Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

Amount
C BegiNMING balance . . . . .. s s s e e s eeesbenaeaerrr et oe e eee ae 1c
d Additions duringtheyear . ... ... ... id
@ DiStribUtioNs AUNNG the VAT e eveeaee eevervenseseeereneeeaaeeee e et o emeveees 1e
{f Ending balance 1if
2a
b

|_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance R
b Contnbutions . .. . .. RET YR
¢ Net mvestment earnings, gains, and Iosses [T s —’4&1
d Grants or scholarships ... ... ...... .. mi}“;}:i:?ﬁw:’ s
e Other expenditures for facilities ?f' ,,? ?ﬂ'lﬁm .
and programs . . .. . .. .. ... R SN
f Administrative expsnses . .. .. ... R 3::3-"‘- »&‘W
g Endofyearbalance . . .. .. ... . SR
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OFganZAtIONS || ... ...y eeeieieeeeseeses eeeeeeeeseaes & eseesesseeste et ts £ seeseseneanenane coe caee < . |3a(i)
(i) related OPGANIZAIONS || . . . it et eetee e steste e ans eetene s eeeeseeaeseeaes saesreseeres o s bes sseesessesseeaes . |3afii)

b if "Yes* to 3a(ji), are the related organizations listed as required on Schedule R? | .. ... o .. L3b

Describe in Part XIV the intended uses of the organization's endowment funds.
[, PartsVI¥£| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . e n e S PP R

b Buildings ... ... ... ...

¢ Leasehold improvements | ... ... .

d Equipment |

e Other ..
Total. Add lines 1a throuqh 1e {Column {d) must equal Form 990, Part X, column (B), line 10(c).) . | - 0.

Schedule D (Form 990) 2011

132052
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NEBRASKA STATE BANDMASTERS ASSOCIATION
Schedule D (Form 990) 2011 C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page3

1PartiVIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equity interests

(3) Other

A

8

©€)

(V)

(E)

(5]

Q)

H)

)

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) p»

T T T I e e VS e R L I 7O S i I A T
B S S S R s A B ey R R Y

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

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

(0]

()]

(]

5

{6)

Total. {Coi {b) miist equal Form 990, Part X, col (B) line 13.) B>

T E T

& -un—sq ;r‘&_‘A\.iEc*}-%:nevq-p
.’:{‘&'?_.":‘3‘.4 SR 75 (b R3O

T AVIRITR oo et 1
o i R hsints

:PartiG] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

@

(3)

@

()

(6)

U]

(8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... .. . ... ........ .oococoo copieciieeonee conene zooen s cooee

[PartXZ] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value %
(1) Federal income taxes \,‘; o
@ L
@) S
() ik
(5) 4
(6)
)]
(8)
9
(10)
(11) KAPEEM N h
Total. (Column (b) must equal Form 90, Part X, col (B) line 25) .. ........ B> AR Ll . (i
730) Footnote Tn Part XIV, provide the Text of the footnole Io the organization's financial statements thal reports the organizalion's liability for uncertain tax posiions under

2. _FIN 48 (ASC 740)

132053
01-23-12
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NEBRASKA STATE BANDMASTERS ASSOCIATION
Schedule D (Form 990) 2011 C/O JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page4d
1Part:XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), tine 12) . . . .. SR 13,427.
2 Total expenses (Form 990, Part X, column (A), Ine 25) . ... .. 2 11,057.
3 Excess or (deficit) for the year. Subtract ine 2 fromline1 . . .. ... . . . 3 2,370.
4 Netunrealized gains (losses) oninvestments | . L L e . 4
5 Donated servicesanduseof facilities . . e e e, 5
6 Investment expenses . . . . .o e et e e e 6
7 Priorperiodadjustments . . . . . L L L L Ll e e e 7
8 Other(DescribeinPartXIV) ... .. ... .. . L Ll e e 8
9 Total adjustments (net). Add lines 4 through 8 B e e 9
10 Excess or (deficit) for the year per audited fi nancnal statements Comblne Ilnes 3 and 9 ... 10 2,370.
‘ [_ EX118| 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 Vili, ine 12:
| a Net unrealized gains on investments . .. . . e e e et v | _2a
| b Donated services and use of facilites ... ... . .. .. T - +)
¢ Recoveries of prioryeargrants ... .. 2c
d Other(DescribeinPart XIV) | .. ... . .. e 2d
e Addlines 2athrough 2d ... ... .. . . e e e e eereee + eeneaes e e 2¢
3 Subtractline2e fromliNe 1 .| | . .. . ... . o e e e e e e e e e e oo 3
4 Amounts included on Form 990, Part VIIl Ilne 12 but not on line 1: oy
a Investment expenses not included on Form 990, Part Vill, ine 7b . . . . 4a :
b Other(DescrbeinPartXiV) . ... . . . ... . . . .. o 4b
c AddIines4aandd4b | ... .. . o L L i e e e e e e e+ e e e
5 Total revenus. Add lines 3 and 4c. (ThIS must equal Fonn 990 Part A Ime 12) e e i
Part:XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per m
1 Total expenses and losses per audited financial statements .. ..ol e
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities _ ... ... ... L o 2a
| b Prior year adjUstments | ... .. ... ..ot e e e e e e 2b
| c Otherlosses . . . ... ... SOOI -
; d Other (DescribeinPart XIV)) .. .. ..ot e e e e 2d
‘ e AddINes2athrough 2d .. ... i il i i e e e s cerree receeeenreart et sr e s seerneeats ees
\ 3 Subtractline 2e fromliNe 1 ...t it cieh e e e e
} 4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1
i a Investment expenses not included on Form 990, Part Vi, ine7b ... ... | 4a&
b Other(DescribeinPart XIV)) ... . e e e e e e eeeeen, 14D
C Addlinesdaanddb | ... o e s et
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part! Iine 18.) ....cc.o.o cceieceuiins cenan oo eeeneee .. 5

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

Schedule D (Form 990) 2011
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.SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, TR M SR
af:“a';]"‘;"' of '“"s:v"as““’ . or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;“{'_,"qgﬁeggg?'up:g?!iﬁ%ir”;
evenue Semiee P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. - Inspection;, s> .
Name of the organizaton NEBRASKA STATE BANDMASTERS ASSOCIATION Employer identification number
C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080

Fundraising Activities. Compiets if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e |:] Solicitation of non-government grants
b |:| Internet and email solicitations f [:] Solicitation of government grants
c |:] Phone solicitations g [:I Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? l:l Yes [:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. )

v) Amount paid . .
(i) Name and address of individual (i) Activity . :(JEL%EG (iv) Gross receipts t((> or retaine‘c)i by) t((;"()o';\frg?;:;g%g)
or entity (fundraiser] from activi fundraiser :
! ) contbutins? ™| istedimcol () | Organizaton

Yes | No
Total fer e emeeeiiiie s ee se e p ere eees ceesceeiieiies  eeeeeeee o i N

3 Ust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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NEBRASKA STATE BANDMASTERS ASSOCIATION

Schedule G (Form 990 or 990-€7) 2011 C/O JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Page2
[Partll] Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
CH CONCERT BAND {add col. (a) through
. CONVENTION [FESTIVAL 3 col. (c))

° (event type) (event type) (total number) )

2

c

[+

ﬁ‘):’ 1 Grossrecepts . . ... . ... ... 17,996. 2,425. 69,416. 89,837.
2 Less: Charitable contributions . 700. 218. 918.
3 Gross income (lne 1 minus ne2) . . . 17,296. 2,425. 69,198. 88,919.
4 Cashprizes ... .. ...

2 5 Noncashpnzes .. ... ... ... .

(2]

c

L‘%’ 6 Rentffacilitycosts | ... ...

g 7 Food and beverages ... ..... .....
8 Entertainment
9 Otherdirect expenses .

10 Direct expense summary. Add |Il'|6$ 4 through 9 in column (d) .
11_Net income summary. Combine line 3, column (d), and line 10. L | 2 88,919.
[Parglll] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than

X
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1 Grossrevenue ... ... .......
o |2 Cashprizes | . ...
3
8
@13 Noncashprizes ... .. . .. ...
d
B i
£ (4 Rentfaciltycosts . ... ...
a
5 Otherdirectexpenses . ... ...
[ ves % [ ves % |[__] ves % ?}iﬂ: o ?&i&%{g:;ﬁr
6 Volunteerlabor . ... ... [ Ino L INo [ Ino RS R
7 Direct expense summary. Add lines 2through Sincolumn(d) ... .. . ... ... ..ol . | )
8 Net gaming income summary. Combine line 1, coumnd, andlne7 . .. ....... .. ... .. AP .
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. ... .. l_—_.l Yes El No
b If “No," explain:
10a Were any of the organization’s gaming kicenses revoked, suspended or terminated during the tax year? e l:l Yes [:] No

b If “Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



¢ NEBRASKA STATE BANDMASTERS ASSOCIATION
Schedule G (Form 990 or 990-E2) 2011 C/0O JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080 Pages

®11 Does the organization operate gaming activities with nonmembers? . X o D Yes Cl No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? _____ . e i oo Eyes e

13 Indicate the percéntage of gaming activity operated in:
a The organization’s facility

......... OO M %
b Anoutsidefacility . e e . 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer E] Employee l____l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state GamiNG HCBNSET .. ... ... . cooioeeoeeeeeeieioiee ees + evet o eeeeaeeresas e eebereteses saeseses sasesesesens serene sesee seeeen [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|R§hﬁ3[V;i Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Iil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



L}
OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

&
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 7 .,-Open to Rablic; |
Deparment of the mrory P> Attach to Form 990 or 990-EZ. . .Inspectiony .., ,
Name of the organization NEBRASKA STATE BANDMASTERS ASSOCIATION Employer identification number
C/0 JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A

NOT-FOR-PROFIT ASSOCIATION WITH MEMBERS. THE MEMBERS ELECT THE MEMBERS OF

THE GOVERNING BODY AS WELL AS APPROVE SIGNIFICANT DECISIONS OF THE

GOVERNING BODY. HOWEVER, THEY DO NOT RECEIVE A SHARE OF THE ORGANIZATION'S

PROFITS OR EXCESS DUES, NOR WILL THEY RECEIVE A SHARE OF THE ORGANIZATION'S

NET ASSETS UPON THE ORGANIZATION'S DISSOLUTION.

FORM 990, PART VI, SECTION A, LINE 7A: APPROVAL OF THE APPOINTMENT OF

EXECUTIVE BOARD MEMBERS REQUIRES A MAJORITY VOTE BY GENERAL MEMBERS IN

ATTENDANCE AT THE GENERAL MEMBERSHIP MEETINGS.

FORM 990, PART VI, SECTION A, LINE 7B: THE EXCUTIVE BOARD MAKES

RECOMMENDATIONS TO THE GENERAL MEMBERS AT GENERAL MEMBERSHIP MEETINGS FOR

CHANGES TO THE BYLAWS AND MEMBERSHIP DUES RATES. THESE CHANGES ARE VOTED ON

BY THE GENERAL MEMBERS IN ATTENDANCE AND REQUIRE A MAJORITY VOTE TO BE

APPROVED.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY. ANY DECISIONS MADE ARE

APPROVED AT A FORMAL BOARD MEETING AND DOCUMENTED IN THE BOARD MINUTES.

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

PRESENTED TO THE DIRECTOR OF THE ORGANIZATION FOR APPROVAL. UPON APPROVAL,

THE FINAL FORM 990 IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Sﬁwdule O (Form 990 or 990-EZ) (2011) Page 2
*Name of the organizaton NEBRASKA STATE BANDMASTERS ASSOCIATION Employer identification number
C/0O JOANN COUTON - NEUMANN HIGH SCHOOL 23-7083080

ANNUAL GENERAL MEMBERSHIP MEETING.

[y

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

MICHELLE BLUFORD - 20303 BLUE SAGE PARKWAY, ELKHORN, NE 68022

STEVE STEAGER - 540 JOHNSON RD, NORFOLK, NE 68702

RANDY NEUHARTH - 801 E BENJAMIN, WAYNE, NE 68787

JOANN COUTON - 500 CITY VIEW DR, WAHOO, NE 68066

WHITNEY JONES - 605 S 6TH ST, ALBION, NE 68620

015342 Schedule O (Form 990 or 990-EZ) (2011)



- 8868 Application for Extension of Time To File an

v January 2012 Exempt Organization Return OME No 1545.1705

Department of the Treasury » File a separate application for each retum.
{ntermal Revenue Service
* |f you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box . . .. @

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic)’ 8-monith ‘extension of ‘tinfe. You can electronlcally flle Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructlons) For more details on the electronic filing of this form, visit www.irs. gov/eﬁle and click on ¢€-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed). L
A cofporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete o
Panldnly.r.“..“x.:...-....w ',*.J'.-".......... N N
All otiter corporations (including 1120-C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.
-0 . ' Enter filer's ldentrfying number, see instructions

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

print NEBRASKA STATE BANDMASTER ASSOCIATION 23-7083080.__

File by thé Number, street, and room or suite no. if a P.O. box, see instructions. ) . Social security number (SSN) .

duedatefor | "C/O 13310 "I" STREET. o. " : iy

f;‘:’grré‘;e .| City, town or post office, state, and ZIP code. For a foreign address, see Instructions. -

instructions. |- OMAHA, NE 68137

Enter the Return code for the retum that this application is for (file a saeparate application foreachretum) . . . . . . [0]1 ]
Appli€ation ' Return | Application . Return
Is For. -. . Code. -} Is Eor. A , + Code
Form 990 - 01 Form 990-T (corporauon) o - 07
Form 990-BL 02 Form 1041-A i . . . 08
Form 990-EZ : 01 Form 4720 : - - 09
Form 990-PF 04 |FormS227 ' . ! - 10
Form 890-T (sec. 401(a) or 408(a) trust) - 05 - LForm6069 - 'rch . : 11
Form 990-T (trust other than above) : 06 Form 8870 - M . 12

« The books are In the care of »  GEORGE NELSON R R T =
Telephone No. > 402-330-70995 ' FAXNo.» ___ 402-330-0809

« If the organization does not have an office or place of business in the United States, checkthisbox. .- . I _. . . . . »{]

* If this is for a Group Return, enter the organization’ s four dight Group Exemption Number (GEN) ‘T Llfthisis

for the whole group, . check thisbox . . . » [].{fitis for partof the group. check thls box . . . v » Oand attach
a list with the names and-EINs of all members the extension Is-for. ‘ -
1 1 request an autofnatic 3-month (6 moriths for a corporation required to fi Ie Fonn 990—‘[) extenslon of time
until _QGTOBER 15 .20 _12, to file the exempt organization return for the organization named above. The extenslonis -
for the organization's return for: ’ )
> calendar year 20 . or I . -

[

-] tax year beginning MARCH 1 - 42011 .,andending ____¥ _RUARY 29 =220 ]2..

2  Ifthe tax year entered in line 1 is for less than 12 months, check'reason: [J Initial retum [:3 Final retum
. Change in accounting period -

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any .
nonrefundable credits. See instructions. 3a |$ -
-b If this .application is for Formm 980-PF, 990-T, 4720 or. 6069, enter any refundable credits and
. . estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b [$ .
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . 3¢ |$ Cé

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see.Form 8453-EO and Form 8879 EO for payment instrctions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and checkthisbox . . . . » O

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEZ@Il  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

ype or

print O

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the

due date for : L. D

faht?ﬁh nge " | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Inst.rut':tlons . .o ‘ o : . <

Enter the Return code for-the return that this appllcatlon Is for (fi Ie a separate appllcatlon for each retum) . . . . . . L__T:l
Appllcatnon ' . . Retum Appilication . T "Réturn
Is:For o ' Code JIsFor | ' . ..] Code’
Form 980 0t
Form 990-BL ' 02 Forin 1041-A . e . . 08
Form 990-EZ , N 01 Form 4720 09
Form 990-PF ’ ) 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) ) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 - ] 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P

Telephone No. > . FAX No. & .
= If the organization does not have an office or place of business in the United States, checkthisbox . . . . .~ e
« If this is. for a Group Return, enter the organization’s four duglt Group Exemption Number (GEN) If this is
for the whole group, check thisbox* .. . . » [J.Ifit Is for part of the group, check this box .. « . » [dandattacha -
llst with the names and EINs of all members the extension is for. : o
4 lrequest an additional 3-month extension of time untll ; , 20 .
5~ “Rorcalendaryear____, or other tax year beginning o .20 , and ending . .20 .

6  If the tax yearentered ed in fine § s for léss than 12 months, check reason:  [initial return  []Final retum
[ Change in accounting period

7 State in detall why you need the extenslon
BOOKS AND RECORDS INCOMPLETE

-

)
8a ff this application Is for Form BSG-BL. 990-PF, 990-T, 4720 or 6069, enter the tentative tax, Iess any | - }
nonrefundable credits. See Instructions. - ' .8a|$ ., .
b If this applicétion Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and
estimated tax payments made. Include any prior year overpayment allowed as a .credit-and any

amount paid previously with Form'8868 i 8b |$
¢ Balance due, Subtract line 8b from line 8a. Include your payment wnth this form, if requlred, by using EFTPS .
(Electronic Federal Tax Payment System). See Instructions. 8c 1%

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that I"have examined this form, including acoompénylng schedules and statements, and to the best of my
knowledge and belief, it i , comrect, and complete, and that | am authorized to prepare this form.

Signature > Title > CPA Daer  7-11-12

Form 8868 (Rev. 1-2012)




