
INTRODUCTION
4



INTRODUCTION
5



RETIREMENT
1

Nebraska State/County 
Employees Retirement Systems

The following retirement information  
provides an overview of the benefits available 
to members of the Nebraska State/County 
Employees Retirement Systems and does not 
constitute the plan documents which can be 
found in the Nebraska Statutes.  

 
The provisions of the State/County Retirement 
Laws, in all cases, supercede the information 

provided in this notebook.

Revised December 2022
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STATE OF NEBRASKA

NPERS

PO BOX 94816

LINCOLN NE 685094816

CHERYL M MUELLER
1225 273RD
SEWARD NE 68434

If You Need Assistance 
Website: npers.ne.gov

Phone: 800-245-5712 or 402-471-2053

Email:

Important plan and investment-related information

STATE OF NEBRASKA EMPLOYEES RETIREMENT
PLAN
Plan # 002002
April 1, 2018 - June 30, 2018

Plan Sponsor Message!

IMPORTANT VESTING INFORMATION  

You are vested in your Employer Account if you have been employed
and contributed to the Plan for three full years (36 months of
contributions) or if you terminated  employment on or after age 55.  If
you terminated employment prior to April 18, 2002, you must have
contributed to the Plan for five full years (60 months of contributions) to
be vested. Vested status reported on this statement is based on the
initial date of plan participation and may be adjusted by breaks in
service or vesting credit.
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   Account At A Glance

Statement Period 4/1/18 - 6/30/18

Beginning Balance $151,942.97

Contributions $1,277.31

Withdrawals $0.00

Fees and Fee Credits ($6.15)

Other Activity $0.00

Earnings $1,867.20

Ending Balance $155,081.33

Vested Balance* $155,081.33

* The vested balance represents your current percentage of ownership.

WALTER WHITE
3828 PIERMONT DR
LINCOLN, NE 68502
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Investment Allocation

Investment allocation indicates the amount held in each investment account and the percentage of your overall account balance held in that investment as of the end of the
reporting period.

30.74%

24.39%

21.67%

13.45%

9.75%
Percentage Amount

SMALL COMPANY STOCK FUND 30.74% $49,653.16
LARGE COMPANY GROWTH STOCK INDEX FUND 24.39% $39,401.57
S & P STOCK INDEX FUND 21.67% $35,001.15
STABLE VALUE FUND 13.45% $21,717.95
INTERNATIONAL STOCK INDEX FUND 9.75% $15,748.28

Vesting Summary
Contribution Source Balance on 6/30/18 Vested Percent Vested Balance

on 6/30/18

MEMBER $63,629.54 100.00% $63,629.54

EMPLOYER $97,892.57 100.00% $97,892.57

Total $161,522.11 $161,522.11

This section summarizes your vesting status. Your vested balance is the amount that you own today. Your contributions to the Plan are always 100% vested. If you have a question
regarding your vesting, contact your plan administrator. 

IMPORTANT VESTING INFORMATION  

You are vested in your Employer Account if you have been employed and contributed to the Plan for three full years (36 months of contributions) or if you
terminated employment on or after age 55.  If you terminated employment prior to April 18, 2002, you must have contributed to the Plan for five full years (60
months of contributions) to be   vested. Vested status reported on this statement is based on the initial date of plan participation and may be adjusted by breaks in
service or vesting credit.

Account Summary By Contribution Source
Contribution
Source

Balance on
4/1/18

Contributions Withdrawals Fees and Fee
Credits

Other Activity Earnings Balance on
 6/30/18

MEMBER $60,949.73 $559.26 $0.00 ($9.08) $0.00 $2,129.63 $63,629.54

EMPLOYER $93,758.00 $872.46 $0.00 ($13.95) $0.00 $3,276.06 $97,892.57

Total $154,707.73 $1,431.72 $0.00 ($23.03) $0.00 $5,405.69 $161,522.11

This section summarizes your account activity by contribution source during the reporting period.

WALTER WHITE
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Investment Allocation

Investment allocation indicates the amount held in each investment account and the percentage of your overall account balance held in that investment as of the end of the

reporting period.

100.00%

Percentage Amount

CASH BALANCE BENEFIT 100.00% $155,081.33

Vesting Summary
Contribution Source Balance on 6/30/18 Vested Percent Vested Balance

on 6/30/18

MEMBER $55,500.99 100.00% $55,500.99

EMPLOYER $91,125.14 100.00% $91,125.14

MEMBER, DEFERRED $8,455.20 100.00% $8,455.20

Total $155,081.33 $155,081.33

This section summarizes your vesting status. Your vested balance is the amount that you own today. Your contributions to the Plan are always 100% vested. If you have a question
regarding your vesting, contact your plan administrator. 

IMPORTANT VESTING INFORMATION  

You are vested in your Employer Account if you have been employed and contributed to the Plan for three full years (36 months of contributions) or if you
terminated employment on or after age 55.  If you terminated employment prior to April 18, 2002, you must have contributed to the Plan for five full years (60
months of contributions) to be   vested. Vested status reported on this statement is based on the initial date of plan participation and may be adjusted by breaks in
service or vesting credit.

Account Summary By Contribution Source
Contribution
Source

Balance on
4/1/18

Contributions Withdrawals Fees and Fee
Credits

Other Activity Earnings Balance on
 6/30/18

MEMBER $54,336.25 $498.95 $0.00 ($2.19) $0.00 $667.98 $55,500.99

EMPLOYER $89,253.42 $778.36 $0.00 ($3.63) $0.00 $1,096.99 $91,125.14

MEMBER, DEFERRED $8,353.30 $0.00 $0.00 ($0.33) $0.00 $102.23 $8,455.20

Total $151,942.97 $1,277.31 $0.00 ($6.15) $0.00 $1,867.20 $155,081.33

This section summarizes your account activity by contribution source during the reporting period.

WALTER WHITE
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Account Summary By Investment
Investment Balance on

4/1/18
Contributions Withdrawals Fees and Fee

Credits
Other Activity Earnings Balance on

 6/30/18

STABLE VALUE FUND $16,300.39 $322.11 $0.00 ($2.71) $5,000.00 $98.16 $21,717.95

S & P STOCK INDEX
FUND $22,984.80 $250.59 $0.00 ($4.19) $11,000.00 $769.95 $35,001.15

SMALL COMPANY
STOCK FUND $46,156.20 $357.96 $0.00 ($6.94) $0.01 $3,145.93 $49,653.16

INTERNATIONAL
STOCK INDEX FUND $45,709.80 $143.16 $0.00 ($4.64) ($30,000.00) ($100.04) $15,748.28

LARGE COMPANY
GROWTH STOCK
INDEX FUND

$23,556.54 $357.90 $0.00 ($4.55) $13,999.99 $1,491.69 $39,401.57

Total $154,707.73 $1,431.72 $0.00 ($23.03) $0.00 $5,405.69 $161,522.11

This section summarizes your account activity by investment during the reporting period.

Fee Detail
Type Amount

Individual Fees
None $0.00
Total Individual Fees $0.00

General Administrative Fees and Fee Credits

Ameritas Recordkeeping Fee ($6.90)

NPERS Admin Fee ($16.13)

Total General Administrative Fees and Fee Credits ($23.03)

Total ($23.03)

This section lists the fee and fee credit detail for the statement period.

The monthly record keeping fees for Defined Contribution participants is $2.30.  For Cash Balance members, the fee is $2.05, and DCP/DROP Participants pay a fee of $1.95.  Fees
are also assessed when a member takes a distribution from their account.  Full (final) distributions of $100 up to $250 are charged $35, final distributions over $250 are charged $75,
and no fee is assessed for final distributions of less than $100.  Partial distributions or systematic withdrawals are assessed a fee of $5 for each distribution.

In addition, there is a quarterly mailing fee of $0.50 to cover costs associated with the delivery of paper statements or documents.  This fee is waived for members who have
requested electronic distribution of correspondence.  Members may sign up for electronic delivery at ameritas.com.

Effective December 25, 2016, administrative fees for County Defined Contribution participants decreased from 5.5 basis points to 4.5 basis points. Participants in State Defined
Contribution saw an increase of the administrative fee from 1.5 to 4.0 basis points. Individuals participating in the voluntary Deferred Compensation plan saw a fee increase from
5.5 to 6.0 basis points. This fee is charged to cover a portion of NPERS operating expenses. Plan expenses are evaluated periodically by the Public Employees Retirement Board and
fees are subject to adjustment as needed. Both the record-keeping fee and the separate administrative fee are reported in the Fees and Fee Credit column on the member quarterly
statements.

The PERB makes every effort to keep fees low and reasonable for plan members. Fees are subject to adjustment and any changes are reported in the NPERS newsletters and on the
NPERS website.

Transfer Detail
Investment Transfer In Transfer Out

STABLE VALUE FUND $5,000.00 $0.00

S & P STOCK INDEX FUND $11,000.00 $0.00

SMALL COMPANY STOCK FUND $5,000.01 ($5,000.00)

INTERNATIONAL STOCK INDEX FUND $0.00 ($30,000.00)

WALTER WHITE
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Income Tax Information
The following information is NPERS’ understanding of current tax laws. Since tax laws fre-
quently change, NPERS recommends you contact the Internal Revenue Service or a certified 
tax consultant for more information.

Current contributions to the Plan are not taxed when 
deducted from your salary and remitted to NPERS. 
Taxable income reported on your Wage and Earning 
Statement (IRS Form W-2) issued by your employer 
is reduced by the amount you contribute to your retire-
ment account. 
When your contributions and earnings are returned to 
you, either as an annuity or another form of distribution, 
the funds are taxed as ordinary income in the year you 
receive them. Payments are subject to both federal and 
state income tax. State income tax will be based on 
your state of residence when you receive payments.
Contributions made prior to January 1, 1985, were 
taxed before being deducted from your compensation. 
Therefore your contributions made prior to January 1, 
1985 are returned to you “tax-free.”
Once you receive payments from your retirement 
account, the income will be reported to you on an IRS 
Form 1099-R each year in January for the payments 
received during the prior year. A copy of that form will 
also be provided to the IRS.

TAXATION OF WITHDRAWALS 
Any amounts from your account that are rolled into a 
Traditional IRA or another qualified retirement plan are 
not subject to taxation at the time of the rollover. Those 
amounts will be subject to taxation when you take a 
distribution from the rollover account.
NPERS is required by law to withhold 20% for federal 
income taxes and 5% for Nebraska state income taxes 
for all withdrawals paid directly to you. These with-
holdings may or may not cover your full tax liability. 
Your actual tax liability will vary depending on your 
total taxable income for the year and the tax laws in 
effect at the time. If you are no longer a resident of 
Nebraska and have notified our office in advance, the 
5% Nebraska state tax will not be withheld. You will 
however, be subject to state income tax in accordance 
with your new state of residence.
If you cease work prior to age 55 and take a withdraw-
al PRIOR to age 59½, you may be subject to a Federal 
10% tax penalty and a Nebraska 3% tax penalty for 
early withdrawals. You may be able to avoid the early 
withdrawal penalties if one of the following applies:

 � The taxable portion of your refund is “rolled over” into a 
Traditional IRA or another qualified pension plan within 60 
days of the payment date.
 � If payment is made after separation from service and the 
member will be at least age 55 in the year of separation. 
 � Payment is made to an alternate payee under a qualified 
domestic relations order (QDRO).
 � Your payment is used for large and eligible medical 
expenses.

 � You are eligible for retirement due to disability.
Early withdrawal penalties are assessed at the time you 
file your tax return. 

REQUIRED MINIMUM DISTRIBUTIONS
Taxable distributions are required to begin the year you 
reach age 70½ unless you have not separated from 
service. The initial payment may be delayed until April 
1 following the year you reach 70½, or the year you 
terminate employment.

TAXATION OF ANNUITIES
NPERS will withhold federal taxes from each monthly 
check at the rate you specify on the Withholding 
Certificate for Annuity Payments form (included in 
the retirement packet and available on the NPERS 
website). If you do not complete and submit this form 
to NPERS, we will withhold at the rate of “married plus 
three exemptions.” You may change your withholding 
at any time by submitting a new form. Members who 
have created an online account via the NPERS website 
(not the Ameritas website) may also change withholding 
online.
If you are a resident of the State of Nebraska, NPERS 
will withhold Nebraska taxes at the same withholding 
rate you select for federal taxes. If you move and are no 
longer a resident of Nebraska, you need to submit an 
updated withholding form. Your benefit will be taxable in 
accordance with the laws of the state you move to. You 
may need to contact the Department of Revenue for 
the state you have moved to in order to determine tax 
liability and establish a payment process. NPERS can 
withhold Federal and Nebraska taxes, but not taxes due 
to another state.

SAFE HARBOR ANNUITY TAXATION
Pre-1985 contributions are returned tax-free based on 
the “Safe Harbor” method, as required by the Internal 
Revenue Service. NPERS calculates the “tax-free” 
portion of your monthly retirement check by dividing 
pre-’85 contributions by the fixed number of payments 
assigned per your age at retirement.
Example:
Under the current tax tables, 260 monthly payments 
are designated for individuals commencing benefits 
from ages 61 to 65. If you had a total of $9,100 of 
pre-’85 contributions, this amount would be divided by 
260 and you would receive $35.00 of your benefit tax-
free for the first 260 monthly payments.
After you have received the fixed number of pay-
ments assigned, your monthly benefit becomes 100% 
taxable.
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NPERS1300 Rev. 03/2018 Page 1 of _____

BAR CODE

              Last                             First                                       Middle                                      Maiden                                   
Name Date of Birth          -           -

Plan Type
(check all that apply)

Social Security Number                 -            - Email Address
School
State
County
Judges
Patrol
DCP

Address                                                                      City                                             State                     Zip

Home Phone Work Phone Employer

Beneficiary Designation Form
READ CAREFULLY BEFORE COMPLETING: Benefits will be paid to your survivors exactly as you provide on this form. This form 
supersedes prior beneficiary designation forms. If you name a trust or other legal entity as your beneficiary, include the name of both the 
trust and the trustee. Submit the original document only; photocopies and faxes will not be accepted. If you wish to designate more 
than five beneficiaries in either the Primary or Contingent category, you must attach a supplemental form(s) and indicate the number of 
additional pages here. _______
PRIMARY BENEFICIARY(IES): I designate the following person(s) to be my Primary Beneficiary(ies) for the Retirement Plan noted above. All 
Primary Beneficiaries designated will share equally in the benefit unless I have included a percentage (%) amount on the line 
following the date of birth below. (The shares of all Primary Beneficiaries must total 100%.) PLEASE PRINT.

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

_____________________________________________  __________________   M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

CONTINGENT BENEFICIARY(IES): I designate the following person(s) to be my Contingent Beneficiary(ies) for the Retirement Plan noted 
above. I understand my Contingent Beneficiary(ies) will receive a share of my benefit if all Primary Beneficiaries pre-decease me or refuse their 
shares of the benefit. All Contingent Beneficiaries designated will share equally in the benefit unless I have included a percentage (%) amount on 
the line following the date of birth below. (The shares of all Contingent Beneficiaries must total 100%.) PLEASE PRINT.

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender       Social Security Number Date of Birth         %

SIGNATURE OF MEMBER________________________________________________________________________________ Date _____________________
I hereby certify that the above member, whose identity I have established to my own 
satisfaction, freely and voluntarily signed this beneficiary designation form in my presence.

State of ______________________________

County of_____________________________         
Subscribed and sworn before me this ______ day of _______________________, ____________.

NOTARY PUBLIC SIGNATURE _____________________________________________________ My commission expires: __________________.

}
STAMP HERE

Sample
Sample
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BAR CODE

Beneficiary Designation Supplemental Form
IMPORTANT: This form is to be used as a supplement to the Beneficiary Designation Form only if you wish to designate more than 
five Primary or Contingent Beneficiaries. You may use as many Supplemental forms as needed. This form will NOT be accepted 
without the original, notarized Beneficiary Designation Form.

NAME ________________________________________________________________________________________________________________________________

SOCIAL SECURITY NUMBER ________________-_____________-________________

PRIMARY BENEFICIARY(IES) (continued):  
Fill in a percentage amount (%), for all persons designated below (the shares of all primary beneficiaries must total 100%, 
including those listed on page 1). If all beneficiaries are to share equally, no percentage needs to be listed. PLEASE PRINT.

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

CONTINGENT BENEFICIARY(IES) (continued):  
Fill in a percentage amount (%), for all persons designated below (the shares of all contingent beneficiaries must total 100%, 
including those listed on page 1). If all beneficiaries are to share equally, no percentage needs to be listed. PLEASE PRINT.

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

_____________________________________________  __________________    M / F    _______________________  ________________  ______
Name of Beneficiary  Spouse/Child/Other     Gender       Social Security Number         Date of Birth         %

SIGNATURE OF MEMBER________________________________________________________________________________ Date _____________________.

Sample
Sample
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