AEEEREEREEER  C URITIES AND EXCHANGE COMMISSION

EHERn s 2456

05073087 FORM 11-K ORIGIN;

(Mark One)

(X) ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934 for the fiscal year ended June 30, 2004
OR

( ) TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934 (NO FEE REQUIRED) for the transition period from
to

Commission file number: 000-51514

A. Full title of the plan and the address of the plan, if different from that of the issuer named
below:

Equitable Federal Savings Bank of Grand Island Employees’ Savings and Profit
Sharing Plan and Trust

B. Name of issuer of the securities held pursuant to the plan and the address of its principal
executive office:

Equitable Financial Corp.
113-115 North Locust Street
Grand Island, NE 68801

00265001.DOC



REQUIRED INFORMATION

Item 1-3. The Equitable Federal Savings Bank of Grand Island Employees’
Savings and Profit Sharing Plan and Trust (the “Plan”) is subject to the Employee
Retirement Income Security Act of 1974, as amended (“ERISA”) and files plan financial
statements and schedules prepared in accordance with the financial reporting
requirements of ERISA. The Plan is filing such financial statements and schedules in
lieu of the financial statements required by these Items, as permitted by Item 4. Pursuant
to Section 103(c) of ERISA, and the regulations thereunder, the Plan is not required to
file audited financial statements, because the Plan has fewer than 100 participants.

Item 4. The Plan, which is subject to ERISA, files plan financial statements and
schedules prepared in accordance with the financial reporting requirements of ERISA. A
copy of the Plan’s summary annual report and Schedule I to the Form 5500 Annual
Report is filed herewith.



FORM 5500 SCHEDULE I AND SUMMARY ANNUAL REPORT



~

Form 5500

Department of the Treasury
_ Internal Revenue Serwce

Department of Labar
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Returaneport of Employee Benefit Plan

This form is required to be filed under sections 104 and 4065 of the’ Employee

Official Use Only
OMB Nos. 1210 - 0110
1210 - 0088

.. Retirement income Security Act of 1974 (ERISA) and sections 6047(e),

6057 (b), and 6058(a) of the Internal Revenue Code {the Code)

2003 -

> Complete all entries in accordance with

the instructions to the Form 5§500.

This Form is Open to
Public Inspection.

Annual Report ldentification Information

For the calendar plan year 2003 or fiscal plan year beginning 07/01/2003 o and ending 06/30/2004
A This returnfreport is for: (1) | |.a multiemployer plan; (3) Ha multiple-employer plan; or
{2} [} 2 single-employer plan (other than a {4) || a DFE (specify)

multiple-employer plan);

B This return/report is: (1) che first return/report filed for the plan; o (3) H the final return/report filed for the pian;

@

C Ifthe planis a collectively-bargained plan, check here

under an extension of

‘an amended return/report; : 4

time or the DFVgproMm check box and attach required information. (see mstruchons)

a short plan year returnfreport (less than 12 months).

Basic Plan Informatlon — enter all requested information.

1a Name of plan

EQUITABLE FEDERAL SAVINGS BANK OF GRAND
ISLAND 401 (K} PS5 PLAN

1b Three-digit

plan number (PN)  » 001

1c . Effective date of plan (mo., day, yr)

07/01/1993 -

CORGEOaY

2a Plan spansor's name and address {employer, if for a single-employer p!an)

{Address should include room ar suite no.)
EQUITABLE FEDERAL SAVINGS BANK -

GRAND ISLAND

113-115 N. LOCUST ST.

GRAND ISLAND

2b Employer Identification Number (EIN)

47-0151910

2c Sponsofs telephone number

308-382-3136

2d Business code (see instructions)

522110

'NE 68801

Caution: A penalty for the late or incomplete filing of thls retum/report will be assessed unless reasonable cause is established.

_Under, penalhes of penury and omer_p»er[a!ﬁ_es set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and attachments, as well

as the electronic versipn of this return/re;iort if it is being filed electromcally and to the best of-myknowledge and behef-xt is:true, correst and complete

sz‘x%ma£%4%%&a" 4/212ﬁ‘

\Jganne E%us% #L%mef

/slgnat e of plan administrator Date” Type or pnnt name of individual signing as plan administrator
/7 o5 /cﬁ(v.eo l \AevAanl /7/ .
i " Date Type or print name of individual signing as employer, plan sponsor or DFE ’
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, - T V6.1 Form 5500 (2003)
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Form 5500 (2003) - Page 2

Official Use Only

3g Plan administrator's name and address (If same as plan sponscr, enter “Same") 3b Administrator's EIN
3c Admmlstrator‘s telephone number
4 IFthe name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name, ‘ b EIN
EIN and the plan number from the last return/report below:
a Sponsor's name c PN

5 Preparer information (optional) a Name (including firm name, if applicable) and address b EIN

€ Telephone number
6 Total number of participants at the beginning of the plan vear . ... ...ttt ettt e e
7  Numberof participants as of the end of the plan year (welfare plans complete only lines 7a,7b, 7c, and 7d)

@ ACHVE PAFGIPANES . ... 7a 54
b Retired or separated participants receiving benefits .......... ... i 7b 0
€ _ Other retired or separated participants entitled to future benefits ... ... ... .. . 7c S
d Subtotal. AdA NS 78, 7B, AN TC ot v oottt et et et e e et et e e e e 7d 63
€ Deceased participants whose benefi c1ar1es are receiving or are entrtled toreceive benefits ... ... ... ..l 7e 0
f Total Addiines 7d aNA 7€ ... .. ... . iien e e 7f 63
g Number of participants with account balances as of the end of the pian year (only defined contrlbutron plans

complete this 1BM) - ... e e 70 63
h Numberof partxcxpants that terminated employment durmg the plan year with accrued bener ts that were Iess than
100 VESIEA - o\l ve e e e et e e e e e e e e e e e e e e e e 7h 0
i If any participant(s) separated from service wrth a deferred vested benef t, enter the number of separated i L
" participants required to be reported on-a‘Schedule SSA (FOrm 5500) - .+ vt cimmsiee s e e e e e 7i 3.
8 Benefits provided under the.plan (complete  8a and 8b. -as applicable)

a l Pension benefits (check this box if the plan prov;des pension benefits and enter the appllcable pension feature codes from the List of Plan

CPEIRe BT BRIBE I [ 1]

-Characteristics Codes-printed.in the: |nstruct|ons

I 1L ]

b D Welfare benefits (check this box if the plan provndes welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions):

L IC

|

NS

N

L L]

93 Plan funding arrangement (check all that apply) 9b Plan beneﬁt arrangement (check all that apply)
(1) fnsurance (1) {nsurance
(2) Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
3) Trust (3) Trust
4) General assets of the sponsor ~{4) General assets of the sponsor

3 ' kil L] e [ RS T B |
R N
e o T R Y O e e N1 |",1 {3
"t' 1 i A fa i WK i i
P i P i Pt E i i E i F i i mtip i mld
PR UL EN TP T ML P ML PR gL Ky T Il F i F td
FECFE LR R R U MR UL g T Vi d E i P lld
AR AR iE Qi F i iF w4
AR A LT L R LA NI N
AP F G P 1A i Y APl F i F i F e
: : i : : 1 PPl FtiE i F i ; :
| ! \ L™ B
A ‘JL‘ |‘ ’ W . l#l‘ M hil l'[}l ‘Ii l“'l "-
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Form 5500 (2003)

Page 3

Cfficial Use Only

10

" Schedules attached (Check ali applicable boxes and, where indicated, enter the number attached. See instructions.)

-~ ——-g—Pension-Benefit-Schedules - ---— e -

b --Financial-Schedules- s - e

()] E R (Retirement Plan information) ()] H (Financial Information)
(2) E 17T (Qualified Pension Plan Coverage information) (2) i (Financial Information — Small Pian)
If a Schedule T is not attached because the plan (3) 1a (insurance Information)
is relying on coverage testing information for a 4) c (Service Provider information)
prior year entertheyear > (5) D (DFE/Participating Plan information)
(3) B (Actuarial Information) (6) G .(Financial Transaction Schedules)
4) E  (ESOP Annual Information) (7) lp (Trust Fiduciary Information)
(5) SSA (Separated Vested Participant Information)
vB.1
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SCHEDULE | Financial Information - Small Plan Offcial Use Only
Depa(n}r:ng‘{{j?thfiggu)w . This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
T T intemal Revenue Service 'I 'Retirement income Security Act of 1974 (ERISA) and section 6058(a) of the .
Department of Labor Internal Revenue Code (the Code). 2003
Employee Benefits Security . .
Administration ¥ File as an attachment to Form 5500. This Form is Open
Pension Benefit Guaranty Corporation to Public Inspection.
For calendar year 2003 or fiscal plan year beginning 0770172003 __and ending 0€6/30/2004 .
A Name of pian B Three-digit , : '
EQUITABLE FEDERAL SAVINGS BANK OF GRAND ISLAND 401/ pian number  » 001
C Plan sponsor's name as shown on.line 2a of Form 5500 D Employer ldentrfcatlon Number
EQUITABLE FEDERAL SAVINGS BANK OF GRAND ISLAND 47-0151910

Complete Schedule | if the'plan covered fewer then 100 participants as of the 'beginning of the plan year. You may also complete Schedule | if you
-are filing as a small plan under the 80-120 participant rule (see lnstruct|ons) Complete Schedule H if reporting as a large plan or DFE.

Small Plan Fmancral Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in-net assets during the plan year. Combine the
value of plan assets held.in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to

pay a specific doliar benefit at a future date. Include all income and expenses of the plan indluding any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. - Round off amounts to the nearest dollar.

1 - Plan Assets and Liabilities: - (a) Begmnrng of Year : (b) End of Year
‘a Total plan@ssets ... I » - - 1085125 1460826
b Total plan liabilites ... R
[ Netplen assets (subtract line 1bfrom line 1a) .~ v 1085125 1460826
2 income, Expenses, and Transfers for this Plan Year: (a} Amount - ' '

a Contributions received or recelvable ‘ . : :
() Employers - ........... 0.0 ..., e 2a(1)| V 108273 -
(2) Participants  .......... DU P, 2a(2) ' 137833
(3) Others (including rOOVETS) e e 2a(3) -~ l2s24
‘b Noncash contributions -~ .......... ... ... 2b » - :
C “Other income e SRR 2c 130998
.d Total income (add- lines 2a(1), 2a(2), 2a(3), 2b, and 2c) e .. .2d
e Benefits pald (1nclud|ng direct rollovers) : ‘ ’ 2e”
f Correctlve “distributions (see rnstructrons) 28
g Certain’ deemed dfstnbutlons of partlc pant toans (see rnstructrons) S £ v‘2q_ =N
h OthEr BXPENSES .ttt v ettt e e e e - 2h
~Tétal expenses (add lines 2e; 2 2grand 2h) T TTTITL T o s T2 — 24327
_| Net income (loss) (subtract fine 2i from line 2d) T T -~ 2j 365701
K Transfers to (from) the plan (see inStructions) . ..., . ...oooeieeer... 2k 0

Specific Assets: If the plan held assets at anytime during the plan year in any of the fo owing categories, chec and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interestin a commingled trust contairiing

the assets of more thian one plan on a line-by-line basis unless the trust meets one of the specrf ¢ exceptions described'in the instructions.

. » Yes | No Amount
a Partnership/joint ve_nture inferests ..., i e e 3a X
b Employerreal Propeiy - .. SO L . 3b X

For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5§500. v6.1 Schedule | (Form 5500) 2003
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Schedule | (Form 5500) 2003 Page 2
Qfficial Use Only
Yes| No Amount
- 3C Real estate (other than employer real property) -~ ..... e E R T e SRR < | o X . e o
d Employersectrities ... 3d X
B Participant I0aNS L. e . e | X 46845
f Loans (other than to- participants) ... 3f X
g Tangible personal property .................................................... 3 X

During the-plan year: unt
4a Did the employer fail to transmit to the plan any participant contributions within the time :
period described in 29 CFR2510.3-1027 {See instructions and DOL's Voluntary
Fiduciary Correction Program) .
b Were any loans. by the plén or fixed income obligations due the plan in default as of the
close of the plan year or classifi ed during the year as uncollectible? Disregard participant
loans secured by the’ pamcrpants accountbalance ... ...
€ Were any leases to whrch the plan was a party in default or classified during the year as
uncollectible? L
'd Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported enline 4a.)
" @ Was the plan covered by a fideltybond?  .............. e
f Didtheplan have a Ioss whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? .
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?  .................. ..
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?
i Didthe ptan at any time hold 20% or more of its asseats in any single security, debt,
mortgage, parcel of real estate, or par'tnershrpfjomt venture interest?  ....... e ‘
j  Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, -or brought under the control of the PBGC? e e PO .
k Are you claiming a waiver of the annual exammatron and report of an independént qualified
public accountant (IQPA) Under 29 CFR 2520,104-467 If nt, attach the IQPA's feport or -
_ 2520:104-50 statemerit. (See instructions on waiver eligibility and conditions.) R o
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any pIan assets that .
TTreverted tothe employer this'year UL T T T o T v or L Yes - No - —~Amount- -
5b If during this plah year, any assets or liabilities were transferred from this pian to another plan(s ) identify the plan(s) to which assets or liabilities
were transferred. (See instructions.) i

5b(1) Name of plan(s) ‘ o : 5b(2) EIN(s) » 5b(3) PN(s)

Z ' 1230000
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or
other persons who administer the employee benefit plan) have duly caused this Annual Report to
be signed on the Plan’s behalf by the undersigned hereunto duly authorized.

Date: Avimlya X0, 2005 Equitable Federal Savings Bank of Grand
Island Employees’ Savings and Profit
Sharing Plan and Trust

zmé At/ o@a&s

Plan Administrator

00265001.DOC




