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SCANNED DEC 18 201G

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to 'Public"--

ﬁmg}ﬂlﬁ“’ » The organization may have to use a copy of this return to satisfy state reporting requirements i Inspectnon .......

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check ffapplicable | Please [C Name of organization LINCOLN POLICE UNION LOCAL 544 D Employer Identification number

D Address change :':;.:'f Doing Business As 47 l 0588585

[ name change n'.:::' Numbar and street (or PO box If mait s not delivared to street adaress) Raom/sulte E Telephone number

L inttiat return oo, [ 6211 0 STREET ( 402 ) 486-1040

D Terminated Instuc- |  Clty Or town, state or country, and ZIP + 4

(] Amended retum tons. || INCOLN, NE 68510-2256 G Gross recaiots § 121,795

D Application pendng F Name and address of pnnaipal officer JEFF HILLABRAND H(a) s this a group retum for afﬁl'ales?DYes MNO
LINCOLN, NE H@) Are all affiliates included? [Ives [INo

1 Tax-exempt status' 501(c) ( 6 )} (nsertno) [ ] 4947@@1)or [ 527 If “No,” attach a list. (see instructions)

J Website: > N/A ’ H{c) Group exemnption numbser »

K Fonn of organzation L corporation L] Trust [ Assocation 5] Other » UNION | L Year of formation [ m State of legal domicle NE

i _Summary
1 Briefly describe the organization's mission or most significant activities: UNION ORGANIZATION REPRESENTING
o -THE LOCAL UNION IN CONTRACT NEGOTIATIONS AND PROVIDNG ASSISTANCE TO THECOMMUNITY_
g ORGANIZATIONS IN NE D, e
o~
% 2 Check this box » [ f the organization discontnued s operations or aisposec of more than 25% of its net assets.
3 3 Number of voting members of the govermning body (Part VI, line 1a) . 3 3
8| 4 Number of independent voting members of the goveming body (Part VI, tine 1b) 4
3| 5 Total number of employees (Part V, line 2a). 5 3
E 6 Total number of volunteers (estimate if necessary) .. 6 150
7a Total gross unrelated business revenue from Part VIli, column (C) Ime 12 N A £
b Net unrelated business taxable income from Form 990-T, line 34. . . . e . . | 7b
REC ElVE Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line 1h) . ot < 129,925 121,555
£| 9 Program service revenue (Part VI, line 2g) . . § kY
é 10 Investment income (Part VIii, column (A), lines J and‘\m{ H- 8 Zmﬂ . ) 103 40
11 Other revenue (Part VI, column (A), lines 5, 6d| 8c) 9¢, 10c, and 11e) . of 200
12 Total revenue—add lines 8 through 11 (must equaj Part \dH, lfﬁ) Imgﬁ:{z 130,028 121,795
13 Grants and similar amounts paid (Part X, colunTA-Tnes 7-3 = 29,647 30,438
m 14 Benefits paid to or for members (Part IX, column (A), l|ne 4)
2 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes ‘3—10) 16,685 16,642
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
@ | b Total fundraising expenses (Part X, column (D), line 25) » . ’ AN
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24f) 60,220 55,923
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 106,552 103,003
19 Revenue less expenses Subtract hne 18 from line 12 . . . 23,476 18,792
S § Beginning of Current Yesr End of Year
§§ 20 Total assets (Part X, line 16) . 588,618 607,410
",‘;g 21 Total liabilities (Part X, line 26) . . e e e
zJ 22 Net assets or fund balances. Subtract Ilne 21 from I|ne 20 e e e .. 588,618 607,410

Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s txye, correct, and complete Declaation of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign X 4 ll
Here Signature, tHicer (/{
X 530 n//rm ["%n qos
Type or pnnt name and title IU
Preparer's } Date Se';:c" it ;reeeplanr:‘fnjcl:il:::)fylng number
Paid signature / employed » O3
Preparer's /1, "-//0 508-56-0412
Firm's name (or yours BRYANT, KATT & ASSOCIATES, P.C. EIN > 47 : 0725073
Use Only If self-employed),
address, and ZIP + 4 6211 O STREET, LINCOLN NE 68510-2256 Phone no. » { 402 } 486-1040
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . E Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 890 (2009)

giclggll]  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
REPRESENT POLICE OFFICERS IN UNION NEGOTIATIONS WITH CITY OF LINCOLN AND PROVIDE ASSISTANCE

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . e . ..o ... . OYes ¥ No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . e e e e e o o oo .. OYes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ..72,565 including grants of $

4b (Code: . ) (Expenses $ _______° 17,938 including grantsof $_ )(Revenue $ )
_CONTRIBUTIONS TO VARIOUS COMMUNITY BASED ORGANIZATIONS THAT PROVIDE ASSISTANCE TO THOSE | _____
AN NE D, e e
4c (Code: )(Expenses $ 12,500 including grants of $________ .. Y(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 103,003

Form 990 (2009)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors? .o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . A
Section 501(c)(3) organizations. Did the organlzatlon engage in lobbying actW|t|es? If "Yes comp/ete
Schedule C, Part I

Section 501(c)(4), 501(c}(5), and 501(c)(6) organlzatlons ls the orgamzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . .o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . .o Ce e
Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatron services? If “Yes,”
complete Scheduls D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in tenn permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VIIl, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equrpment in Part X I|ne 10?If "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, ine 12 that is 5% or more | *.

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more i

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total asssts
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX.

® Did the orgarization report an amount for other habiliies in Part X, Iine 257 If “Yes,” complete Schedule D, Part X.

Yas | No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
9 v
10 v
11 v

" e Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if “Yes,” complate Schedule D, Part X. ’
12 Dud the organization obtamn separale, independent audiited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and XiIl. ] .
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |-} 3
If “Yes,” completing Schedule D, Parts X/, XIl, and Xill is optional. . . . [12A v o
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes ” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. L |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 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, Part ll.” 7 7, 15 v
16 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? /f “Yes,” complete Schedule F, Part Ill . 16 v
17 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 | . 17 A
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actnvntlas on Part VIII lme 9a?
If “Yes,” complete Schedule G, Part lli . 19 v
20 __Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 990 (2009)




Form 880 (2009)

21

23

24a

26

27

28

29
30

31

32

- If “Yes;"-complete-Schedule L,-Part-ll—— ——+— —— —— — — — - — i -

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer linas
24b through 24d and complete Schedule K. If “No,” go to line 25.

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year?
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 | ..
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV .

An entity of which a current or former offlcer dlrector trustee. or key employee of the orgamzat:on (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complele Schedule L,
Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons‘? If “Yes complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts II
i, Iv, and V, line 1

- -ls any related organization a controlled entlty w:thln “the meaning of sectlon 51 2(b)(13)? If “Yes complete

Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that is treated as a partnershlp tor federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons in Schedule (o] for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

21

Yes

No

23

24a

24b

24c

24d

25a

25b

26

_27_

28a

28b

\

28¢c

29

30

31

32

33

35

!
v

N IN N NN KIS

36

37

38

v

Form 990 (2009)




Form 890 (2009)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. Information Retums. Enter -0- if not applicable . . . . .o 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable A
gaming (gambling) winnings to pnze winners? . e .o e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retumn a 3 ’
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b (V/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
b If “Yes,” has it filed a Form 990-T for thls year’? If "No ” prowde an explanatlon in Schedule O . 3b
da Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . .o 4a v
b If “Yes,” enter the name of the foreign country: B . s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b v
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
B6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductibie? .
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
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 v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . Ill_ . .
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal -
benefit contract? . . 7e v
f Did the organization, during the year pay premrums dlrectly or |nd|rectly, ona personal benefrt contract? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzatlons malntammg donor advused funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. D
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnrtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable tmsts Is the organlzatxon ﬁllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. J 1?Ja]

Form 990 (2009)



Form 990 {2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the govermning body e _1a 3 C.
b Enter the number of voting members that are independent .o . . ib 0
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with 9y 1
any other officer, director, trustee, or key employee? . 2 v
3 Dud the organization delegate control over management duties customarlly perforrned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes tc its organizational documenis since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockhoiders? 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ) . 7al v
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persone? . . |.Ib v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a The govemning body? . . . . R I - - B I 4
b Each committee with authonty to act on behalf of the governmg body'? . 8b| v
9 Is 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 . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the arganization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes," does the organization have written policies and procedures governing the act|v1t|es of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . ; . v
11A Describe in Schedule (o] the process, |f any, used by the organlzatron to review thls Form 990 .
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . . . . . . . . . ... ... ... . 1
¢ Does the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done .o e e e 12¢
13 Does the organization have a written whlstleblower pollcy’? L. e e 13 v
14 Does the organization have a written document retention and destructnon pollcy'7 o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by : ’
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? | -
a The organization’s CEQ, Executive Director, or top management official e e e e 15a v
b Other officers or key employees of the organization . . . e, 15b v_
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o .
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate oo 8
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizatron’s exempt status with respect to such arrangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » __NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980C-T (501(c)(3)s only)
avallable for public inspection. indicate how you make these available. Check all that apply.
O own website {J Another's website I/ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

402-486- 1040

Form 990 (2009)




Form 980 {2008)

iclaRlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.

Page 7

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

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e | ist 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 related organizations.

o List 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.

e 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.

{T] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) €) ©) (E) {3}
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per (g slslolxlex|™ compensation compensation amount of
week a2 E1KS 39 | § from from related other
salg 8leo |88 |3 the organizations compensation
95| § 2132 |7 | omganeaton | W-2/1083-MISC) from the
ol g|°%8 (W-211095-MiSC) organization
S E 3 % and related
g5 2 organizations
8 g
2
JEFF HILLABRAND
LINGOLN, NE 7o 20 / 6,000
CHAD BARRETY ]
LINCOLN, NE 20 Y 4800
CASSANDRABRIGGS . .|
LINCOLN, NE 20 Y 4,500

Form 990 (2009)




Form 890 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) 0] (D) (B) 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 2513 I AEERES compensation compensation amount of
week a8 :2 2 3a 3 from from related other
“3|E|Rje|cE & the organizations compensation
8¢ |3 2138 omanzaton | (W-2/1099-MISC) from the
4|8 g ®8 (W-211099-MISC organizatlon
; 3 2 .g and related
§ q 2 organlizations
8 &
3
Q.
1b Total . > 15,300

2 Total number of individuals (including but not limited to those listed above) who rece
reportable compensation from the organization » 0

ived more than $100,000 in

3
employee on line 1a? If “Yes,” complste Schedule J for such individual .o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual.

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complste Schedule J for such person

R

.
A,

M
=
-

w

~~
3

peeeey

Ao %
bepapeey
IR
3 IR

3 R

P

ey
2
-

T
3
N
-
~

e, .
EETERY S

POYIYRY. 39

A
an

(3]

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

Descnption of services

C)

Compensation

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

more than $100,000 in compensation from the organization »
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Form 990 (2009) Page 9

W Statement of Revenue

", R 12 (B) © (D)

o . ‘ : e ‘ Total revenue Related or Unrelated Revenue
. . P T A Y A exempt business excluded from tax
. o . L, <L TR ) tunction revenue under sections
. ~ * . revenue 512, 513, or 514
gi‘ 1a Federated campaigns . . . | 1a ’ T T T M
;g b Membership dues. . . . . [1b 121,885 - | 4. -, I TP IS
;‘2:2 ¢ Fundraising events . . . . [1¢ S ;o CEE A T
‘@S| d Related organizatons . . . [1d O TR : . ’
g% e Government grants (contnbutions), | 1e T { A D B
€ 5 T Alother contnbutions, gifts, grants, a7 . g .
39:55 and similar amounts not includea above [ 1f ' . - I R I
S| g Noncashcontributions ncluded in lines 1a-1%: § ... e, : T L S ot .
© @ h Total. Addlinesta-1f . , . . . ., . . . W 121,555 .- e R . -
2 Business Code P B
S 128 L
E B e
8
B e,
E, f All other program service revenue
£| g Total. Addlines2a-2f . . . . . . . . . ® , T —
3 investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . P 40
4 Income from investment of tax-exempt bond proceeds M
5 Royaltes. . . . . . . . . . . . . . »
{) Reat (i Personal PR T oo,
6a Gross Rents . . e S L
b Less: rental expenses T . .
¢ Rental income or {loss) Do e P e ]
d Net rental incomeor(oss) . . . . . . . . W
7a Gross amount from sales of | (0 Securities (i Other . Y . . T IR
asseis other than nventory . o , ’ ’ .
b Less: cost or other basis I - Lo P
and sales expenses . PR I . Lt N
¢ Gainor (loss) . . o LB LT PR A P PR
d Net gain or (loss) . . . <
€ | 8a Gross income from fundrassing PRSI . e e oot .,
5 events {not including $ ............. P SRS SRS IR P
S of contributions reported on line 1c). . A O AR R AR W TP T
T SeePartlV,line 18 . . . . . a AR A Rt DRI 2
2| b Less: directexpenses . . . . b PRI LA S B T M F IR
G | ¢ Netincome or (loss) from fundraising events . . »
9a Gross Income from gaming activities. RPN SYRCEMIEA ERP R T I AR
SeePartlV,lme18 . . . . . . a SRS PAANT VI W WL S| DL
b Less:directexpenses. . . . . b SAIETNRLS:. WA SN NSNS LT A NSNS
—c—Net-income-or-(loss) from-gaming-activites ——»—|— -~ R S - T T
10a Gross sales of inventory, less NN AR AU DL B R
retums and allowances . . . . a 2000 7 i [l 3 g it i el
b Less:costofgoodssold . . . b Lt Tgnaredenge g TR w A E e T
¢ Netincome or(loss) fromsales ofinventory . . » 200
Miscellaneous Revenue Business Code R S AP L R BV
d All otherrevenue . . . . . oo oo e s

e Total. Add lines11a-11d . . . . . . . . » SRRt B2
12 Total revenue. Seeinstructons. . . . . . » 121,795

Form 990 (2009)




Form 990 (2009)

msmtement 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).

Page 10

Do not include amounts reported on lines 6b, P (8) | M © d F éD a),
7b, 8b, Sb, and 10b of Part VIII, Total expenses " oxponses oral expenss axpenses.

1

Granis and other assistance to governments and

general expenses
Pz
R L

organizations in the U.S. See Part IV, hine 21 17,938 17,938},
2 Grants and other assistance to individuals in o .
the U.S. See Part IV, line 22 . 12,500 12,5004 ° :
3 Grants and other assistance to govemments, “ e .
organizations, and individuals outside the ; - ‘
U.S. See Part IV, ines 15 and 16
4 Benefits paid to or for members . : e
5 Compensation of current officers, directors,
trustees, and key employees .. 15,300 15,300
6 Compensation not included above, to disqualified
persons (as defined under sectior 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes 1,342 1,342
11 Fees for services (non-employees)
a Management
b Legal . 32,572 32,572
¢ Accounting . 1,560 1,560
d Lobbying .
e Professiona: fundra|smg services. See Pa.'t v, hne 17 "
f Investment management fees .
g Other . .
12 Advertising and promotlon
13 Office expenses 1,096 1,096
14 Information technology .
15 Royalties
16 Occupancy . 6,804 6,804
17 Travel ..
18 Payments of travel or entertalnment expenses
for any tederal, state, or iocal public officials
19 Conferences, conventions, and meetings . 13,491 13,491
20 Interest
21 Payments to affuhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. Itemize expenses not
- covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) . F b
a ELECTION 400 400
AP
e e deeceececeesneamcaean-
L«
B e aaaaan
f Alotherexpenses ... ...... ...
25 Total functional expenses. Add lines 1 througn 24f 103,003 102,603 400
26 Joint costs. Check here » [] if following

SOP 98-2 Complete this ne only if the
organizaton reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation e

Form 990 (2009)



Form 990 (2009)

Page 1

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 12,235 1 16,506
2  Savings and temporary cash investments . 576,383 2 590,904
3 Pledges and grants recetwvable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former off icers, dlrectors trustees key ’ ':
employees, and highest compensated employees Complete Part Il of o v
Schedule L . 5
6 Receivables from other dlsquallfled persons (as deﬁned under sectlon A 7 W
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete - ’
Part Il of Schedule L . . . 6
% 7 Notes and loans receivable, net 7
3|1 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges . 9 . '
10a Land, buildings, and equipment: cost or | 102 i
other basis. Complete Part V! of Schedule D A
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 1" 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, lne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 588,618| 16 607,410
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond IIabl|ItleS 20
_S 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key ,
§ employees, highest compensated employees, and disqualified PV
- persons. Complete Part Il of Schedule L C e e e e 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
® Organizations that follow SFAS 117, check here |: and ..~
8 complete lines 27 through 29, and lines 33 and 34. cas
.‘_5‘; 27  Unrestricted net assets . 27
m|28 Temporarily restricted net assets 28
B|29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » (1 F I B AR
5 and complete lines 30 through 34. e AN O s
2130  Capital stock or trust principal, or current funds 30
$131  Paid-in or capital surplus, or land, building, or equipment fund 31
2|32 Retaned eamings, endowment, accumulated income, or other funds 588,618 | 32 607,410
2|33 Total net assets or fund balances ) 588,618 33 607,410
34 Total liabilities and net assets/fund balances 588,618 | 34 607,410

Form 990 (2009)




Form 890 (2008}
Part: Xt Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: i cash [ Accrual £ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit. review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

(] Separate basis ] Consolidated basis {J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337?

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

1 2a |V

Yos { No

2b v

2¢c

3a v

3b

Form 990 (2009)
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SCHEDULE O | oms No 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additlonal information.
Department of the Treasury
Internal Revenue Service P Attach to Form 890. GO
Name of the organization Employer Identification number

LINCOLN POLICE UNIONLOCAL 544 47 0588585

VI, LINE 11 - THE GOVERNING BODY REVIEWS THE TAX RETURN AT THE MONTHLY MEETING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 880) 2009




Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No. 1545.1709

Department of the Treasury

Internal Revenue Service > File a separate application for each retum.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)

Do not complete Part il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Part lonly . . .

All other corporatlons including 1120-C f/lers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer' identification number
print LINCOLN POLICE UNION LOCAL 544 47 0588585
5'.',2 %); tt);?or Number, street, and room or suite no If a P.O box, see instructions.
filing your 6211 O STREET
{ﬁgﬂdﬁ,ﬁ City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
LINCOLN NE 68510-2256

Check type of retum to be filed (file a separate application for each return).

1 Form 990 O Form 990-T {corporation) O Form 4720
O Form 990-BL (O Form 990-T (sec 401(a) or 408(a) trust) OJ Form 5227
0 Form 990-EZ 0] Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (402 ) 4861040 FAXNo.» (402 ) 4838150
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)______ . Ifthisis
for the whole group, check this box ... .. » [].Ifitis for part of the group, check this box ...... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ___ AUGUST15 50 10 , to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:

__________________________________ , 20 __.__,andending . ... ieiiiiiiaiiaea 20

2 If this tax year Is for less than 12 months, check reason: [ Initial return [J Final return [J Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment
System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » O
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. OnILf;Ie the ongmal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print el :
File by the Number, street, and room or suite no If a P.O box, see instructions. LT For IRS use only

tended Aoy
gf:eel:da?e for
fiing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. o s *
retumn See R R
nstructions e z.,mﬂ TR B B e
Check type of retum to be filed (File a separate application for each return):
J Form 990 J Form 990-PF {J Form 1041-A [0 Form 6069
O Form 990-BL I Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 {1 Form 8870
[J Form 990-EZ {7 Form 990-T (trust other than above) C] Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » o FAX No.» (... Y e
e If the organization does not have an office or place of business in the United States, check this box .. e
e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check this box . ... .. » [ . if it 1s for part of the group, check this box.. .. .. » [ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ____ ... , 20
5 Forcalendaryear _.__... , or other tax year beginning..._.____.___......__. ,20.___,andending._ .. ... ... ,20.....

6 If this tax year is for less than 12 months, check reason. [] Initial return [J Fmal return {J Change in accounting period
7 State in detail why you need the extension

8a |If this appilication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penatties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » Title » Date »

Form 8868 (Rev 4-2009)




" Form 8868 (Rev 4-2009) page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [/
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
print LINCOLN POLICE UNION LOCAL 544 47 0588585

File by the Number, street. and room or suite no f a P O box, see instructions For IRS use only

e or  |_6211 O STREET

fmgn:hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions LINCOLN NE 68510-2256

Check type of return to be filed (File a separate application for each return)

Form 990 O Form 990-PF O Form 1041-A O Form 6069
l Form 990-BL (O Form 990-T (sec 401(a) or 408(a) trust) ] Form 4720 OJ Form 8870
J Form 990-EZ [J Form 990-T (trust other than above) ] Form 5227

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

Telephone No » (402 ) 486-1040 FAXNo » (_402 ) 489-8150
e If the organization does not have an office or place of business In the United States, check this box .. » [
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ Ifthis s
for the whole group, check this box . ... . » [] If it s for part of the group, check this box . » [ and attach a
fist with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of ime until_____________ NOVEMBER 15 20.10.
5 Forcalendar year 2008 _ or other tax year beginning. ... 20, and enAiNG «ooceemmeeeeee . ,20.._..

6 If this tax year I1s for less than 12 months, check reason. [ inmial return [ Finai return (J Change in accounting period

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and s
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any i
amount paid previously with Form 8868. 8b|3% 0

¢ Balance Due. Subtract line 8b from Iine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c|$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1S true, comreaty ang complete, and that | am ayfflonzed to prepare this form
Signature » W ﬂfé Tittle » C // 5 Date » Y//(L/fo

L Form 8,868 (Rev 4-2009)




