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' Short Form

Return of Organization Exempt From Income Tax

Form ggo_EZ Under section 501(c), 527, or 4947(a)(1) olptrtil‘;aaltr;t%sghgﬁgﬁsiue Code (except black lung benefit trust or
> Sponsoaring organizations of donor advised funds and controling organizations as defined in section 512(b)Y13) must file Form ¢80 All
Department of the Treasury | giher organizations with gross recepts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

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

B g:;ﬁga'éna please |C Name of organization D Employer identification number

,:]tﬂdress use IRS
change label or . . . .

[ Jlme, [pmor Bellevue Police Officers Association 47-0628057
Indtial gf: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[ JTere- speaci2207 Washington St. 402-917-0827
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption

[ pehasaer Bellevue, NE 68005-5258 Number B>
P

e Section 501(c)(3) orgamzations and 4947(a){1) nonexempt charitable trusts must attach a completed G Accounting method: [ X Cash  [__] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify)
| Website > N/A H Check B [XJ ifthe organization is not

J Tax-exempt status (check only one) — [E 501(c)( 5 ) < (nsertno.) |:] 4947(a)(1) or [:l 527 { required to attach Schedule B (Form 990.990-EZ, o1 990-PF)

K Check > :] if the organization 1s not a section 509(a)(3) supporting organization and its gross recepts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 1o determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-EZ p 3 66,801.
% [Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the imstructions for Part I.)
: & 1 Contributions, gifts, grants, and similar amounts received 1
e 2  Program service revenue including government fees and contracts 2
© 3 Membership dues and assessments 3 59,888.
%’ 4 Investment income 4 6,913.
X 5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
5y ;%w ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
£ 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1S from gaming, check here B> l:]
§ a Gross revenue (notincluding $ of contributions
PR reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
‘ ¢ Netncome or (loss) from special events and actvities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe p» ) L8
Total revenue Add lines 1,2, 3, 4, 5¢, 6c, 7c, and 8 » | 9 66,801.
10 Grants and similar amounts paid (attach schedule) sStmt 2 10 2,619.
11 Benefits paid to or for members 11
g |12 Salanes, other compensation, and employee benefits 12 7,812,
g 13 Professional fees and other payments to independent contractors 13 18,817.
g |14 Occupancy, rent, utilities, and maintenance 14
wol4s Printing, publications, postage, and shipping 15
16 Other expenses (describe p» WS ement 1 )| 16 7,291.
17  Total expenses Add hnes 10 through 16 e > | 17 36,539.
o 18 Excess or {deficit) for the year (Subtract hne 17 from hine 9) | eq 8 18 30,262,
=% [19 Netassets or fund balances at beginning of year (from hne 27 SBigmn (X\UG 11 201 o
g‘ﬁ (must agree with end-of-year figure reported on prior year's rétur gt) 19 119,277.
% (20 Other changes in net assets or fund balances (attach explanatjon) - 20
z% 21  Netassets or fund balances at end of year Combing lines 18l|mugh9m 1 » |21 149,539.
«hPart Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
2 (See the instructions for Part Il.) (A) Beginning of year (B) End of year
@222  Cash, savings, and ivestments 108,673 .[22 133,872.
[fI23 Land and bulldings 23
| %—‘224 Other assets (describep> Security Investments ) 10,604./24 15,667.
‘ 225 Total assets 119,277 .25 149,539. 6
€96  Total liabilities (describe B> ) 0.]26 0.
27 Netassets or fund balances (Iing 27 of column (B) must agree with fine 21) 119,277 .27 149,539.
2% LHA ForPnvacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009) -
1 1
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Form 990-EZ (2009) Bellevue Police Officers Association 47-0628057 Page 2
[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What 15 the organization's pnmary exempt purpose? See Statement 4 (Required for saction 50(cX3)
and 501(cX4) organizations and
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4847(a) 1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28
(Grants $ ) If this amount includes foreign grants, check here » D 28a
29
(Grants $ ) if this amount includes foreign grants, check hers » [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | [:] 31a
32 Total program service expenses (add lines 28a through 31a) P |32

[ Part IVJ L|St Of Ofﬁcers’ DireCtorS, TrUStees; and Key Emp|0yees- List each one even If not compensated (See the instructions for Part IV)

(b) Title and average hours

(¢) Compensation

(d) Contributions

(e) Expense

to employee
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
Justin Pestel President
5.00 0. 0. 2,821.
Zeb Simones Vice Presidenft/Treasurer
5.00 0. 0. 2,604,
Mark Drier Secretary
0.00 0. 0. 217,
Tim Melvan Secretary
5.00 0. 0.l 2,170,

932172
02-08-10
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Fom$90£2(2009)  Bellevue Police Officers Association 47-0628057  Pages3

[Part V | Other Information (Note the statement requirements in the instructions for Part V)

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes," atlach a detailed description of each activity
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes

)t the organization had income from bustness activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

If "Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Sch N

Enter amount of political expendttures, direct or indirect, as described in the instructions. > | 372 I

Yes| No

33 X
34 X

35a X
35b | N/A

36 X

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
i a prior year and still outstanding at the end of the period covered by this return?

If "Yes,” complete Schedule L, Part 1 and enter the total amount involved 38b N/A

37b X

38a X

Section 501(c)(7) organizations. Enter:
Inittiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p N/A ; section 4912 P> N/A ; section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4358 excess benefit transactton during the
year or 1S It aware that it engaged in an excess benefit transaction with a disqualified person (n 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 |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 N/A

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed by the
organization | 2 N/A

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
List the states with which a copy of this return s filed. p» _None

400 | N/A

40e X

The organization's books are ncareof > Midwest Accounting & Tax Ser  Telephoneno » 402-334-2888

Locatedat > 11629 Pacific St. Omaha, Ne ZP+4 p68154-3449

At any time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
At any time during the calendar year, did the organization maintain an office outside of the U S ?
if “Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » l 43 |

Yes| No
42b X

42¢ X

» [

N/A

Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of

Form 990-EZ

Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No

44 X

45 X

932173
02-08-10
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Form $90-£7 (2009) Bellevue Police Officers Association 47-0628057 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. ANl section 501(c)(3)

! organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for ines 50

and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47 Did the organization engage  lobbying activities? 1f "Yes," complete Schedule C, Part Ii 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complste this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the orgamzation If there 1s none, enter “None *

|
|
} {d) Contributions
| (b) Title and average hours | (¢) Compensation | tg employee (e) Expense
} (a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 » 0
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter *“None *

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 » 0

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

Sign | Y Of .~

Here Signafure of Sficer Date

Z ;_é _S/ma{gz‘ -4 ol cirle Ao
Type or print naMe and title e 70 bt § v~

Paid Preparer’s signaturep> Date Check f self- Preparer's identifying number (See instr )
Preparer's YA 7 ‘z‘/’ 08 / 08 / 11 employed >| |

Use Only oo . Midwest Aécdunting & Tax Service, Inc EIN D>
W sefi-employed), 3018 S 87th St Phone p>
aaess ad P44~ Omaha, NE 68124 no. (402)334-2888
May the IRS discuss this return with the preparer shown above? See instructions » m Yes |:] No
‘ Form 990-EZ (2009)
|
932174
02-08-10
4
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Bellevue, Police Officers Association 47-0628057

Form 990-EZ Other Expenses Statement 1
Description Amount
- Scholarships/Tuition 875.
- Gift Cards 100.
Sympathies/Memorials 239.
Meals/Entertainment 201.
Laundry & Uniforms 722.
Postage 12.
Donations 2,382,
Dues & Subscriptions 2,760.
Total to Form 990-EZ, line 16 7,291.
5 Statement(s) 1

07550808 769575 BPOA 2009.05000 Bellevue Police Officers As BPOA 1



Bellevue. Police Officers Association 47-0628057
Form 990-EZ Payments to Affiliates Statement 2
Affiliate's Name Affiliates Address

~ FOP Grand Lodge 1410 Donelson Pike A-17
| Nashville, TN 37217
Purpose of Payment Amount
Membership Dues 1,417.
Affiliate's Name Affiliates Address
State Lodge FOP 9323 Valley View Dr
LaVista, NE 68128
Purpose of Payment Amount
Membership Dues 1,202.
Total included on Form 990-EZ, line 10 2,619.
6 Statement(s) 2

07550808 769575 BPOA 2009.05000 Bellevue Police Officers As BPOA 1




Bellevue. Police Officers Association 47-0628057

990-EZ ' Pg 2 Statement 4

To work for the establishment and maintenance of fair wages, working
conditions, and civil service classifications. Also, to promote a better
understanding between the police department and the public.

8 Statement(s) 4
07550808 769575 BPOA 2009.05000 Bellevue Police Officers As BPOA 1



Bellevue Police Officers Association 47-0628057

FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . + ¢« ¢« ¢ 4 4 4t 4t e e e e e e e e [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

7 Statement(s) 3
07550808 769575 BPOA 2009.05000 Bellevue Police Officers As BPOA 1



Form 8868 Application for Extension of Time To File an

(Rev April 2009) | Exempt Organization Return OMB No 1545-1709
Departmenl‘of the Treasury

Internal Revenue Service P> File a separate apphcation for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

Part | ’ Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime 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 Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
. Bellevue Police Officers Association 47-0628057

ile by the

due date tor | Number, street, and room or suite no if aP O box, see instructions

filng your 2207 Washington St.

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

Bellevue, NE 68005-5258

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

[X] Form 990 [ Form 990-T (corporation) [__JrFormar20
l:] Form 990-BL |:| Form 980-T (sec 401(a) or 408(a) trust) [:] Form 5227
[ Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF (] Form 1041-A [ ] Formss70

Midwest Accounting & Tax Service, I

® The books are nthecareof » 11629 Pacific St. Omaha, Ne - 68154-3449
Telephone No p» 402-334-2888 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p :] if 1t 1s for part of the group, check this box P |:| 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 890-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for

p [X] calendar year 2009 or
> Ij tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason E] Initial return (] Final return l:l Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | 8
b If this application 1s 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| $

¢ Balance Due. Subtract ine 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 | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

9
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