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rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax

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

» Sponsoning organzations of donor adwised funds and controlling organzations as defined i section 512(b)(13) must file

Form 990 All other organizatrons with gross receipts less than $500,000 and total assets

| OMB No. 1545-1150

Department of the Treasury less than $1,250,000 at the end of the year may use this torm
Internal Revenue Service > The organzation may have to use a copy of this return to satisfy state reporting requirements Ayt
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B_ Check f applicable C Name of organzation D Employer identificati b
Address change P'use;rsr:s FRATERNAL ORDER OF POLICE NE ILODGE 23-7278969
Name change l"r‘i’s :: Number and street (or P O. box, f mail is not dehivered to street address) Room/suite E Telephone number
e g'.';;ﬁ 10730 PACIFIC ST 242 (402) 391-7030
Amended return ‘g'}::c- Cy or town. state or country, and ZIP + 4 F Group Exemption
Application pending OMAHA NE 68114-4761 Number . . .»1199
® Section 501(c)X3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method D Cash @ Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
H Check » if the organization is not
| Website: » www.nebraskafop.org required to attach Schedule B (Form 990,
J _ Tax-exempt status (check only one) j’i] 501(c) ( B) = (insertno.) l_] 4947(aX1) or—‘:LSN 990-EZ, or 990-PF)
K Check > I__] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the orgamzation chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to ne 9 to determine gross recelpts if $500,000 or more, file Form 350
instead of Form 990-EZ . >S 200, 343.
Bart! Revenue Expense§Land Chaan in Net Assets or F und Balances Lee the mstructlons for Part 1)
Contributions, gifts, grants, and similar amounts received . . 1 49,267.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 390.
4 |nvestment income R 4 2,438.
5a Gross amount from sale of assets other than |nventory Sa 11,979.
b Less. cost or other basis and sales expenses . . . 5b 11,989.
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) . e 5¢ -10.
EI 6 Special events and achvities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > [Z]
u a Gross revenue (not including $ of contnbutions
E reported on line 1) 6a 131,547.
b Less. direct expenses other than fundralsmg expenses 6b 99,144.
¢ Net income or (toss) from special events and activihes (Subtract line 6b from line Ga) . 6¢c 32,403.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of lnvenlory (Subtract I|ne 7b from line 7a) 7c¢
8  Other revenue (describe > See Other Revenue Statement ) 8 4,722.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 ECSENEU Al > 9 89,210.
10 Grants and similar amounts paid (attach schedule) . r mh 10
g | 11 Benefits paid to or for members . .” ‘ Fi’.B 2 9 Zaﬁ IQK 11 1,000.
; 12 Salarnes, other compensation, and employee beneﬁts 10 " 112 18,000.
E 13 Professional fees and other payments to independent contractors Ry e ......--v-r‘l—f."‘r.égu 13 18,468.
2 14 Occupancy, rent, utiities, and marntenance ‘ .. QODEN» UT _}1} 14 635.
< | 15 Printing, publications, postage, and shipping Lk,,,..,.-.-rf- e ot 15
s —
16  Other expenses (descnbe > See Other Expenses Statement Y. |16 50,837.
17 Total expenses. Add lines 10 through 16 . .17 88,940.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 270.
N 2 19 Net assets or fund balances at beginning of year (from Itine 27, column (A)) (must agree with end-of- year
$ E figure reported on prior year's return) . . 19 255,055.
;’ 20 Other changes in net assets or fund balances (attach explanatron) .1 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 255, 325.
2 Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, frle Form 990 instead of Form 990-EZ.
(See the instructions for Part It ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 242,791.|22 249, 905.
23 Land and bulldings . . R 0.|23 0.
24 Other assets (describe » See L-24 Stmt )y . 12,264.]24 5,420.
25 Total assets . . 255,055.|25 255,325.
26 Total liabilities (describe > ) 0.]26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 255,055.127 255,325.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812 01/30/10
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Form 990-EZ (2009) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 2

IRETIIE_Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization's pnmary exempt purpose? PROVIDE BENEFITS TO MEMBERS AND THEIR FAMILIES

Describe what was achieved in carrying out the orgamzation’s exempt purposes In a clear and concise manner,
describe {r;fe services provided, the humber of persons benefited, or other relevant information for each
program title

Expenses

?e uired for section
01?

C

)(3).and (4)

organizations and section
4947(a)(1) trusts, optional
for others’)

28
zG_;aT'nt; 5 _________ ) If this amount includes f_or—eign grants, check here L :T_l 2B8a
29 s
IG_raT'nls § _______ ) |thIS ar;o:nt includes f—OI_EIEn— g?ants, checkaere T > ]j 29a
30 o
Grants$ T ) 1f this amount includes foreign grants, checkhere. .. . . . > || 30a
31 Other program services (attach schedule) e e . L. . e e I,
(Grants $ ) If this amount includes foreign grants, check here .. .. . > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) L. > 32

_E}Ei List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
. (a) Name and address per week devoted not paid, enter -0-.) | employee henefit plans and | and other allowances
' to position deferred compensation

JOHN J_FRANCAVILLA ______ |

5921 S_175TH AVE CIR__ __ __ PRESIDENT

OMAHA, NE 68135 |5.00 4,800. 0. 0.
JOHN DAVIS _ ___________

BOX 386 j TREASURER

HERSHEY, NE 69143 |5.00 4,800. 0. 0.
MARK OVERMAN __ _

2222 AVEE VICE PRES

SCOTTSBLUFF, NE 69361 |5.00 3,300. 0. 0.
RUSSELL ZEEB __________ _ |

316 FRONTIER | SECRETARY

PAPILLION, NE 68046 |5.00 4,800. 0. 0.
JEREMY KINSEY __ __ _______

9908 S 100TH STREET_ _ | VICE PRES

LA VISTA NE 68128 |5.00 300. 0. 0.
_____________________ J

BAA TEEAO812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3
[PartVs:| Other Information (Note the statement requirements in the instrs for Part V.)

N

Yes | No

33 D the organlzatlon engage n any acllwty not prewously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
each activity

34 Were any changes made to the organizing or governing documents7 If 'Yes aﬁach a conformed copy of the changes

35 If the orgamization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explamning why the orgamization did not report the income on Form 990-T

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

b If ‘Yes, has it filed a tax return on Form 990-T for thls year?

36 Did the organlzatlon undergo a hguidation, dissolution, termination, or sngmflcant dlsposmon of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N . .

37 a Enter amount of political expenditures, direct or indirect, as descnbed n the instructtons ’l 37a|
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnior year and still outstandrng at the end of the period covered by this return?

b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .. . L. L. . | 38b
39 Section 501(¢)(7) organlzatlons. Enter.
a Initiation fees and capital contributions included on line 9 . . . .| 39a
b Gross receipts, included on line 9, for public use of club facnmes . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a

‘ prior year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-E2? If

i '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 . >

d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on fine 40c reimbursed
by the organization .. . . .

e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax
shelter transaction? If ‘Yes,’ complete Form 8886-T

41 List the states with which a copy of this return is filed »

42 a The organization's
books are in care of » JOHN DAVIS Telephone no. » (308) 368-5886

b At any time during the calendar year, did the organization have an interest tn or a signature or other authonty over a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? . . .

If "Yes,' enter the name of the foreign country: »

See the instruchions for exceptions and filing requirements for Form TD F 90-22.1, Report of a 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. »

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . e > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . >L43 |

Yes | No

44 Dd the organrzatlon maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E7 . . . . 44 X

45 Is any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(1 3)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAD812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 4

[Paf:'r'ﬂ__ ‘ E Section 501(c)X3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or ndirect polltlcal campalgn actlvmes on behalf of or in opposmon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46
47 Dud the organization engage in lobbying activities? If 'Yes complete Schedule C Part I} . .. . 47
48 s the organization a school as described in section 170®)(1)A)()? If 'Yes,' complete Schedule E . .. . 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? R . . | 49a
b if ‘Yes,' was the related organization a section 527 organization? . .o c. e e e 49b
50 Complete 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 compensatton from the organization. If there is none, ‘enter 'None.'
(b) Titte and average (c) Compensation {d) Contnbutions to el JJloyee (e) Expense
(a) Name and address of each employee pard hours per week benefit plans an account and
more than $100,000 devoled to posibon deferred compensation other allowances

f Total number of other employees paid over $100,000 >

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 *

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penaltles of perjury, | declare that | have examined this return, including accompanying sgheflules and statements, and to the best of my knowledge and belief, 15

- mple = Declarahun of reparer (other than offi oer) 1S base | informa which preparer has any knowledge
l/ L ﬂ

. /) / // S l - — ) — J

Date

Here > Slgnature of oﬂ' icer W/
Ay \/o/m Daots, , Thasseter
7

Type or pnnt name and title

Paid  |Peeaecs b pate Sheck RETRLGERg o Mumoer
Pog. |TEnaure VERNON E DOLLECK 02/11/11  |employed >
y Firm'sname (o Dolleck, Frederes & Somer, PC
arers yours If self- . o1
se employed). » 10730 Pacific St., #242 EIN >
Only |%%2°™  Omaha NE 68114 Phone no > (402) 391-7030
May the IRS discuss this return with the preparer shown above? See instructions . .. . . . . L. . ’ﬂ Yes [—l No

BAA Form 990-EZ (2009)

TEEAO812 01/30/10




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 590 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of thegricasury 7 » Attach to Form990 or Form 990-EZ. > See separate instructions. PRI <
Name of the organwation Employer identification number
FRATERNAL ORDER OF POLICE NE LODGE B} 23-7278969

Wundmising Activities. Complete if the organization answered 'Yes' to Form 390, Part IV, ine 17.
"Rartia¥ Form 9S0EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email soficitations Solicitation of government grants
Phone solictations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed n Form 990, Part VII) or entity in connection with professional fundraising services? . A D Yes D No

b If ‘Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

» (v) Amount paid to
@) Name of individual @) Activity | (i) Did fundraiser | Giv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total .. .. . e e
3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 9390 or 990-EZ) 2009

TEEA3701 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 FRATERNAL ORDER OF POLICE NE LODGE

23-7278969

Page 2

[Partll] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CcDG C_FOR C NONE (Add cot, (@) hrough
2 (event type) (event type) (total number)
v
N | 1 Gross receipts 9,203. 62,2317. 71,440,
§ 2 Less: Chartable contributions
3 Gross income (line 1 minus line 2) 9,203. 62,237. 71,440.
4 Cash prizes
5 5 Noncash pnizes
é 6 Rent/facility costs
$ 7 Food and beverages . .
g 8 Entertainment , . ..
g 9 Qther direct expenses 6,442. 43,566. 50,008.
s
10 Drirect expense summary Add lines 4- through 9 in column (d) > 50,008.
11 Net income summary. Combine hnes 3, column (d) and line 10 . . > 21,432.

LRartI Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV l|ne 19 or reported more than

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

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
2:’ bingo col. (c)
N
E
1 Gross revenue 60,107. 60,107.
p £ 2 Cashprizes
1 P
RE
E ¥ 3 Non-cash prizes
TE
s
4 Rentfacility costs
5 Other direct expenses 49,136. 49,136.
|| Yes % Yes $ Yes $
6 Volunteer labor No X| No No
7 Direct expense summary. Add lines 2 through 5 in column (d) N 49,136.
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activites: Nebraska

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' explain

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneﬁcxary or trustee of a trust or a member of a partnershlp or other entnty formed to

administer chantable gaming?

BAA

TEEA3702 02/05/10




Schedule G (Form 990 or 990-E7) 2003 FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3

13 Indicate the percentage of gaming activity operated In
a The organization's facility . .. L. R . .. 13a
b An outside facility . .. . e 13b
14 Enter the name and address of the person who prepares lhe organization’s gamnng/specnal events books and records-

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  §$ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gamlng proceeds to retain the
state gaming license? .
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organizations or spent n the
organization's own exempt activities during the tax year: » $ :
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Depariment of the Treasury

OMB No. 1545-0172

2009

Internal Revenue Service ~ (99) » See separate instructions. » Atftach to your tax return. é?éﬂﬂ‘ci"ko 67
Name(s) shown on return ] Identifying number
FRATERNAL ORDER OF POLICE NE LODGE 23-7278969
Business or activity to which this form relates
Form 990 / Form 990EZ
[Pa %] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract line 3 from hine 2. If zero or less, enter -0- . 4
5 Dollar hmitation for tax year. Subtract hne 4 from hine 1. If zero or less, enter -0-. If married frlrng
separately, see instructions . ... e 5
6 (a) Descniption of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount fromtine29... . . 17
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and7 . . . 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitaton Enter the smaller of business income (not less than zero) or I|ne 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less fine 12 > 13 | P e

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[BEFEIEY Special Depreciation Allowance and Other Depreciation (Do not include histed property.)

See instructions.)

14 Special depreciation allowance for qualrfred property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) electron . 15
16 Other depreciation (including ACRS) 16

[Pt MACRS Depreciation (Do not inciude hsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009

18 If you are electing to group any assets placed In service durlng the tax year into one or more general

asset accounts, check here

-

Section B — Assets Placed in Servrce Dunng 2009 Tax Year Usmg the General Degrecrahon System

(€)] (b) Month and (€) Basis for depreciation (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property .
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Pproperty . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Servrce During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife . . ; S/L
b 12-year .. . 12 yrs S/L
40 yrs MM S/L
21 Listed property Enter amount from Irne 28 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see Instructions 22 667.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 07/07/09

Form 4562 (2009)




Form 4562 (2009) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 2

{Parh\lg Listed ProPerty (Include automobiles, certain other vehictes, cellutar telephones, certain computers, and property used for
entertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles )

24 a Do you have evidence to support the business/investment use claimed? .. |—| Yes H No |24b If ‘Yes,' 1s the evidence written? . . H Yes ﬂ No
(@) ® (©) (D (e) U] @ (h) ®
Type of property (list Date placed vigi‘:_‘w t Cost or Bass for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service n o en other basts (business/investment period Convention deduction section 179
use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service dunng the tax year and
used more than 50% In a qualified business use (see instructions) .. ... .1 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less tn a qualified business use-

Add amounts n column (h), ines 25 through 27. Enter here and on ine 21, page 1 .. . . I 28
Add amounts in column (1), line 26. Enter here and on line 7, page 1 .. . .. . | 29
Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, pariner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total b ’ tment miles d @ (b) © )] (e) o
otal business/investment miles driven

during the year (do not inciude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) .
31 Total commuting miles dniven duning the year

32 Total other personal (noncommuting)
miles driven

28
29

33 Total miles driven during the year. Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

&

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see mnstructions).

Yes No

37 Do you mamntain a wnitten policy statement that prohibits all personal use of vehicles, 1ncIud|ng commutmg,
by your employees?

38 Do you maintain a written policy statement that prohubits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automoblle demonstratlon use" (See mstructlons)
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes," do not complete Section B for the covered vehicles

E,&ﬁf:tﬂli Amorntization

() ) © ) (e ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for thrs year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions).

43 Amorhzation of costs that began before your 2009 tax year

44 Total. Add amounts in column (f) See the instructions for where to report .
FDIZ0812 07/07/09 Form 4562 (2009)

41




Form 990-EZ Other Assets and Liabilities

Part Ii

2009

Name as Shown on Return

Employer Identification No.

FRATERNAL ORDER OF POLICE NE LODGE 23-7278969

Beginning End of

Line 24 - Other Assets: of Year Year
PREPAID EXPENSES 7,900. 3,723.
RECEIVABLE-ATM 2,560. 560.
EQUIPMENT 24,200. 24,200.
LESS ACCUM DEPR -22,396. -23,063.
Totals to Form 990-EZ, Part i, line 24 . 12,264. 5,420.

Beginning End of

Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part Ii, line 26

TEEW1801 SCR  02/11/10




FRATERNAL ORDER OF POLICE NE LODGE 23-7278969
Form 990-EZ, Part I, Line 8

* Other Revenue Statement
Other revenue (describe)
RENTAL INCOME 1,812.
MISCELLANEOUS 2,610.
SURVEYS 300.
Total 4,722.
Form 990-EZ, Part |, Line 16
Other Expenses Statement
Other expenses (describe)
STATE BI-ANNUAL CONFERENCE 26,490.
NATIONAL TRAVEL 5,396.
STATE TRAVEL AND MEETINGS 5,334.
WESTERN STATES CONFERENCE 669.
PAYROLL TAXES 2,029.
BANK CHARGES 71.
CREDIT CARD FEES 57.
DUES 746.
EXPENDABLE EQUIPMENT AND SOFTWARE 1,590.
OFFICER FEES 1,298.
INSURANCE 291.
LEGISLATIVE EXPENSE 56.
OFFICE EXPENSE 1,874.
TELEPHONE 1,873.
WEBPAGE EXPENSE 5189.
PAC EXPENSE 750.
MISCELLANEOQUS 240.
POSTAGE 373.
LICENSE AND FEES 150.
GIFTS 134.
Depreciation 667.
REIMBURSABLE EXPENSE 230.

Total

50,837.

Form 990-T, Page 4, Schedule K, Compensation of Officers, Directors and Trustees

Schedule K Statement

1 2 3 4
Name Title Percent Compensation
of time attributable
devoted to to unrelated
business business
JOHN DAVIS TREASURER 1.00% 1,600.
JEREMY KINSEY VICE PRESIDENT 1.00% 100.

Total

1,700.



Fform 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev Apnl 200B) OMB No 1545-1703

Department of the Ti -
Intemal Rovenus Service ™ File a separate application for each return.

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

Yl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Pari tonly .. ... e E]

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

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 B86B electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gro sg returns, or a composite or consolidated
Form 990-T. Instead, you must submuit the fully completed and signed page 2 (Parl Il) of Form B868. For more details on the electronic filing of
this form, visit www irs.gov/eﬁle and click on e-file for Charitres & Nonprofits.

Name of Exempt Organeation Employer identification number
Ty_pe or
print FRATERNAL ORDER OF POLICE NE LODGE 23-7278969
sﬂ: 3&1{ [ Number, street, and room or suite number. If a P O. box, see instructions.
fingyowr  [10730 PACIFIC ST , $#242
instrucbions. Ciy, town or post office, state, and ZIP code For a forergn address, see instructions.
OMAHA NE 68114-4761
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 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 Form 8870

® The books are in the care of ® JOHN DAVIS

® |f the organization does not have an office or place of business in the United States, checkthisbox . .... ... ... . R D
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 1199 . if this 1s for the whole group,
check this box ™ D . If it is for part of the group, check this box .. ™ D and aftach a hst with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation requi_red to file Form 990-T) extension of time

untl May 16  ,20 11 , tofile the exempt organization return for the organization named above.
The extension s for the organization's return for:
> calendaryear 20 or
> taxyearbegnming Jul 1 ~ ,20 09 ,andendng Jun 30__ ,20 10 _
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

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 INSUUCHONS ........ ... oo o oier e o iiee o oeesesonsierane ve aene 3a($ 0.

b If this apphication 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 .. .... ...{ 3bl$ 0.

c Balance Due. Subtract fine 3b from hne 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if requued by usmg EFTPS (Electromc 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 8879-E0 for
payment instructions.

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