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AW Short Form

F 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c{( 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $500,000 and total assets less than

lomB No 1545-1150

2009
Open to Public

Department of the Treasury $1,250,000 at the end of the year may use this form R
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jul O1 2009, and ending Jun 30,2010
B %BSEéa'L.e C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
T Address change ElsiafRes
: Name change La:;‘:: 42-1323755
|| tmtiat retum tsygz UNION OF PROFESSIONAL POLICE INC E Telephone number
Termination Specific 563-326-6125
: Amended retum ::;::Jc 416 HARRISON ST F Group Exemption
ADPieation DAVENPORT IA 52801-— Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method EI Cash U Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

| Website: » H
J Tax-exempt status (check ony one) - [X] 501(c)(4 ) < (nsertno) | [4947(a)(1)or | [527

Checkbl)_(| if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

K Check » |_] if the organization Is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A 990-EZ or Form 990 return is 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 to determine gross receipts, if $5000,000 or more, file Form 990 instead of Form 980-E2

> 3 147,957.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 69,803.
4 Investment income ; . 4 3,304.
5 a Gross amount from sale of assets other than inventory e 5a 74,850.
b Less cost or other basis and sales expenses 5b 77,359.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) l Sc (2,509.)
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount Is from gamlng, check here > D
2 a Gross revenue (not including $ of contributions
&’ reported on line 1) .. - . 6a
b Less direct expenses other than fundraising expenses .| 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine 6a) 6¢c
7 a 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 line 7b from line 7a) 7c
8 Other revenue (describe » y| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . »| 9 70,598.
10 Grants and similar amounts paid (attach schedule) . RECE 'VED 10 9,934.
11 Benefits paid to or for members ¢ o 11
‘é 12 Salarnes, other compensation, and employee beneﬁts N ,QV 1 8 Z [] 1 0 (8 . 12 1,800.
£ |13 Professional fees and other payments to independent @t ac & 13 24,489.
5 14 Occupancy, rent, utilities, and maintenance o 14
15 Printing, publications, postage, and shipping . 15 1,190.
16 Other expenses (describe PSEE STMT OGD:N UT ) 16 18, 654.
17 Total expenses. Add ines 10 through 16 > 17 56,067.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 14,531.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 264,340.
;5 20 Other changes In net assets or fund balances (attach exp|anat|on) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 »| 21 278,871.
Ul Balance Sheets.  If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A} Beginning of year | (B) End of year
22 Cash, savings, and investments . .. .. 260,230. |22 274,908.
23 Land and buildings 300. |23 100.
24 Other assets (descrbe PACCOUNTS RECEIVABLE ) 4,000. |24 4,000.
25 Total assets 264,530. |25 279,008.
26 Total liabilities (describe » ACCRUED PAYROLL TAX ) 190. |26 137.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 264,340, |27 278,871.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ1 Rev 1

Form 990-EZ (2009)
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Fo}m990-E2(2009) UNION OF PROFESSIONAL POLICE INC

42-1323755 Page 2

Statement of Program Service Accomplishments  (See the instructions for Part ll) Expenses
What 1s the organization's primary exempt purpose? POLICE UNION- LABOR NEGOTIATION| (Requredforsecton 501(cy3)
and 501(c)(4) orgamzations and

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, section 4847(a)(1) trusts,
describe the services provided, the number of persons benefited, and other relevant information for each program title | optonal for others )
28 LABOR NEGOTIATION AND UNION MEMBER MEETINGS

(Grants $ )_If this amount includes foreign grants, check here » ||| 28a 44, 608.
29 DONATIONS TO LOCAL CHARITIES, SCHOOL ACTIVITIES,

POLICE OFFICER FAMILIES, AND SPONSORSHIP OF LOCAL

EVENTS

(Grants $ )_If this amount includes foreign grants, check here > I | 29a 11,459.
30

(Grants $ ) If this amount includes foreign grants, check here > | | 30a
31 Other program services (attach schedule) . .. .

(Grants $ ) If this amount includes foreign grants, check here » H 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 56,067.

List of Officers, Directors, Trustees, and Key Employees.

List each one even If not compensated (See the instr)

(b) Title & average

(c) Compensation

(d) Contnbutions to (e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
SHAWN ROTH PRESIDENT
416 HARRIS DAVENPORT IA 52801 1 0
RICHARD LINDBOM TREASURER
416 HARRIS DAVENPORT IA 52801 5 1,800.
GII. PROEHL DIRECTOR
416 HARRIS DAVENPORT IA 52801 1 0
JAMES MEYRER DIRECTOR
416 HARRIS DAVENPORT IA 52801 1 0
JAMIE BROWN DIRECTOR
416 HARRIS DAVENPORT IA 52801 1 0
Form 990-EZ (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USSS0EZ2 Rev 1




Fo‘rm990-EZ(2009) UNION OF PROFESSIONAL POLICE INC

33

34

35

36

37a

38a

39

40a

41
42a

43

45

i

42-1323755

Page 3

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

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach 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 S

If the organization had income from busmess activities, such as those reported on Imes 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 # filed a tax return onForm 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the year?

If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions 4 | 37a|

Yes | No

33 X

34 X

35a X
35b

Did the organization fileForm 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employeer were
any such loans made 1n a prior year and shill outstanding at the end of the penod covered by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount involved - | 38b

| |

38a X

Section 501(c)(7) organizations Enter
Intiation fees and capital contributions included on hne 9 .. . 39a

Gross recelpts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P> , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or is 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 organization's prior Forms 990 or 990-EZ7 If "Yes", complete

Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax lmposed on orgamzatlon managers or d|squallﬁed

persons during the year under sections 4912, 4955, and 4958 . . »

40b X

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization .. . | 4

All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter transaction?

If "Yes," complete Form 8886-T
List the states with which a copy of this return 1s filed  »

40e X

The organizations books are in care o RICHARD LINDBOM Telephone no P

563-326-6125

Locatedat » 416 HARRISON ST IA DAVENPORT ZIP+4 »

52801-

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

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

See the instructions for exceptions and filing requirements foForm 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 »

Yes | No
[ 42b X
42c X

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here

and enter the amount of tax-exempt interest received or accrued durning the tax year » | 43 |

Did the organization matntain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entlty of the orgamzahon within the meaning of section 512(b)(13)7 If "Yes,"

Form 990 must be completed instead of Form 990-EZ

Jas | | x

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USS90EZ3 Rev 1

Form 990-EZ (2009)
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Form 990-EZ (2009) UNION OF PROFESSIONAL POLICE INC 42-1323755 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables for lines 50 and 51
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | . 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il .. 47
48 s the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,"” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? .. 49a
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position 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 [f there i1s none, enter "None "

(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 receiving over $100,000 »

Under penalties of perury, | declare that | have examine
and belef, it 1s true, cgl

umn, including accompanying schedules and statements, and to the best of my knowledge
preparer (other than officer) is based on all nformation of which preparer has any knowledge

Sign } > _ | 11/09/2010
Here ~Sighatur Xousrced Date
RICHARD LINDBOM TREASURER

} Type or print name and title

Preparer's } %W\ Date Check If self- Preparer's Identifying No (See instr)
":f;‘:mer,s signature =~  [11/09/2010| employed » [] P00197534
Use Only Firm's name (oryours , GREGORY A WIESE CPA EIN >

if self-employed), 337 E JEFFERSON ST

address, and ZIP + 4 WHEATLAND TIA 52777- Phoneno P563-374-1277
May the IRS discuss this return with the preparer shown above? See instructions . . > lX| Yes | | No

Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ4 Rev 1




Gain or Loss from Sales of Assets Other than Inventory
US 990-PF/EZ 990-EZ: Page 1, Line 5; 990PF: Page 12, Line 8 2009

Description oo SECURITIES

Date acquired

How acquired PURCHASED

Date sold

Purchaser name

Sales price . . 74,850.

Basis method . . cosT

Basis . . . . 77,359.

Selling expense

Accumulated depreciation

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USSTX83%1




Detail Sheet 2009
Name: UNION OF PROFESSIONAL POLICE INC ID: 42-1323755
Description:. ATTACHMENT TO FORM 990-EZ LINE 10 GRANTS

Type Amount

BETTENDORF WRESTLING CLUB 100.
KNIGHTS OF COLUMBUS 100.
RON WALINE 150.
JAMIE BROWN 100.
CLIFF ANDERSON 1,000.
DANIEL BIRTCHER 250.
DAVENPORT EAST PONY LEAGUE 250.
TOWA SPECIAL OLYMPICS 200.
MDA FUND 200.
TOYS FOR TOTS 800.
FRED LEPLEY 100.
QC UNITED 75.
QC ELITE 100.
JULIE BRUNS FUNDRAISER 750.
SHEILA RASDON BENEFIT 200.
TOY DRIVE 524.
TAMMY WALKER MEMORIAL 100.
JUNIOR ACHIEVEMENT 1,150.
BETTENDORF LIIL DAWGS 200.
JIM SAUNDERS 100.
MIKE JACOBSEN 300.
QC LAW MEMORIAL 100.
MURIEL ANDERSON 500.
JILL FOSTER 500.
NW LITTLE LEAGUE 175.
KNIGHTS OF PYTHIAS 60.
THRIVENT NIGHT AT THE BALLPARK 300.
CRAIG STONE POLICE MEMORIAL 50.
MITCHELL MEMORIAL FUND 1,000.
CITY OF DAVENPORT SENIOR LIGHT TOUR 500.

Total

9,934.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nights reserved

USWDETS$1




42-1323755

US 990 Other Expenses 2009
Expenses Net investment Ad)usted net Charitable
Descrniption per books ncome mcome purposes
DEPRECIATION 200.
DUES 250.
MEETING EXPENSE 9,746.
TAXES 276.
MTRAINING 5,000.
TRAVEL 1,657.
SPONSOR FEES 1,525.
18, 654.
Copynght form software only, 2009 Universal Tax Systems Inc  All nghts reserved US990STS




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

Department of the Treasury
Intemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ) . » {)_(|
o [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 extenston 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 requesting an automatic 6-month extension - check this box and complete Part lonly . .. > I:]

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 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 UNION OF PROFESSIONAL POLICE INC 42-1323755
Z:: Z’;::jor Number, street, and room or suite no Ifa P O box, see instructions
filng your 416 HARRISON ST
.r::;‘ct.f:: City, town or post office, state, and ZIP code For a foreign address, see instructions
DAVENPORT IA 52801-

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 (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 Form 8870

® The books are iInthe careof » RICHARD LINDBOM

TelephoneNo » 563-326-6125 FAXNo »
® | the organization does not have an office or place of business in the United States, check this box .. . 4 []
® If 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 » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover .
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEB 15 ,20 11 | tofile the exempt organization return for the organization named above The extension Is for the
organization's return for
> calendaryear20  or
tax year beginning Jul 01 ,2009 , and ending Jun 30,20 10

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return |:| Change in accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3al$
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| $
¢ 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| $

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

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

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved useseas1 Rev 1




