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3 N
Short Form | omBNo 18459150 /4
4 990-EZ | Return of Organization Exempt From Income Tax 2010 [2
Under section 504(c), 527, or 4847(2){1) of the internal Revenus Code
{except black lung benefit trust or privats foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controllng organizations as defined in section 512(b)(13) must file Form 990 (see instructions) open tO Publlc
Al other organizations with gross recelpts less than $200,000 and tota! assets less than $500,000
Ddpariment of (e Traasury at the end of the year may use s form Inspection \
tntbmal Revenue Sernce ®  The arganization may have to use a copy of this retum to satisty state reporting requirements
Al For the 2010 calendar year, or tax year beginning , and ending t.
B] Chockifappiicable. §C  Name of organizaton D Employer Identification number I
Address change \
1 Name change i_BELLEVUE POLICE COMMUNITY FOUNDATION 20-5256861
- Number and street (or P O. box. if mait is not deliverad to street address) Roomvsute § £ Telephone number ’
nitial retumn
(1] Terminated 210 W MISSION AVE (402) 291-9297 N
: Amended retum [City or town stata or country 2P +4 F Group Exempton
Application pending  IBEL L EVUE NE 68005 Number ®
G Accounting Method: [ Cash [_] Accrual Other (spacify) » H Check ®[_] f the organization is
I {| Website: P bpcfoundation.org. not required to attach Schedule B
J| Tax-exempt status (check only one) — 501(c)(3) [Jsorexc ) Gnsertno )| 4sa7(aytyor [ Jszr| (Form 990, 990-EZ. or 930-PF)
K| Check bl:' if the organization Is not a section 509(a){3) supporting organization and its gross receipts are normally not mare than $50,000.
A Form 990-EZ or Form 990 return is not required though Form 890-N (e-postcard) may be required (see instructions). But if the orgamization chooses
to file a return, be sure to file a complete retumn.
L| Add lines 5b, 6¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
art i, ting_25, cofumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . L) 47.293
ilhlu Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I,)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifls, grants, and similar amounts received . . . . . .- . 1 31,333
FQ: 2 Program service revenue including government fees and contracts . 2
o~ 3 Membership dues and assessments . 3 1,545
» 4 investmentincome . . 4 370
ol 5a Gross amount from sale of assets other than lnventory 5a PR
) b Less cost or other basis and sales expenses . 5b | |
WOy ¢ Gain or (foss) from sale of assets other than inventory (Subtract ine Sb from line 5a) . ..‘ :
o 2| 6 Gaming and fundraising events N '.}"
o a Gross income from gaming (attach Schedule G if greater than K ol
w & $15,000) . | 6a |
4 b Gross income from fundralsmg events (not mcludmg $ 12,895 of contributions Tl
Z from fundraising events reported on line 1) (attach Schedule G if the L
< sum of such gross income and contributions exceeds $15,000) . 6b 14,045
O ¢ Less: direct expenses from gaming and fundraising events. . B¢ 7,113
. UL ~||. __d .Netincoms or (loss) from 1 gaming and fundra:smg events (add Imes 6a and 6b and subtract
line 6¢c) . T ST T o -
— — —|]- _7a__Gross sales of mventory. Iess retums and allowances Ta
s=-sal|--.b -Less. costof goods sold . . . T KON R -
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from line 7a) T T
8 Other revenue (descrbe in Schedule Q) . ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . >
10 Grants and similar amounts paid (list in Schedule Q) .
11 Benefits paid to or for members .
al 12 Salaries, other compensation, and employee benef ts .
2| 13 Professional fees and other payments to independent contractors
‘%j 14 Occupancy, rent, utilities, and maintenance . .
15 Printing, publications, postage, and shipping .
' 16 Other expenses (describe in Schedule O) . 16 1,033
[| 17 Total expenses, Add lines 10 through 16 . . > | 47 17,808
.‘!i 18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) 18 22,372 ﬂ
al 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth K A
2 end-of-year figure reported on prior year's retumn) . 19 36,082
+<| 20 Other changes in net assets or fund balances (explam in Schedule 0) 209948 . 008
Z| 24 Netassets or fund balances at end of year. Combine lines 18 through 20 Pl 21 58,454

Far Paperwork Reduction Act Notice, see the separate instructions.

(HT)

G711l

Form 990-EZ (2010)
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Ft!r;!. .3'(2010)

BELLEVUE POLICE COMMUNITY FOUNDATION 20-5256861 Page 2
Balance Sheets. (see the instructions for Part I, )
| Check if the osganization used Schedule O to respond to any question in this Partit . . . . . . . D
L (A) Beginning of yaar {8) End ot year
2 Cash, savings, and investments . . 36,082] 22 58,454
23 Land and buildings . . 23
24 Other assets (describe in Schedule 0) ..... 24
25 Totalassets. . . . . . . . .. .......... 36,082] 25 58454
2? Total liabilities (descnbe in Schedule O) .. <. 26
Net assets or fund balances (line 27 of column B must agree wuh hne 21) 36,082] 27 58,454
.EI]I' Statoment of Program Service Accomplishments (see the instructions for Part H1.) Expenses
| Check if the organization used Schedule O to respond to any question in this Part il [_] gﬁﬁrgﬂ m sszc‘t:n‘
What is the organization's primary exempt purpose? _Charitable events to improve public safety & awareness org.-:n)éa)u:m and st)a(ch)on
Ddscribe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4847(a)(1) trusts, optionat
th¢ services provided, the number of persons benefiled, and other relovant information for each program title. for others.)
28
(Grants $ ) f this amount includes foreign grants, check here > {___] 28a
B e e e e e e
(Grants $ ) If this amount includes foreign grants, check here > |:] 29a
B0 e e
{Grants $ ) If this amount includes foreign grants, check here . > D 30a
31 Other program services (describe in Schedule O) . e e e §
(Grants § , ) If this amount includes foreign granls checkhere. . . . (11 31a
32 Total ram service expenses. (add lines 28a through 31a) . . . . » | 32 0
mEL_;?toTOfﬂcers Diractors, Trustees, and Key Employees. List each one even lf nol compensated (see the instructions for Part V.
Check if the organization used Schedule O to respond to any question in this Part IV . . . A r_)}
(b) Title and sverage (¢) Compensation (d) Contributions to (o) Expense
(s) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter 0-.} defermed other gllowances
Carol BYoOd Tite president
2812 Jack Pine St Bellevue NE 68123 HrWK 1.00 0
L Title
Hr/WK .00 0
Margaret Stamp _____ ... .. ..., Tie VP/Sec
z%’ 2 Gregg Rd Bellevue NE 68005 HAWK 2.00 0
=Rebecca Graff. - ~ .o . oo ... . Twe Treasurer
§041 Trail Creek Av_Bellevue NE 68157 MWK QO T T gl s e e e e e
RS P iiie- g Pirn-ali-m RIS R s, B [ S I
T E s T o mEn s m oo w memmmeemeom = [ HOWK o~ _ .00 0 T T I — T =
o Tite - T s e TR s 2 =
) HrWK .00 0
U S Title
HrfWK .00, 0
O S Title
) HrWK .00 0
___________________________________________________ Title
HrWK .00 0
R Titte
R WK .00 0
___________________________________________________ Title
HrWX .00 0
___________________________________________________ Title
HEWK .00 0 B 4 {CRo R S
___________________________________________________ Title
HrWK .00 0
Form 980-EZ (2010)
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Foom "3‘20‘0) BELLEVUE POLICE COMMUNITY FOUNDATION © ' 20-5256861  Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .

a

33

35

36

37

38

39

40

4
42

Yoes| No

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

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

organization managers or di:;qualiﬁed persons during the year under sections 4912,

4955, and4958. . . . . . . N 4

d Section 501(c)(3) and 501(c)(4) organizatlons Enter amount of tax on lme 40c
reimbursed by theorganization. . . . . . . . . . . . .. ... .. ..
@ All organizations. At any time during the tax year was the orgamzauon a parly to a prohibited tax shelter
transaction? If "Yes," complete Form8886-T. . . . . . . . . . . .

Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each activity in Schedule O. . C e e 33 X
Were any significant changes made to the orgamzmg or govemmg documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
if the organization had Income from business activities, such as lhose reported on 2 lines 2 Sa and 7a (among others) but R R B
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. § il Bkl ey
a Did the aorganization have unrelated business gross incoms of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes,” has It filed a tax return on Form 990-T for this year (see instructions)? . . . . . . . . . . . . 35b X
Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN. . . . . . . . . 36 X
a Enter amount of political expenditures, direct or indirect, as described in the instructions. P[ 37a rurwpEATl s
b Did the organization file Form 1120-POL for this year? . 37b X
a Did the organization borrow from, or make any loans to, any ofﬁeer dwector. tmstee or key empbyae orwere |ut ISR S B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b D THIRSR
Section 501(c)(7) organizations. Enter: i34 ;5’.@ S haB afgé%
a Initiation fees and capital contributions included online 9 . C e .. .. | 3% g ﬁﬂ. 25:‘415‘ Pt
b Gross receipts, included on line 9, for public use of club fadilities . . . . 33b e b i 3',&2{_%{(
a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzabon dunng the year under: B o r',f,f Al
section 4911 » : section 4912 » ; section 4955 » g ik "_:},{rd
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | &lie i =l ¥

B, ti:x

k]

? oY, r‘%

361 *af.w

i St

N

b SR
ARSI

.,
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~

54
P ‘A
iy
o

x; 53
B

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

List the states with which a copy of this retum is filed. »
g The organization's books arein careof ™ RebeccaGraff . .. . . . Telephone no. » ___(402) 680-5080
Located at » 5041 Trail Creek Av.__ ... .. City Bellevue 3 STNE .~ 2P+a®@8157 . ... .
b 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, t. securities acc0unt , or other ﬁnancual Yes| No
account)?. . . . . ... e e .. T e | TTE xE e
If "Yes,™enter the name ) of the forelgn oountry > s jﬁ%{} by
=See the instructions for exceptions and filing requirements for Form.TD F.90-22.1, Report of Forgign Bank _ T[FE | S I
and Financial Accounts. 1@ @5&: ek '5‘; )
¢ Afany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X

43| Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . » I 43 }
Yes| No
44 3 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be Yol | i b i
completedinsteadof Form980-EZ . . . . . . . . . . . . . . . . .. ... ... 44a X
- b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be L% | et o]
completedinsteadof FOom980-EZ. . . . . . . . . . . . . . . . .. oo 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? ... | 44 X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provnde an g4 ;* By % RN
explanationinScheduleQ . . . . . . . . . .. ., e e e . . . . . Jaad
Form 990-EZ (2010)




Form 990-E2 (2010) BELLEVUE POLICE COMMUNITY FOUNDATION 20-5256861 pPage 4
Yes{ No
45 ]} Is any related organization a controfied entity of the organization within the meaning of section 512(0){13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the A (N 5«:?*
meaning of section 512(b}(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of :&.‘ﬁ iﬁ_&-j l’!&.::.d:
Form 990-EZ . e e e e e e e e e e e e e e e s s s 45a X
46 | Did the organization engage. dlrectly or md:recﬂy in pohtscal campaign activities on behalf of orin opposmon 8 R[ER S ey
to candidates for public office? If "Yes,~ complete ScheduleC,Part). . . . . . . . . . . . . . . . .. 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . D
Yes | No
47 | Did the organization engage in lobbying activities? If "Yes," complete Schedute C, Part ll. . . . 47 X
48 | Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 48 X
49 al Did the organization make any transfers to an exempt non-charitable related organization?. . . . 49a X
b Hf "Yes,* was the related organization a section 527 organization?.. . . . . . . . . . . . . . . . ... 49b X
50 | Complete this table for the organization's five highest compensated employees (othef than ofﬁcers dlrectors trustees and key
emptoyees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Tee and average {c) Compensation {d) Coninburions o {e) Expense
(a) Name and address of each employoe paid more hours per week employes benefit pians & account and
than $100,000 devoted to position deferred compensation other aliowances
.NapeNone . ... _ .. .. L] S Title
_Clty ST ZIP HrWK 00
_Neme o ....... 2 SR Tite
c_:]g ST ZIP Hr/WK .00
WNeme Ll 1 S Tite
clty ST zp HIWK .00
. Naj: ...................... 1 SN Title
ST 2P HIAWK .00
JNae Ll Sl i Tite
Clty ST 2IP HI/WK .00
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 is none, enter "None.”

{a) Name and address of each independant contractor pakd more than $100,000 {b) Type of service {¢} Compensation

Nama NOMe S s

Cly ST 2P
CName e S icereee——————
—Ctty ST ZIP
I T - SRR
Ty YT T e e e s gy = megpes == e —=e = ol os = oo oo ol o o
Nema .. mem ez S e,

c ST 2P - = e = 7 s = e -
R A Sl ] AL

chy ST zP

d Total number of other independent contractors each receiving over $100,000 . .
Did the organization complete Schedule A? Note: All section 501(c){(3) organizations and 4947(a)(1)

52

nonexempt charitable trusts must attach a completed Schedule A .

D-Yes[:] No

Undar penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and Belief it is tme, ﬁ § comgele Dedaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Slgll Arzzf;ffw Date
Herg ’ S‘\mmp/&rm‘hfbl ==l
Type of mm}fmo and utle. e
i PrintType preparer's name Preparer's signature Date se"ched( if PTIN
:"d ve [DEAN J JUNGERS 10/20/2011_| employes
Um ore S [Finm's neme > FmsEN P B4 B DO
seDnly  Iermeadsess _ ® 101 W MISSION AV, BELLEVUE . NE 68005 Phone o (402) 291-8900
May|the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . > Yes D No
Ferm 990-EZ (2010)
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. SCHEDULE A . . . . OMB No. 1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 2@1 0
tol the T 4947(a)(1) nonexempt charitable trust. Open to Public
ﬂw Revenye Service » Attach to Form 990 or Form 990-E2. » See s¢parate instructions. Inspection
Name of the organization Employer Identification number

ELLEVUE POLICE COMMUNITY FOUNDATION 20-5256861
mason for Public Charity Status (All organizations must complete this part.) See instructions.
Tjhe organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

14 A church, convention of churches, or association of churches described in section 170(b)({1)(A)(l).
2 D A schoot described in section 170{b)(1)(A)(li). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

4

D A medical research organization opsrated in conjunction with a hospital described in section 170(b){1}{A)(ili). Enter the
hospital's name, city, and state:

.....................................................................................

in section 170(b)(1)(A)(iv). (Compiete Part n)
6 D A federal, state, or local government or governmental unit described in section 170(b){1)}(A){v).

7 l:‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b){1){A)(vl). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

r_—l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the tunctions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [Z] Type | b D Type i c D Type ll-Functionally integrated d D Type I-Other

) By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

1 If the organization received a written determination from the IRS that it is a Type [, Type II, or '(ype m supportmg
organization, checkthisbox. . . . . . . . . . . . .. . < D
g Since August 17, 2006, has the orgamzahon accepted any gift or contnbuuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
= -= t=-—= —. - - = and (i) below, the governing body of the Supported orgamzqhon" e e e e e e e 11g{) X
(1) A family member of a person described in (Y above? T . 7. T T TU T T m == = mo= g | X == =
— —} —— —(li))— A 35% controlted entity of a person descnbed in (i) or (u) above'? R e e e . 14g (i) X
=== i-h = =Provide the following information about the supported organlzauon(s - ~ ‘j‘ Tt T T m— — e —
{1) Name of supported ) EIN {41} Type of organization | (V) Is the organization | (v) Did you fotly TUEme T )T T W) Ambuntot ™ T
organization {(described on lines 1-8 | in col (1) listed in your §  the organization m orpanization i col support
above or {RC section goveming document? cot (i) of your (i) organized in the
(see instructions)) support? Us.?
Yes No Yos No Yes No
(A)
Bbllevue Nebraska Pol 1 X X X 16,775
(8)
| 0
(© :
| 0
(D)
| 0
i
_ Q.4 g0
'7- f "J vy 'r K2 "S\A;"}‘ 8 “;“..-;v N ':.“—':‘1‘.;5 7 ?r‘rr,,..u "Fc ‘r:"',.‘,)." ';'/‘wﬂ'tﬁ 0 "W%If- hadlE
Tltal ”E%SL” e %*“ "f L Hapgunaieny tpdet lasi g f.aﬁr B}, 7 [ oW 5] o s 16,775
For Paperwork Reduction Act Notice, 6oe the Instructions for " Schedule A (Form 900 or 890-EZ) 2010
3rm 990 or 990-EZ.
(MTAY
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. Schedule A (Form 890 or 890-E2) 2010 BELLEVUE POLICE COMMUNITY FOUNDATION . 20-5256861 Page 2

Support Schedule for Organizations Described in Sactions 170(b)(1)(A)(iv) and 170(b)(1)(A)(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iil. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

1

»

Calendar year (or fiscal year beginning In) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 0 20,928 40,416, 61,344
Tax revenues levied for the orgamzabon s
benefit and either pald to or expended on
itsbehalf. . . . . . . 0 0
The value of semces or facnlmes
fumished by a govemmental unit to the

organization withoutcharge . . . . . . 0 0

4  Total. Addlines 1 through 3 . 0 0 0 20,928 40416 61,344
$ The portion of total contnbutions by each  p .+ . <. . 0 Ll T A e T s
: oyt WD T YT LRI D IR - A R ol PR TR RIRr R
person (other than a2 governmental ynit . , : AR BRCR AP S (e v;j;’.._
or publicty supported organization) MO P A DRl SR SR g R P ST
included on line 1 that exceeds 2% S th ot~ a2l [ ke
of the amount shown on line 11, 2o i fe e L TR A T e
column (f}. . . S Fal A i ='-—.-'-‘-f' Ao o ae B Bl w2

6 Public support. Subtract ImeSfrom Inne4 £ ;l...,?'” LY At N T Vs vy (R R A P Y ) 61,344

Spction B. Total Support

Chlendar year (or fiscal year beginning In) p» a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Tota!

I  Amounts fromlined4. . . . 0 0 0 20,928 40,416 61,344
8 Gross income from interest, leldends
payments received on securities loans,
rents, royatties and income from similar
sources . . . . .. 0 326 370 696
9 Netincome from unrelated buslness ’
activities, whether or not the business is
regularly camied on . . . . 0
10 Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0 _9.111 5782 14,893
11 Total support. Add lines 7 through 10 St SRR TN T TR T sl Tl 76,933
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f‘rfth tax year as a section 501(c)(3)
= =.-.=|.—_oOrganization, check this boxandgtephere. . . . . . . . . . . . . . .00 b.
Section C. Computation of Public Support Percentago I
T 77 714  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) - P i [ 0.00%
e _‘15 = Public support percentage from 2009 Schedule A, Part Il, line 14 . e e - 15 | T T "TT0.00%
16a 33 1/3% support test-2010. if the organization did not check the box on Ime 13, an d line 14 is 33 1/3% or more, check this box ="
and stop here. The organization qualifies as a publicly supported organization. . . . »
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . B
17a 10%-facts-and-circumstances test-2010. If the organization dicd not check a box on line 13, 16a or 16b, and fine 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . .»
b 10‘/.-facts-and-clrcumtances test-2009 If the organlzanon dld not check a box on Ime 13 1Ga 16h or 173 and Ime
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the *facts-and-circumstances” test. The organization qualiﬁes asa publicly
supported organization . . . . e e e e .DD
18 Private foundation. If the orgamzabon did not check a boxon Ime 13 16a 16b, 17a ,of 17b check this box and see
mstructnons...................................04.8._.399D
Schedule A (Form 290 or $90-62) 2010




. Scheduts A% orm 990 or 990-€2) 2010

BELLEVUE POLICE COMMUNITY FOUNDATION

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part 11.)

20-5256861

Section A. Public Support

Chlendar year (or fiscal year beginning in)

4 Gross receipts from admissions, merchandise

in any activity that is related to the

organtzation's tax-exempt purpose . .

Gross receipts from activibes that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organization's

benefit and either pa:d to or expended on

its behalf

The value of services or fadhtles

furnished by a governmental unit to the

organization without charge . . . .

[ Total. Add lines 1 through5. . . . .

Amounts induded on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 recelved
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. . .

c Addlines 7aand 7b . .

Public support (Subtract fine 7¢ from

1 line 6.) . .. C

.

»

1 Gifts, grants, contributions. and membership fees
received. (Do not include any “unusual grants *)

sold or services performed, or fadilities fumished

a) 2008

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

0

0 0

T

. .

L5020 e
goat
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- e 1’;‘“‘,{

A AR
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Spction B. Total Support

Clhlendar year (or fiscal year beginning in) »

9‘ Amounts from line 6 .
10a Gross income from interest, deends
payments received on securities loans,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b .

activities not Included (n line 10b, whether

loss from the sale of capital assets
(Explain in Part iV.) . .

Total support. (Add lines 9, 10¢, 11,
and 12.) .

14

organization, check this box and stop here .

rents, royalties and income from similar sources

" Net Income from unrelated busmass_ _— e

or not the business is regularly carried on . —.—..
" 7 Other Incomé. Do not include gain of== -~ = z=o

{a) 2006

(b) 2007

(d) 2009

{e) 2010

(=] [=]

|
1
i
q
1]

|

"
1

First five years. if the Form 990 is for tha orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Seaction C. Computation of Public Support Percantage

1
18

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . .
Public support percentage from 2009 Schedule A, Part I}, fine 15 .

15

0.00%

16

0.00%

Section D. Computation of Investment Income Percentage

17‘
18
1da

lnvestmen! income percentage for 2010 (line 10c, column {f) divided by line 13, column ()) . .
investment income percentage from 2009 Schedute A, Part lli, line 17 ..
33 1/3% support tests~2010. If the organization did not check the box on line 14, and fine 15 is more lhan 33 1/3% and ime 17 is

17

0.00%

18

0.00%

not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization .

b 33 1/3% support tests~2009. If the organization did not check a box on line 14 o line 19a, and line 16 is more than 33 153 . 00 8

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

~
l.Q

Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions .

> {]
..'DD

Schedute A (Form 890 or 890-EZ) 2010
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A (Form 890 or 990-£2) 2010 BELLEVUE POLICE COMMUNITY FOUNDATION 20-5256861 Page 4
Supplementat Information. Complete this part to provide the explanations required by Part i, line 10,
Part Il, line 17a or 17b; and Part lIi, line 12. Also complete this part for any additional information. (See
instructions).
e e et . 848.8068




E3 ST
“ SCHEDULE G Supplemental Information Regarding | om8 no. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Completa if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or [f the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, (Ina Ba. Open to Public
tntemal Revenue Senice » Attach to Form 980 or Form 990-£2. » Seo separate instructions. Inspection
Name of the organization Employer identification number
BELLEVUE POLICE COMMUNITY FOUNDATION 20-5256861
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
art | ) .
Form 990-EZ 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.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:I Phone solicitations 0 [Z] Special fundraising events
d D In-person solicitatons
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) ar entity in connection with professional fundraising services? I:l Yes No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
{v) Amount paid to
{i} Name and address of mdndual i Active () O hundraser 1% | v) Gross recsipts (or retained by) v Amount paid t
or entity (fundralser) (ly Actraty m’gzlm from activity hmm;‘er(l:;led in “;:a'fm"go‘:‘”
Yos No
1 SHORELINE GOLF COURSE GOLF
TOURNAMEN X 8,095 4,158 3,937
2 ANNUAL |
BANQUET X 4,800 2,955 1,845
3
0 0 0]
4
0 0 0
S
0 0 0
&
(4] 0 0
7
0 0 0
3
0 0 0
9
0 0 0
— = ._10 ’
T T e s e = | 0 0 0
L Total. L T T TS i cemeemi e o . B 12,895 7113 5,782
"3 7 List all statés in Which the organization is registered or.licensed to solicit contributions or has been notified it is exempt from |_
registration or licensing. et I
NEBRASKA e e e e mn e .
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule GiF & Bbo oS EERH010
(HTA)
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Sthedule G (Form 980 or 890-EZ) 2010 BELLEVUE POLICE COMMUNITY FOUNDATION

20-5256861 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income
events with gross receipts greater than $5,000.

on Form 990-£Z, lines 1 and 6b. List

{a) Event #1 {b) Event #2 {c) Other avents (6) Total events
(2dd col. (a) through
(event type) (event type) (total number) col {(c))
(]
=]
§ 1 Gross receipts . 0 0 0 0
©| 2 Less: Charitable
contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 0 0 0 0
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 0 0 0 0
1]
% 6 Rentfacilty costs . 0 0 0 0
&| 7 Foodand beverages . 0 4] 0 0
&| 8 Entertainment . 0 0 0 0
9 Other direct expenses 0 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column {d) . » | ( 0)
11 Net income summary Combine line 3, column {d), and line 10 . .. » 0
EXZXI  Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ iine 6a.
[} (b) Puli tabs/instant . {d) Total gaming (add
S (a) Bingo bingo/prograssive bingo (c} Other gaming col (a) through cal (c))
(1}
€| {1 Grossrevenue . 0
'é 2 (Cash prizes . 0
c
§ 3 Noncash prizes . 0
W
g 4 Rent/facility costs . 0
Q
5 Other direct expenses . . _ 0
e e o | LYes . % ([ lves . % {[lves ____ . % R R N
6§ Volunteer labor . TN = ] Ne— = s o LANe RSP PN
T = =| =7 = Direct expense summary. Add lines 2 thr&:g_h S_m column (d) __. T T T e — a)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . » T 6.
9 Enter the state(s) in which the organization operates gaming activilies: b
a is the organization licensed to operate gaming activities in each of these states? . D Yes |:] No
B TN, O I,
10a 'Were any of—the or-ganization's gaming licenses revoked, suspended or terminated during the tax year? . Yes D No
I | i 4> {1 -
Schedule G {(Form 980 or 990-EZ)/2010
948 .QO8




+ ., Sctwdule G (Form 890 or 890-E2) 2010 BELLEVUE POLICE COMMUNITY FOUNDATION 20-5256861 3
11 Does the organization operate gaming activities with nonmembers?.. . . . . . . . . . . . . .. D Yes No
12" Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . . .. . L 0oL D Yes [ X] No
13 Indicate the percentage of gaming actnvnty operated in:
a The organization's facility . . . . . . . 13a %
b An outside facility . . . . 13b %
14 Enter the name and address of the person who prepares the organlzat:on S gammglspecxal events books
and records:
NG B )
AGAIESS B e iy .
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ...........DYesDN:
b If"Yes," enler the amount of gammg revenue recewed by the orgamzatlon D S ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ __________ 0 .
¢ If "Yes,” enter name and address of the third party:
MO P
AOIESS B
16 Gaming manager information
NI B )
Gaming manager compensaton » $ | 0
Description Of SEIVICES PrOVIBEO P L
D Director/officer D Employee E] Independent contractor
17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liconse? . . . - - EI Yes [:I No
b Enter the amount of distributions requlred under slate Iaw to be dlslnbuted to other exempt orgamzahons
or spent in the organization's own exempt activities during the lax year & $ 0
lﬂﬂ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
T T ~= —provide-any additional information.(see Instructions). _
Schedule G (Form 930 or 990-E2Z) 2010
9498 . 908

N
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féf:..igl’ ::is?u, Supplemental Information to Form 990 or 990-EZ l %"@‘:’l‘s&“’

Complate to provide information for responses to specific questions on

De‘ ment ol the T Form 990 or 990-EZ or to provide any additional information. Open to Public
lm:anr;chvu'devm »  Afttach to Form 990 or 990-EZ. Inspection
Nama of the organization Employer identification number
BELLEVUE POLICE COMMUNITY FOUNDATION 20-5256861
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2, Schedule O (F
For| PG R Y




+"Scheduls O (Form 590 or 990-E2) (2010)
Name of the organizabon . Employer identification number
BELLEVUE POLICE COMMUNITY FOUNDATION 20-5256861
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raiL iy LINe I yyy-cCLo] -~ Contr
1 «Contributions .
7~ 2" Noncash contributions .

Membership dues and assessments (contnbutlons from the pubhc)
Govermnment contributions (grants) . .
Commercial co-venture .

Special events contnbutions (Line 6 Spec:al Events)
Associated organization contributions .. o
GRANTS RECEIVED =

DONDO LW
. N
wouanbwP [

10 S
11 Total . //“%%KS

- b
- D

27,701

Partl, Line 4 (990-EZ)\nvestment lncome

1 Interest on savnngi\and te;npogn?’cash investments .
2 Dividends and mtere&tglqm securities . .
3 Grossrents .

4 Other investment moome

5 Total ..

370

N B WN -

370




