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- Short Form
Return of Organization Exempt From Income Tax |-oMB No. 1545- 1150

Form 990-EZ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

o

s {except black lung benefit trust or private foundation)
ponsonng organizations of donor advised funds, organizations that operate one or more ho: ital faci
and :ﬁ othn controllm% orgamﬁ‘uons as defintesdl n se:horé :12(!7)(13) mpust file Form 990 (saesi:su-u:hcy;gis'
er organizations wi ross receipts less than $200,000 and total
Department of the Treasury gt the end of the year may use thlsarf'orm.m assets less than $500,000

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, : '\

A For the 2010 calendar year, or tax year beginningJANUARY 01 , 2010, and ending DECEMBER 31 ,20 10

B gph;ifckall:atls: C Name of organization D Employer ldentification number
| | Address change TERNAL ORDER OF POLICE 29 LANCASTER COUNTY 47-0604979
|| Name change Number & street (or P.O. box, if mail is not delivered to street addr) |'sm’/ |E Telephone number

| Intbal return

1 Terminated 575 S 10TH ST (402)441-6500
| | Amended roturn City or town, state or country, and ZIP + 4 ' F Group Exemption
POz on Lincoln NE 68508 Number. ... »

G Accounting Method: Cash | JAccrual  Other (speciy)» H  Checks [X| if organezation is not required

| Webslte:» N/A to attach Schedule B (Form 990, 880-EZ,

J_Tax-exempt status (check onty one)— [X]s01(cx3) I |so1(cx ) @ gnsertno.) | | 4saz@ax) or] ] s27| or 890-PF),

K Checkp ]_I if the organtzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 880-EZ or Form 880 return is not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization
chooses to file a return, be sure to file a complete return.

L Add iines &b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or

if total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-E2. ... » $ 50,065
%3] Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part L)
Check if the organization used Schedule O to respond to any questioninthis Part . ... . ................000urueeii.. ﬂ
1 Contributions, gifts, grants, and similar amounts received .. ... ...........iiivrrnnrnnernnnn. 1
2 Program service revenue including govemment feesgqq\m;qrr ....................... 2
3 Membership dues and assessments ., ........... R‘E’CE'VED ....................... 3 31,313
4 VBB OO . . ... ... ... .. ittt iiiarinr ettt it e, 4 5,761
Sa Gross amount from sale of assets other than inventorAPR.l.'.Z. 2019 |.sa 8,092 Py l
b Less: costor other basis andsalesexpenses. . ................... 5b 9,338 k-
R ¢ Gain or (foss) from sale of assets other than lnvemq—pﬂﬂmqmyﬂm imesa).............. Sc - -1,246
5 6 Gaming and fundraising events OGDEN 2
E a Gross income from gaming (attach Schedule G if greater than S
] $15.000) L ...t e | 6a | e
E b Gross income from fundraising events {not including $ 4,449 of contributions (;@i;
from fundraising events reported on line 1) (attach Schedule G if the '§~«
sum of such gross income and contributions exceed $15,000) .. ..... 6b 4,699 i?“
¢ Less: direct expenses from gaming and fundraisingevents . . ........ 6c 647 Piis:
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract %
1y - U 6d 4,052
7a Gross sales of inventory, less retums and allowances .............. 7a Q\
b Less:costofgoodssold ....i.........iiuiriiaiieiieaiaann, 1 AR
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Tbfromiine7a). . .................... 7¢
8 Other revenue (describe in SChBUIE O) . . . ... ..oovurrtrreereeertnersieerennenenaees 8 200
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 ............. b e T e e e e » 9 40,080
10 Grants and similar amounts paid (list in Schedule ©) ...... ... RECENVTLL o\' ceee |10
11 Benefitspaidtoorformembers ................. ... T e 11 19,320
E
X 112 12
£l 13 125
¥ 1a 14
E |15 15
S 16 Other expenses (describeinSchedule O) . ....... ... .. 0 i i s 16 10,819
17 Total expenses. Addlines10through 16 . .. .. ... ... ... o uieereetn o rreorueaenenss » | 17 30,264
18  Excess or (deficit) for the year (Subtractline 177fromline8)............. ... .cociviiin e A1§¢\ 9,816
N é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with S B
E 2 end-of-year figure reported ON Prior YEars fEMIM) . ... .....vueeeenrrnennenernsrneenenienes 19 71,226
Ty 20 Other changes in net assets or fund balances (explain in Schedule O) . ................... ..ot 20 4y, o0
S 21 Net assets or fund balances at end of year. Combine ines18through20. ... ................ » |21 133,349

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990—~-EZ (2010)
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. Form 880-E2 (2010)

_FRATERNAL ORDER OF POLICE

47-0604979

Page 2

‘| Balance Sheets. (see the instructions for Part I1.) =

' Check if the organtzation used Schedule O to respond to any question inthis Part Il . ... ... ... .. . M
“” {A) Beginning of year (B) End of year
22 Cash,savings, and investments . ....................o.'eiovnnonnin. 71,226 2 192,348
L Landand bulldings ................. ... 23 Q
24 Other assets (describein Schedule O) .. .. .....o.ov'veneeennn., 24 o
25 Totlassels ......... ... ... 71,226 25 122343
26 Total llabillitles (describeinSchedute O) ., .............0ovvnvvnnnn., 26 O
27 Net agsets or fund balances (line 27 of column (B) must agree with line 21) 71,226 7 12934 %

t1ll] Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part it

What 1s the organization’s primary exemnpt purpose? See attachment #1
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a dlear and concise manner,

A,

(Required for section 501(cX3)
and 501(c)4) organizations and

4947(a)1) trusts; optional

for others.)

describe the sarvices provided, the number of persons benefited, & other relevant information for each program title.
28

(Grants $ ) if this amount includes foreign grants, check here ... .. .. ...... » ] | 28a
29

(Grants $ ) # this amount includes foreign gramts, check here ... _....... » | ||2e
30

(Grants $ ) if this amount includes foreign grants, checkhere ... .......... » I ] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) It this amount includes foreign grants, check here . .. .......... » []]3ta

service expenses (add lines 28a through 31a)

0

List of Ofﬂcers, Directors, Trustees, and Key Employoes. List sach one even it not compensated.
Check if the organization used Schedule O to respond to any question in this Pan 1%

(see the instr. for Part IV.)

(b) Title and average (¢) Co! Congimg:nfa;o N (e) Elmean:g
(a) Name and address devohoﬁegp%n (emef“ "“;'3?)' a;?f:m e:;:en:aﬂ:n other allowances

See attachment #2

JVA 10 89SOEZ2 TWF 41824
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. Form 890-E2 (2010 FRATERNAL ORDER OF POLICE

47-0604979
Other Information (Note the statement requiremants In the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V ﬂ

Did the organization engage in any activity not previously reported to the IRS? It “Yes,” provide a detalled
description of each activity in Schedule O, .. ........................0. ... .. e e 33 X
Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed copy of the
amended documents if they refiect a change to the organization’s name. Otherwise, explain the change on Schedule O
(see instructions)
if the organization had income from business activities, such as those reported on lings 2, 6a, and 7a (among others), but
nat reported on Form 880-T, explain in Schedule O why the organization did not report the income on Form 880-T.

Did the organization have unrefated business gross income 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(6) notice, reporting, and proxy tax requirements?
it “Yes,” has it filed a tax return on Form 990-T for this year (586 Instuctions)? . ................................
Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assats during
the year? If “Yes,” complete applicable parts of Schedule N ... ........... ... ... ... 0 .
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |
Did the organization file Form 1120-POL. for this year?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedontine® . ... ......................
Gross receipts, inciuded on line 9, for public use of club facilities
Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 » ; section 4855 p
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 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
pnor Forms 8980 or 880-E27 i “Yes,” complete Schedule L, Partl . ... ............coitiiiiiiennerneeennennnns
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 4858 ... .. ... ... ... e e >

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢

reimbursed by theorganization . . ................ ... ittt »

All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? if “Yes,” CompIete FOMmMBBBE-T .. ... ... . .cciutreinienranerenieneranenrenennenneneneennans
List the states with which a copy of this retum is filed.» NONE

The organization's books are in care of p See attachment #3 Telaphons no. p
Located at » aP+4 p
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, securities account, or other financial

= To oo F 1 T
it “Yes,” enter the name of the foreign country: »
Ses 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 US.7 . ..................
It “Yes,” enter the name of the foreign country: »
Section 4847(a)(1) nonexempt charitable trusts filing Form 880-EZ in lleu of Form 1041 --Checkhere .........................
and enter the amount of tax-exempt interest received or accrued during the taxyear. .. .......... »| a3

FOMM BB0-E2 ... ... ittt ittt ittt aetesstoneaatoasosarontosenesarssonsnsntssssncnsanas

OF FOMI OB0-EZ .. ...\ ittt et et iensoneneonsaassnsaseesssssasesnssonsssssnssntssssaorossnannaos
Did the organization receive any payments for indoor tanning services duringtheyear?. ...........cccovivevacnnnn
if “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation Iin
57017 e 111 7- X o S S S S S PP U S O S S PO S ST S

JVA
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Form 980-E2 (2010)

FRATERNAL ORDER OF POLICE

47-0604979 P

45
a

for public office? If “Yes,” complete Schedule C, Part !

Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage In any transaction with a controlied entity within
the meaning of section 512(b)(13)7 If “Yes,” Form 880 and Schedule R must be complated instead of
Form 880-EZ (see instructions)

Did the organtzation engage, directly or Indirectly, in political campaign activitles on behalf of or in opposition to candidates

Part V¥l Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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 organtzation used Scheduie O to respondto any questioninthisPart Vi . ................... ... ... . H
i Yes| No
47 Did the organtzation engage in lobbying actvibes? If “Yes,” complete Schedule C, Parthl, . ....... ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? I “Yes,” complete Schedule E, ... ........... ... 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization?, ,...................... 4%a X
b If “Yes,” was the related organization a section 527 organzation? .. .. ... 48b X
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 compensation from the on

ganization. If there is none, enter “None.”

Tith d Contributt to e) E
(4) Name and address of each employes | ®) Tesndavrioe | (¢) Compensation [ (@) Commbutonsto T (@) Expones
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

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

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 independent contractor paid more than $100,000

{b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each recewving over $100,000 . . . . .. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

....................... » l_lYes ﬂﬂo

alties jury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
:(Jr:‘od\:{e%;: and E,’L‘f..?ﬁg true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.
Sign ' Signature of officer Date
Here MICHAEL PESCHONG TREASURER
Type or print name and titie
Pri er's name Preparer's signature Date Check | | | PTIN
Paid 7 v self- employed
Preparer sname » H AND R BLOCK Firm's EIN p
Use Only | Fimvs address » 3200 O ST STE C Phone no.
INCOLN NE 68510 1102-441-3670 -
May the IRS discuss this return with the preparer shown above? See inStruConS . ... ............eeoeeeeeoeaozea.. 'S Yes_ﬂuo

JVA 10 990E24 TWF 41826
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. SCHEDULE A

| oMB No. 1545-0047

Public Charity Status and Public Support

Compilete It the ization Is a section 501 tzatl
%(a)(i)no (e)(a)organ on or a section

(Form 990 or 990~EZ)

Department of the Treasury

Internal Ravenue Service p Attach to Form 990 or Form 990-EZ. p See separate
Name of the organization
FRNATERNAL ORDER OF POLICE 29 LANCASTER COUNTY S A 47-0604979

Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170() IXAXI).

2 A school describad in section 170(bX1XAXM). (Attach Schedule E.)

3 A hospitai or a cooperative hospital service organization described in section 170(b)(1)AXHI).

] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)1}AXI). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1¥AXIv). (Complete Part il.)

6 [X] A federal, state, or local govemnment or governmental unit described in section 170BXINAXV):

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(bX1NAXVI). (Complete Part |1.)

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

9

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related 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 taxabile income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4)-

11 An organization organzed and operated exclusively for the benefit of, to perform the functions ot, or to cany out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.

a [] Type | b D Type It [ D Type ili-Functionally integrated d D Type liI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

608(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type It or Type lll supporting
organtzation, Check this DOX . . ... ... . ittt i ittt ittt it tartieneeaiaaressananaocannatonasancasionncnnnss D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, etther alone or together with persons described in (if) Yes | No
and (fii) below, the governing body of the supported organization? .. ... ........c.oeeiievineeanennnans 11g{l) X
(@) A family member of a person described in (Pabove? ... ... ... . .ol 11g(H) X
(i) A 35% controllad entity of a person described in(Jor () above?................c.ooiiiiiiiiiiiiiin 11g{1iN) X
h Provide the following Information about the supported organization(s).
(1) Name of supported @) EIN (ll) Type of organization KIV) 1 the organization|(V) Did you notty the owf;?i;:l':; | 10 Amount of
organization (descnibed on ines 1-8  [in col. (I) Usted in your | organization in col. (I) organized in the support
above or {RC section | governing document? of your support? U.8.2
(see Instructions))
Yes No Yes No Yes No
Total : ; : ¢
nrpwknmmmmmelnmmm SdueduleA(Fomssoorsso-EZ)mw
Form 990 or 890~-EZ
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