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Short Form

Form 990" EZ

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
™ Sponsoring organizations of donor adwised funds, organizations that operate one or more hosprtal facilities,
and certain controlling organmizations as defined in section 512(b)(13) must file

OMB No 1545 1150

2010

RS n%m DL ]

B Check if applicable

Form 990 (see nstructions) All other organizations with gross receipts less than $200,000 Fro]
and total assets less than $500,000 at the end of the year may use this form . ,0 ‘;mmu ub}L 23
> The organization may have fo use a copy of this return to satisty state reporting requirements Pl ey _g:._' g:?‘
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
C Name of organization D Employer identficabon number
FRATERNAL ORDER OF POLICE NE LODGE 23-7278969

Address change

Name change Number and street {or P O box, if mad 1s not delivered 1o street address) Room/suite E Tetephone number
tnitial return
Termunated 10730 PACIFIC ST 242 (402) 391~7030

7 City or town, state or country, and ZIP + 4
Amended return

Application pending | OMAHA

NE 68114-4761

F Group Exemption
Number

> 1189

Accounting Method" D Cash Accrual Other (specify) »
Website: = www.nebraskafop.org

Tax-exempt status (ck only one) — 501(cX3) BJ 501(c) (

8) <« (insert no.) LJ 4947(aX1) or 527

H Check > if the organization 1s not

required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

Xl

Check » I_J if the organization ts not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-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 hnes 5b, 6¢, and 7b, 1o line 9 to determine gross receipts If gross receipts are $200,000 or more, or if tolal
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z

199, 950.

[P3rtT# 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 | . [ﬂ
1 Contnibutions, gifts, grants, and similar amounts recetved 1 66,884.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
g 4 Investment income . 4 1,064.
& 5a Gross amount from sale of assets other than inventory 5a 45, 000. §‘, 4
(B b Less: cost or other basis and sales expenses S5b 56,228.
S ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52) 5¢ -11,228.
5 6 Gaming and fundraising events 2’
LA E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| 51,140. "
&) ‘é b Gross income from fundraising events (not including $ of contributions
g ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum R
Z E of such gross income and contributions exceeds $15,000) 6b 34,441.
% ¢ Less direct expenses from gaming and fundraising events 6¢ 62,214. "{?
(@ d Net income or (loss) from garming and fundransmg events (add hnes 6a and =
o> 6b and subtract hine 6¢) 6d 23,367.
7a Gross sales of inventory, less returns and allowances 7a T )
b Less cost of goods sold 7b %
c Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7¢c
8 Other revenue (describe in Schedule O) See Form390-E£2, Part |, Line 8 Other Revenud 8 1,421.
S Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 >~ 9 81,508.
10 Grants and similar amounts paid (ist in Schedule O) 10
11 Benefits paid to or for members RECEHVED 1
f( 12 Salaries, other compensation, and employee benefits - 8 12 18,000.
P | 13 Professional fees and other payments to independent contractors & JAN %8 2012 Q 13 28,865.
2 14 Occupancy, rent, utihties, and maintenance — g% 14 914.
g 15 Pnnting, publications, postage, and shipping K\QDFN UT J}& 15 634.
16 Other expenses (describe in Schedule O) W rExpersed 16 39,141.
17 Total expenses. Add lines 10 through 16 >~ 17 87,554.
18 Excess or (deficit) for the year (Subtract hne 17 from hne 9) 18 -6,046.
N g 19 Net assets or fund balances at begqinning of year (from line 27, column (A)) (must agree with end-of-year @
ES figure reported on prior year's return) 19 255,325,
T $ 20 Other changes in net assets or fund balances (explain in Schedule 0) See L-20 Stmt 20 -16,697.
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 232,582.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD812 021811

Form 990-EZ (2010)

¢ o




Form 990-EZ (2010) FRATERNAL ORDER OF POLICE NE LODGE 23-7278869 Page 2
m@ Balance Sheets. (see the instructions for Part I1.)

Check if the orgamzation used Schedule O to respond to any question in this Part 1} . ,ﬂ

(A) Beginning of year |~ (B) End of year

22 Cash, savings, and investments 249,905.|22 226,282.

23 Land and bulldings . 0./23 0.

24 Other assets (describe in Schedule O) See L-24 Stmt ) 5,420.]24 6,300.

25 Total assets 255,325.{25 232,582.

26 Total liabilities (describe in Schedule Q) ) . ° 0.{26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 255,325.|27 232,582.

FPATGIIEN Statement of Program Service Accomplishments (see the instrs for Part I1I.)

Expenses

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

What 1s the organization's primary exempt purpose? PROVIDE BENEFITS TO MEMBERS AND THEIR FAMILIES

Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner,
describe ﬁ? services provided, the number of persons benefited, and other relevant information for each
prograrn title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

4947(@)(1) trusts, optional

for others )

2B
Grants § T TS ) If this amount includes foreign grants, checkhere > ]| 28a
29 ol
Grants § T ¢ ) I this amount includes foreign grants, checkhere > ]| 29a
30
@Grants § T T ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add hines 28a through 31a) > 32
T 5

List of Officers, Directors, Trustees, and Key Employees. List each one even 1f not compensated. (see the instructions for Part IV.f_I

Check If the organization used Schedule O to respond to any question in this Part 1V

(b) Titte and average hours | (c) Compensation (If (d)_Contrnbutions to __ | (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit 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 TREASURER
HERSHEY, NE 69143 |5.00 4,800. 0. 0.
JEREMY KINSEY _ __________
5908 s _100TH STREET _ __ | VICE PRES
LAVISTA NE 68128 |5.00 3,600. 0. 0.
RUSSELL ZEEB _ ___________
316 FRONTIER | SECRETARY
PAPILLION, NE 68046 [5.00 4,800. 0. 0.
BAA TEEAD812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3
[Part M¥ Other Information (Note the statement requirements in the instructions for Part V.)

Check If the orgamzation used Schedule O 1o respond to any question In this Part V [1
33 Dud the orgamization enga%e n any activity not previously reported {o the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule . . 33 X
34 Were any sigmficant changes made to the organizing or governing documents? if 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the orgamzaton's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, "_"“' \: R
explain in Schedule O why the orgamization did not report the income on Form 930-T AW
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(@), 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
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions “l 37a|

b Did the orgamization file Form 1120-POL for this year?

38a Did the orgamization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by ttns return?

b if 'Yes,' complete Schedule L, Part lI and enter the total
amount involved . 38b
‘ 39 Section 501(c)(7) organizations Enter: 5
| a Inthiation fees and capital contributions included on line 9 . 39%a
5 b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) orgamizations 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 prior Forms 990 or 990-E27 If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualihied persons during the year under sections 4912, 4955, and 4958 >

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

e All orgamzations. At any time during the tax year, was thé organization a party o a prohibited 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 orgamzation's
books are in care of > JOHN DAVIS Telephone no > (308) 368-5886

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

if "Yes,' enter the name of the foreign country. >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any ttme during the calendar year, did the orgamization 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 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 tax year ’l 43 |

44a Did the organization maintan any donor advised funds during the year? If "Yes,’ Form 990 must be completed instead Yes
of Form 990-EZ A2

b Did the organization operate one or more hospital facihties during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ . .

c Did the organization receive any payments for indoor tanning services during the year? 44c

(X Ng

d If "Yes' to ine 44¢, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O 444

BAA TEEAOB12 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969

45 |s any related organization a controlled enbity of the orgamzation within the meaning of section 512(b)(13)?

a Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to
candidates for pubhc office? If 'Yes,' complete Schedule C, Part |
IE ) g.t& \?JE Section 501(c)3) organizations and section 4347(a)(1) nonexempt charitable 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 [j
Yes | No
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part Ii 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? i 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes," was the related organization a section 527 organization? 49b

50 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 organization If there 1s none, enter ‘None *

(b) Title and average (c) Compensation (d) Contnibulions to emcrloyee {e) Expense
{a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted o posihion deferred compensation other allowances

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

51 Complete this table for the orgamzation's five highest compensated independent contraciors who each received more
compensation from the organization If 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 >
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 . > D Yes D No
1 that th , inch schedul d statements, and to the be: knowled ,
P correch. an0 commels DeclahoR'sl arebam (otar than thcer 15 based on al formabion ol which praparer has any Kowiedge < o - ge and bele, ff
L | 12-]24 // {}
. Sigrature of officer Date
Here Neha Dol
Here >~-RUSSEITI:-Z'EE'B SNnn_MGJ
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D £ PTIN
Paid VERNON E DQLLECK VERNON E DOLLECK 11/22/11 seif-employed
Preparer Firm's name ™ Dolleck, Frederes & Somer, PC
Use Only Fwrm's aadress = 10730 Pacific St. ’ #242 Firm’s EIN >

Omaha NE 68114 Phone no (402) 391-7030

>X| Yes ﬂ No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2010)

BAA

TEEAC812 0218M




SCHEDULE G
(Forr 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
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.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

RS R G
o aenlo 1 o T
“50pen,lo Fublicy g
',-‘J‘«'r’ﬂr!! e o

e b TRRE L e

Name of the organization

FRATERNAL ORDER OF POLICE NE LODGE

Employer identificabon numb

23-7278969

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17

I sgry s
{Raitl; Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitahon of government grants

Mail solicitations

a
b Internet and email solicitations
4

Phone sohcitations

d In-person solicitations
2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key

e
f

9

Special fundraising events

employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If 'Yes,' list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(1) Did fundraiser

have custody or control

of contributions?

@iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed Iin
column (1)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total

>

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701

0111311

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 FRATERNAL ORDER OF POLICE NE LODGE

23-7278969

Page 2

FRSTIIE Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HARAC (add column (a)
R CORP FORC TER through column (c))
E {event type) (event type) (total number)
£ -
E
N Gross recelpts 34,441. 34, 441.
E
2 Less: Charitable contributions
3 Gross income (iine 1 minus line 2) 34,441. 34,441.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facihty costs
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
N
2 9 Other direct expenses 23,944. 23,944.
s
10 Direct expense summary. Add hnes 4- through 9 in column (d) > 23,944.
11 Net income summary Combine line 3, column (d), and line 10 . . > 10,497.
dartillll Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 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 column (a)
\é bingo through column (c))
N - - L I = -
E
1 Gross revenue 51,140. 51,140.
2 Cash prizes
b X
,!( E 3 Non-cash prizes
E N
cs
T § 4 Rent/facihty costs
5 Other direct expenses 38,270.
| |Yes % Yes % || Yes
6 Volunteer labor No X| No No
7 Direct expense summary Add lines 2 through 5 in column (d) > 38,270.
8 Net gaming income summary. Combine lines 1, column (d) and hne 7 > 12,870.
9 Enter the state(s) in which the organization operates gaming activites Nebraska
a Is the organization hicensed to operate gaming activities in each of these states? Yes E] No

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

Yes

Elne

TEEA3702 01/13M1

Schedule G (Form 990 or 990-E27) 2010



Schedule G (Form 990 or 990-EZ) 2010  FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes No

12 s the organization a grantor, beneticiary or trustee of a trust or a member of a partnership or other entity formed to
administer charnitable gaming? D Yes No

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %
b An outside facihity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name ™
Address > ’
15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? D Yes D No

b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount
of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party

Address >

16 Gaming manager information

Gaming manager compensation > §

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? . . . E] Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activibes dunng the tax year » §
[Partive] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (m) and (v), and Part I, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

%?Effar{‘%'é‘vé’fm‘é‘e slr'f.ii”'y 99 > See separate instructions. > Attach to your tax return. é'e'ﬁﬁzn'“fe"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 990E2Z
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 instructions) 1
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
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions .. 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 [ 7 i
8 Tota!l elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see InNstrs) 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > 13 | A

Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V
Hﬁfﬁl@Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mnstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 ~ Other depreciation (iInCludiig” ACRS) e o Ll -—-

’Palid@MACRS Depreciation (Do not include ||sted property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(2 (b) Month and (€) Basss tor depreciation (d) (e U] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instruchions)
19a 3-year property w"':,; 5
b 5-vear property .
¢ 7-year property 2,326. 7 YRS HY 200DB 332.
d 10-year property 5 &
e 15-year property R
f 20-year property b i
g 25-year property PR SRl 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SRS 4 S/L
b 12-year 5 12 yrs S/L
¢ 40-year | 40 yrs MM S/L
&?&»Ngﬁ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return Partnerships and S corporations — see instructions 22 965.
23 For assets shown above and placed in service during the current year, enter e -J":: .%%‘%
the portion of the basis attributable to section 263A costs 23 AL

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 4562 (2010)



Form 4562 (2010) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 2

iRart:V+4 Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for entertamnment,
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 himits for passenger automobiles )

24.a Do you have evidence to support the business/investment use claimed? | Yes l—| No [24b If 'Yes,' 1s the evidence wnitten? |=—J Yes I—l No
(@ (b) 8.9, C)) (e) o (@ () 0]
Type of property (list Date placed Cost or Basis for depreciation Recovery Method/ Depreciation Elected
yp?/ehlgespﬁrr;yt) in servics investment other bass (business/investment period Convention deducton section 179
percf:tage use onty) cost

25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% 1n a qualified business use (see Instructions) . 25

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

27 Property used 50% or less in a qualified business use*

Add amounts 1n column (h), hines 25 through 27 Enter here and on line 21, page 1 I 28
Add amounts in column (1), ine 26. Enter here and on iine 7, page 1 ] 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, 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
@ (b) (©) (@ (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

3B

30 Total business/investment miles driven
duning the year (do not include
commuting miles)

31  Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

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
duning off-duty hours?

35 Was the vehicle used primartly 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 instructions)

Yes No

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, inctuding commuting,
by your employees?

38 Do you maintain a written policy statement that prohibits 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 vehicies 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 quahfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles

[PSr VI Amortization

(a) (b) (© (C) (e U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see tnstructions).

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
FDIZ0812 10/29/10 Form 4562 (2010)
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

RENTAL INCOME 1,410.
MISCELLANEQOUS 11.
Total 1,421.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-E2

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe 1n Schedule O)

STATE BI-ANNUAL CONFERENCE 500.
NATIONAL TRAVEL 14,004.
STATE TRAVEL AND MEETINGS 2,980.
WESTERN STATES CONFERENCE 1,852.
PAYROLL TAXES 966.
BANK CHARGES 1,270.
CREDIT CARD FEES 106.
DUES 884.
EXPENDABLE EQUIPMENT AND SOFTWARE 2,518.
OFFICER FEES 1,4589.
INSURANCE 291.
NATIONAL LABOR SERVICES 2,400,
OFFICE EXPENSE 1,602.
TELEPHONE 1,716.
WEBPAGE EXPENSE 135.
PAC_ EXPENSE ~ 1,700.
NEW LODGE RECRUITMENT 1,348.
POSTAGE 441.
LICENSE AND FEES 875.
Depreciation 965.
CONDOLENCES 54.
GIFTS 74.
DONATIONS 1,000.
Total 39,141.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part |, Lifte' 20

Description Amount

NEW ACCOUNT SET-UP IN 2009 - ASSET VALUE OVERSTATED -16,697.
Total -16,697.
Schedule O (Form 990 or 930-E2Z), Supplemental Information to Form 990 or 990-E7
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
PREPAID EXPENSES 3,723. 3,803.
RECEIVABLE-ATM 560. 0.
EQUIPMENT 24,200. 26,526.
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Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Page 1, Part I, Line 24
Beginning End of
Line 24 - Other Assets: of Year Year
LESS ACCUM DEPR ‘ -23,063. I -24,029.
Total 5,420. 6,300.




