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- 990-EZ

Department of the Treasury
internal Revenue Service

Short Form

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

Return of Organization Exempt From Income Tax

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

assets less than $2,500,000 at the end of the year may use this form

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check if appiicable |Please | C Name of organization .F ? \ ) D Employer identification number
Address use IRS o\l
] change label or :F—Y'd'}efM| O('Cl'e.f' (o) v 93— 7 / q /é q
| | Namechange |print or 6’05.SUM ,@*)d Lo06E IOA O
Intiat return Btype. Number and street (or P'O box, If mail is not delivered to street address) Room/suite E Telephone number
1 S
oo (22, /PO (50 2 L 9348555
gf{\fr:dw InStruc- City or town, state or country, and ZIP + 4 F Group Exemption
i
sopieon fions. |\ >enhn Horgor , M. 4902 3- 0302 Nmber +
°

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method.MCash Accrual
Other (specify) P

| Website: » N \A

J Organization type (check only one) -|>4 501(c)( ‘8 ) d (insert no )|

H Check

[4947(a)1)or | [527

>

x if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P

1 not required, but if the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ . . P> § /1. L/Z‘/

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similaramountsreceived , |, , , , . . ... ... .. ... ... .. 1
2 Program service revenue including government fees andcontracts |, . . . . ... ... ... .. 2
3 Membership dues andassessments . . . . .. .. .. .. .. .. ..eeeeae e 3| 7,395
4 INVESIMENtINCOME . . o . o\ v v e e e e e e e e e e e e 4 5
5 a Gross amount from sale of assets other than inventory | | . , . . Sa
b Less. cost or other basis and sales expenses , . . . . . .. ... 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from Iine 5a) (attach schedule) . | 5¢
g 6 Special events and activties (complete applicable parts of Schedule G) if any amount is from gaming, check here | | | »
4 a Gross revenue (not including $ of contributions
E|  reporesonwen ... ea| 93,725
b Less. direct expenses other than fundraising expenses | ., 6b 0,513
C Net income or (loss) from special events and activities (Subtract line 6b from line 6a), ' ________ 6¢c / 9/ Q / 9‘
7 a Gross sales of inventory, less returns and allowances , ., . , ., . . 7a
b Less costofgoodssold, . , ., .. ............... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) | | | 7c
8  Other revenue (describe p 8 I/ ! 299
9  Total revenue. Add lines 1, 2, 3, 4, 5¢.6¢, 7c,and8 . . . . . 9 20, 91 {
10 Grants and similar amounts paid (attach schedute) _ ., , . ., | 10
11 Benefits padtoorformembers . . . . . .. ... ... 11
@142  Salaries, other compensation, and employee benefits . | 12
2 13 Professional fees and other payments to independent contractors } , | 13
§ 14  Occupancy, rent, utilities, and maintenance |, , , ., ... ... 14 &“7 ! L"B/
W 115  Printing, publications, postage, and ShIPPING . . . . . . . v v vt i e e e e e e 15
16  Other expenses (describe p ) |16 (0,124
17  Total expenses. Add lines 10 through 16 . » - - o o o o o o 2o oo e v o i v o s oo nn.. p[17] 2> 605
@ |18 Excess or (deficit) for the year (Subtractine 17 fromlne 9) | |, , . .. ... ........... 18 [ — ( g\‘(o q4 >
g § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with q 2
% ::' end-of-year figure reported ONPrior years return) . . . , . . . . v v v v v b e e e e e e e e e s 19 ; ?5
e % 20 Other changes in net assets or fund balances (attach explanation), , , , . . ... .......... 20
& 21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . .. ... ... .. > | 21 (,04 qu
= m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
< (See the instructions for Part I.) (A) Beginning of year (B) End of year
:—» 22 Cash, savings,andinvestments | . . . L L L. e e e e e ‘7, 395 22 L, 653
N 23 Landandbuldngs L. (T8 252 23] [15,688
754 24 Other assets (describe p ) ' 24 )
B 25 Totatassets ... ... P, AT sl 23]
X5 26 Total liabilities (describe b L1 8 2hH 26 []5,754
-XN 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) q J '().5 R 27 A . ﬁ?
Js

A
8E1008 1000

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Form 990-EZ (2008)
~

4

i
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Form 990-EZ (2008)

25 -T190169 ¢ege2

Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What 1s the organization's primary exempt purpose? gﬁgq%‘;’d;%:n?;g%:s)
Describe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 _ YO Hoovmare  Educahun Ond FYVATERNA TSmM P
Wiose —IN (AW ENForce wont

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 28a 0‘\/%; QOS
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (attachschedulg) . . . . . . v o o v o v v v i i it e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . v v v v v v v v v 0 v n e oo » | 32 ?)3, (ﬂOS

EYadVA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week

(c) Com ensation
(If not paid,

(d) Contributions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation | other allowances
Rick SmiedeadogF Hesdent
0 B0k 200 P tm Fary A% e O o S
MIcTACAY Secredawn
f;_)o POY N Ié\enhm Fo Oy, s; %23 .00 O o) @)
emece pshe- — —
TN N R L o O O S
Steve VoY Yol . e Pres \dond
@ &sé:Da%;ﬁenhm Narby W dd023 1.00 O O @)
Trushee
O E’%’KX 28 Ponton Yok 0 Gao3s | ah O o O
- [N s
f(’\é@gﬁ‘%m Cerim Fabor, 4 Ja0a> Wifo% Ol o O
CASTNELL e e
Y SN TR R A N AN ol o o

JSA
8E1009 1 000

Form 990-EZ (2008)



zode nal Of‘ld ¢~ of Police
Form 990-EZ (2‘008) 6, oSS \a/ld L(x' %L_HTLD 993 - 7) qO/é 7 Page 3

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

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailled
description of each activity , | | . L L L L e e e 33 7«
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," ><
attach a conformed copy Of the ChaNGES . . . . . . .o vt et et e 34
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not f
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T J
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements? e 35a . #
b If "Yes," has it filed a tax returnon Form 990-T forthis year> 35b| A
36  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . i e e 36 7<
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 3731 - ><
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . v v i o e e e e e e e e e e e e e e e 37b
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were " - )é
any such loans made In a prior year and still unpaid at the start of the period covered by this return? | 38a
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . | 38b ALIA -
39 Section 501(c)(7) organizations Enter : ! “‘f‘
a Initiation fees and capttal contributions includedonline9 ... 39a IV[A' 43
b Gross receipts, included on line 9, for public use of club facilities 39b A'///l 1
|
1
e )

[
B
AN

40a Section 501(c)(3) organizations Enter amount of tax mposjfn the organization during the yeir undér./
section 4911 » /VA’ , section 4912 » [\Z'Z , section 4955 » /1//]'
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excéss benefit transac-

tion during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete
Schedule L, Part | aob| AJA

d Enter amount of tax on line 40c reimbursed by the organizaton = . . . . ... > /\///4— v | !
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter = c
transaction? If "Yes,” complete Form 8886-T .. ... 40e A
41 List the states with which a copy of this return is filed » ﬂ’)ﬂ:&/—/f[éA A)
42 a The books are i care of » sfieﬂ\e;e,ﬁbhef ________________________________ Telephone no » Z26&FSAI-ODIS .........
Locatedat » T30 MiVers Lane . 30%ph  Mu. . ZP+a > AIOED
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, securities account, or other financial Yes | No
account)? 42b A

If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank )
and Financial Accounts. AN

¢ At any time during the calendar year, did the organization maintain an office outside of the US? = . | 42¢ )4
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in ieu of Form 1041 - Check here, . . .. ., > El
and enter the amount of tax-exempt interest received or accrued during the taxyear, = . . . .. > | 43| /4»
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ]
Form QQO-EZ -------------------------------------------------------
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If §
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .t i it i e 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000



Feodernal order o€ Polie
Form 990-EZ (2008) &l 0SS UYW\ [CLV\d LOO‘G%, ‘d’/ [98) Q 3' 7/ QO/é? Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Dud 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 |, . . . . . . . .. .. ... ... . e ee.. 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll , , , ., ., ... ... .. 47
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If "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(s) a section 527 organization? _ . . . . . . . . . . . . e e e 49b

50 Complete thts table for the 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) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there is none, enter "None "

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

Total number of other independent contractors receiving over $100,000 . . . . . »

Under-penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and (bellef,\i 1s true, correct, and cgmpl claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ﬁign F } A L4 o | /Q’ I7’ 90]0
ere nature of officer ' Date
Vemece Fisher

’ Type or print name and title

. Preparer's Date Sé}ft_eck if Preparer's Identfying Number (See tnstructions)}
Paid signature employed P> I:]
Preparer's Foreer
Irm's name (or yours EIN »
Use Only | if self-employed), ’
address, and ZIP + 4 Phone no P>

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .. .. ... .. » [:]Yes DNO
Form 990-EZ (2008)

JSA
8E1031 1 000



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ u 8
(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be leted by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public

Department of the Treasury

Intemal Revenue Service 18, or 19, and by organlizations that enter more than $15,000 on Form 990-EZ, line 6a inspection

Name of the organization n aternaal orDerpf ft)\ €. Employer identification number

losSSumandl R ad o)) 2>d-T71 90/6S

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

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising activities? 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 Form 990-EZ filers are not required to complete this table.

(i) Name of indwdual (1i) Activity (i) Dd fundraiser have |  (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser hsted in organization
col (i)
Yes No
Total . . . . . e e e e e e i e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t is exempt from
registration or hcensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1 000



Frodernal Order of Polce

1

(Aossomland Lod

Schedule G {(Form 990 or 990-E2Z) 2008

A #1005

023’7/ 70/69 Page 2

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

JSA

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
(a) through col (c}))
(event type) (event type) {total number)
Q| 1 Grossrecepts | ., .., .....
& | 2 Less Chartable
contributons . . ... ... ...
3 Gross revenue (line 1 l
minusline2). . ...........
4 Cashprizes . . .. .....
[72]
2| 5 Non-cashprzes . . .. ... .
@
3
w | 6 Rentffaciitycosts = = = . . . . ..
g
Y
A | 7 Otherdirectexpenses |, | |
8 Drrect expense summary Addlines 4 through 7. incolumn(d) . . . . ... ... ... ......... > )
9 Net income summary Combinelines 3and8 incolumn(d). . . . . . . . .. v v v v v v v vt v >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/Instant Other gamin (d) Total gaming (Add
3 (a) Bingo b st e *| 9amiNg | ol (a) through col (<)
(]
>
(0]
T4 Grossrevenue . . . . ... ..... L/g; 5—(98 3?),. "’“L/ 8/,: qg;z
T
| 2 Cashprzes . ... ......... 42,499 25,345 607/ y44
u‘,jl 3 Non-cashprizes . ... .......
g
@ | 4 Rent/facility costs = = . .
a
5 Other directexpenses , . . ... .. 5I §§8 ?), l” L/S Q.OO?)
| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . . P<INo No o
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . . . . . . . . ... ... .. » | 7 ("; %q’] )
8 Net gaming income summary Combinelines1and7incolumn(d) . . ... ... .. ..., » 5/ 35
~ Yes | No
9 Enter the state(s) in which the organization operates gaming activities _ _/_V_]_IQ H_}r_(f_f‘_& ___________
a Is the organization licensed to operate gaming activities in each of these states? , , , . . ... ........... 9a y
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the tax year? 10a A
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . . .. . . .. ... .. .. .. .. 11 ]<
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity X
formed to administer charitablegaming? . . . . . . . .. ..o e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1 000



Frale-nal Orde~ 0f Police
iRlossomand Lodge PID

Schedule G (Form 990 or 890-EZ) 2008

Qr))~’7/%/é? Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
“a Theorganization'sfacility . . . . . . . . . . i it e e e e e 13a /OOu 00 %
b Anoutsidefacility . . . . . . . L. e e e e e e e e e e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records
wne » Lon10ce Fisher
l .
paess > 150 Mullor lone ST Ioseph M Y05
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUE? | . o L i i i i it e e et e e e e e e e e e e 15a K‘
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party » &
¢ If"Yes," enter name and address.
Name W
Address B
16  Gaming manager information
Name »
Gaming manager compensatonp» §
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 to
retain the state gaming ICeNSe?, . . . . . . . . . i i i i e e e e e e e e e e e e e e e 17a VQ
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1283 1 000



FRATERNAL ORDER OF POLICE 100 BLOSSOMLAN 23-71590169

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEMBERSHIP DECALS ' 292,00
FOP CONVENTION 68
LIQUOR LICENSE - O
CLEANING SUPPLIES 198 .00
PER CAP DUES
CHRISTMAS BASKETS 3702.C0
KIDS CHRISTMAS PARTY Lz
COMPUTER PROGRAM TN
SUPPLIES 00
§93.00

TOTAL TO FORM 990-EZ, LINE 16 B(s, 124 .00
FORM 990-EZ OTHER REVENUE ' STATEMENT 2
DESCRIPTION AMOUNT
M =cellanesus [, 779 .o
RENTAL, INCOME

7 520.Q0
TOTAL TO FORM 990-EZ, LINE 8

[, A99.00

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 2, S, 0
OTHER EXPENSES 22, 77/7 ., 00
RENTAL REFUNDS

R,Q60 D
TOTAL TO FORM 990-EZ, LINE 14 27,48/ .00

STATEMENT(S) 1, 2, 3




FRATERNAL ORDER OF POLICE 100 BLOSSOMLAN 23-7190169

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &+ « o « o o o s o o o o o s s s o o a [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENRFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4



FRATERNAL ORDER OF POLICE 100 BLOSSOMLAN 23-7180169

390-EZ PG 2 STATEMENT 5

TO PROMOTE EDUCATION AND FRATERNATION FOR THOSE IN LAW EFFORCEMENT

STATEMENT(S) 5
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