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Short Form
Form 990-EZ

{except blac Iung benefit trust or Erlvate foundation)

P> Sponsonng organizations of donor adwised funds and controlling organizations
must file Form 990 All other organizations with
$2,500,000 at

Department of the Treasury e end of the year may use this form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

as defined tn section 512(b)(13)
receipts less than $1,000,000 and total assets less than

|oms No 15451150

2008

Open to Public

Intemal Revenue Service P> The omanization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

B %Bsrﬁé’éle Please C Name of organization, number and street, city, town, state, and ZIP cc;de D Employer identification number
Address change use IRS

:Namechange ';:’Sg 55-0693960

|| trutaf retum tys:: FRATERNAL ORDER OF POLICE E Telephone number
Termnation speciic | /4 CAPITOL CITY LODGE 304-539-3364

: Amentedreum | PS¢ | PO BOX 2221 F Group Exemption
Appiication CHARLESTON WV 25328— Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method EI Cash l_] Accrual

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

Other (specify) »

| Website: | 4
J Organization type (check only one) - lXI 501(c)3 ) « (insertno.)

| | 4947(a)(1)or | 527

to attach Sch. B

H Checkal if the organization 1s not required
(Form 990, 990-EZ, or 990-PF)

KCheck WP l_l if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 153,611.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amountsreceived ............ .. ..... 1
2 Program service revenue including government fees and contracts 2 99,980.
3 Membership dues and assessments .. ... ........ .. ... . ... 3 30,5909.
4 Investmentincome .. . e e . 4 1,182.
5 a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and salesexpenses ... .. . .. ..... 5b ,
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) 5¢
§ 6  Special events and actvities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here | 4 D
2 a Gross revenue (notincluding$ ' - of contnbutions .
& reported on line 1) R .. 6a|" |
b Less' direct expenses other than fundra|smg expenses 6b
¢ Net income or (loss) from special events and activites (Subtract Ime 6b from line 6a) 6c
7 a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from I|ne 7a) | Tc
8 Otherrevenue (descnbe®» SEE STMT )1 8 21,850.
9 Total revenue Add lines 1,2, 3,4, 5¢,6¢c,7c,and8 .. .. ... .... >l 9 153,611.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits pad to or formembers ...... ..... . 01
% {12 Salanes, other compensation, and employee benefits (Wl .. ... .........0 1y}, ... 12
g 13 Professional fees and other payments to independent 13 71,571.
S 14 Occupancy, rent, utlities, and maintenance 14 18,460.
15 Pnnting, publications, postage, and shipping  ...... . ....| 15
16 Other expenses (descnbe PSEE STMT Yy ... | 16 65,465.
17 Total expenses Add lines 10 through 16 . ............ »| 17 155,496.
18 Excess or (deficit) for the year (Subtract ine 17 fromline9) . ... .. .. 18 (1,885.)
é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
£ end-of-year figure reported on prior year's retum) .. ......... ...... 19 340,800.
;5 20 Other changes in net assets or fund balances (attach explanaton) .. . ...... L. 20
Net assets or fund balances at end of year. Combine lines 18 through20  ........ ..... »| 21 338,915.
mBalance 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 ) {A) Beginning of year | (B) End of year

22 Cash, savings, and investments 100, 364. |22 122,818.

23 Landandbuildings .. .. ..... ... ...... ... e . e 240,436. |23 216,097.
24 Other assets (describe P ) 24

25 Total assets .. e e s e 340,800. |25 338,915.
26 Total liabilitles (describe » ) 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 340,800. |27 338,915.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ1 Rev 1
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Form 990-EZ (2008) FRATERNAL ORDER OF POLICE

55-0693960

Page 2

ELEII  Statement of Program Service Accomplishments

(See the instructions )

What is the organization's pnmary exempt purpose?
Descnbe what was achieved in camrying out the organization's exempt purposes In a clear and concise manner,
descnibe the services provided, the number of persons benefited, or other relevant information for each program title.

PROVIDE ASSISTANCE & SUPPORT

Expenses

(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts; optional for others )

28 PROVIDE ASSISTANCE & SUPPORT TO POLICE OFFICERS AND

FAMILIES AS WELL AS COMMUNITY

(Grants $ ) If this amount includes foreign grants, check here .. P | |
29

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

(Grants $ ) If this amount includes foreign grants, check here ..... » ] I

31 Other program services (attach schedule)

(Grants $

) If this amount includes foreign grants, check here

32 Total program service expenses (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees

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

(b) Title & average |(c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours dper week (If not paid, employee benefit plans account and
devoted to position enter 0-.) & deferred comp other allowances
STEVE NEDDO PRESIDENT
SCOTT DEPO WV 25560 2 590.
TONY PAYNE VICE PRESI
HURRICANE WV 25526 2 590.
GENE JAVINS SECRETARY
CHARLESTON WV 25301 2 590.
PAUL JARRETT TREASURER
CHARLESTON WV 25301 2 590.
Form 990-EZ (2008)
BCA Copynght form software onty, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1




Form 990-EZ (2008) FRATERNAL ORDER OF POLICE

a3

34

35

36

37a

38a

39

40a

41
42a

45

55-0693960 Page 3

Other Information (Note the statement requirements in the instructions for Part V1 )

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . .. e e e e 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS’? If "Yes
attach a conformed copyof the changes  ..... ... ......  ....... 34 X
If the organization had income from business activities, such as those reported on Imes 2 Ga and 7a (among others)
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . ceee e 35a X
If "Yes," has it filed a tax return onForm 990-T for thls yeaﬂ 35b
Was there a liquidation, dissolution, termination, or substantal contraction dunng the yeaﬂ If "Yes,"
complete applicable parts of ScheduleN .. .. ... .. ... . .. 36 X
Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions. . » | 37a I 0 ]
Did the organization file Form1120-POL for thisyear? ... ... ........... ...... 37b |
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? ... .  ..... 38a X
If "Yes," complete Schedule L, Part |l and enter the total amount involved .. C e 38b
Section 501(c)(7) organizations Enter:
Inhation fees and capital contnbutions includedonline9 .. ...... . . ... ....|39a
Gross receipts, included on line 9, for public use of club faciites  .......  ...... ..{39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 » ; section 4955 »
Section 501(c)(3) and (4) organizations. Did the organization engage in any secton 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transacton from a prior year? If "Yes,” complete Schedule L, Part | .| 40b X
Enter amount of tax imposed on organization managers or disqualified persons during the year under )
sections 4912, 4955, and 4958 . e e e N
Enter amount of tax on line 40c reimbursed by the organrzatron e e e e | 4
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes,” complete Form 8886-T. . e e e . 40e X
List the states with which a copy of this retumn is f' led >
The books are incareof » STEVE NEDDO Telephoneno. » 304—-539-3364
Locatedat » PO BOX 2221 WV CHARLESTON ZiP+4 » 25328~
At any time during the calendar year, did the organization have an interest in or a signature or other authority ,
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
aceount)? L LLilll Ll Lol L e e 42b X
If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements foFerm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here ... .. » D
and enter the amount of tax-exempt interest received or accrued during the tax year ... .. N & I 43 |

Yes | No
Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of |
Form 990-EZ e e e e e e el el e 44 X

Is any related orgamzatron a controlled entlty wrthrn the meaning of section 512(b)(13)’7 If "Yes Form 990 must
be completed instead of Foom990-E2 . . ... .. ... .. ........

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1




Form 990-EZ (2008) FRATERNAL ORDER OF POLICE 55-0693960 Page 4
Yl 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 Did the organization engage in direct or indirect political campaign activiies on behalf of or 1n opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part | C .. .. L. 46 X
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Part ] .. .. . 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . e . . 49a X

b If "Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there I1s none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to positon deferred compensation other allowances
NONE
Total number of other employees pard over $100,000 | 4
51 Complete this table for the 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
Total number of other independent contractors each receiving over $100,000 .. P

Under penallies of pequry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1 e, correct, and complete Declaration of preparer (aother than officer) ts based on all information of which preparer has any knowledge

son | ) | 6/.2]”
Here Signature of officer Date

STEVE NEDDO PRESIDENT
Type or pnnt name and titte.

_ Preparer's } ﬁ/u_ ?5 Date Check if self- Preparer's Identifying No (See instr )
Paid signature 0@/ %’05/26/2011 employed » [ | P00012346

Preparers I s name (or yours . PADGETT BUSINESS SERVICES EIN »55-0679040
Use Only

if self-employed), } PO BOX 536

address,and ZIP+4 =~ SCOTT DEPOT WV 25560- Phoneno.»304-757-7665
May the IRS discuss this return with the preparer shown above? See instructions . ... .... .. e .. i > [Xl Yes | I No

Form 990-EZ (2008)

BCA  Copynght form software onty, 2008 Universal Tax Systems, Inc All nghts reserved US990EZ4 Rev 1




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identiflcation number
FRATERNAL ORDER OF POLICE 55-0693960

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check onlypne organizaton.)

1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).

2 A school described insection 170(b)(1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(ilf) (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital descnibed isection 170(b)(1)(A)(ili) Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed section
170(b)(1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit descnbed irsection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed insection 170(b)(1)(A)(vi). (Complete the Support Schedule in Part 11.)

A community trust described insection 170({b){1)(A)(vi). (Complete Part |I.)

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

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)

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

a Type | b D Type Il c Type It - Functionally integrated d D Type Il - 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
509(a)(1) or section 509(a)(2).

-k
o

T3 124 I I Ry

-
-

f If the organization received a written determination from the IRS that itis a Type 1, Type Il or Type lll supporting
organization, check this box e e e e el A . R D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly confrols, either alone or together with persons described in (i) Yes ! No
and () below, the governing body of the supported organization?....... 11g(i)
(i) Afamily member of a person described in (1) above? .. (... ... e <o .. | 11g(id)
(ilf) A 35% controlled entity of a person descnbed in (1) or (ii) above? . . . . . .. et 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (I} Type of organization | (iv) Is the organ- (v) Did you {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation i col notfy the organization in support
above or IRC section (1) hsted i your organization m col. (I)
(see Instructions)) goveming col (1) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




Schedule A (Form 990 or 990-EZ) 2008 FRATERNAL ORDER OF POLICE

55-0693960

Page 3

Part |11
(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
facihies furnished in any actwvity that is rela-
ted to the organization’s tax-exempt purpose

3 Gross receipts from actvities that
are not an unrelated trade or business
under section 513 .

4 Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
its behatf. .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Addlines1-5 .. ... .. ........

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . ... ..

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12
for the year or $5,000 . ... ......

c Addlines 7aand 7b .
8 Public support (Subtractline 7¢ from I|ne 6) x

7 T AT
:umi mr-uT'« T 1

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(0 Total

9 Amounts from line 6 .

10a Gross income from interest, leIdendS
payments received on securities loans,
rents, royalties and income from similar
SOUFCES .. ceir ei e e eeein..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly camed on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV ) ..

13 Total support. (Add lines 9, 10c, 11 and 12 ) o

14 First five years. If the Form 990 is for the organization’s first, second 1h|rd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ..... ... ..

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ceee ... |15 0.00 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . ... ........... ........ . .... |16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from2007 Schedule A, Part IV-A,ine27h ... ... ... 18 0.02 %
19a 33 1/3 % support tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 331/3 %, and line 17 1s

not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3 % support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18

1s not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons 4

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

US990AS3 Rev 1

Schedule A (Form 990 or 990-EZ) 2008



55-0693960

US 990 Other Expenses 2008
. Expenses Netinvestment Adjusted net Chantable
Description per books income income purposes

DEPRECIATION 8,737.
BAD CHK FEES 18.
BI ANNUAL CONFERENCE 7,285.
BONDS 200.
BIZ LICENSE 25.
BANK CHG BACK FEE 340.
NEW CHECKS 16.
o2 200.
CONVENTION 3,238.

DEATH BENEFIT 400. 400.
DEBIT MEMO 80.
DECALS FOP 231.
DECALS FOPA 308.
DUES SUBSCRIPTIONS 223.
SMALL EQUIP 340.
FAMILY PICNIC 1,500.

ELOWERS 475. 475.
GAS 315.
GOLF TOURNEY 365.
INSURANCE 13,293.
COMPUTER 1l,466.
LEGISLATIVE FEES 828.
ILIGHTING 170.
LODGE 451.
PO BOX 84.
\ 56.
“DUES NTL AND WV 7,441.
REFUND DUES 15.
MISC 1,012.
SERVICE CHG 93.
XMAS PARTY 600.
LIQUOR LICENSE BAR 905.
OTHER TAXES 2,595.

DONATIONS 7,975. 7,975.
DEPRECIATION 990T 4,090.
INVESTMENT FEE EXPENSE 95.

65,465. 8,850.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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SCHEDULE D Capital Gains and Losses
(Form 1120) » Attach to Form 1120, 1120-C, 1120F, 1120-FSC, 1120-H, 11204C-DISC, 1120,

Department of the Treasury
Internal Revenue Service P> See separate Instructions.

1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2008

Name Employer identification number
55-0683960

FRATERNAL ORDER OF POLICE

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired | (c) Date sold (d) Sales price (e) Cost or other

(Example: 100 shares of Z Co ) (mo., day, yr.) (mo., day, yr.) (see instructions) instruc

basis ‘(]see
ons)

() Gain or (loss)
(Subtract (e) from (d))

2  Short-term capital gain from installment sales from Form 6252, line 26 or 37

3  Short-term gain or (loss) from like-kind exchanges from Form8824 . .. ...... ......
4  Unused capital loss carryover (attach computation) e et eeeeeee i
5 Net short-term capital gain or (loss). Combine lines 1 through4 .. ... ... . ... ...

G e |w (N

Long-Term Capital Gains and Losses - Assets Held More Than One Year

6FNMA 91 35 J 12/03/1993[12/25/2008 101.

102.

7 Entergain from Form4797,line70r9 .. . .. ... .....
8 Long-term capital gain from installment sales from Fom1 6252, line 26 or 37
9 Long-term gain or (loss) from like-kind exchanges from Form 8824
10 Capital gain distributions (see instructions) . .. . ... . .. .. ..
Net long-term capital gain or (loss) Combine lines 6 through 10 L

7

9

10

11

Summary of Parts | and Il

12  Enter excess of net short-term capital gain (line 5) over net long-term capital loss (line 11) .
13 Netcapital gain Enter excess of net long-term capital gain (line 11) over net short-term capital loss (line 5)
14 Addlines 12 and 13 Enter here and on Form 1120, page 1, line 8, or the proper line on other retums. If the
corporation has qualified timber gain, also complete Part IV
Note: If losses exceed gains, seeCapital losses in the instructions

12

13

14

Alternative Tax for Corporations with Qualified Timber Gains. Complete Part IV only if the
corporation has qualified timber gain under section 1201(b). Skip this part if you are filing

Form 1120-RIC. See instructions.

15  Enter qualfied timber gain (as defined in secton 1201(b)(2)) ... ......... ... | 15 i
16  Enter taxable income from Form 1120, page 1, line 30, or the applicable !
neofyourtaxreturn .. .. .........o.L L0 Ll Lol Lol . 16
17  Enter the smallest of (a) the amount on line 15; (b) the amount on Ime 16;
or (c) the amounton Part lli,lne 13 .. .. .. . L 17
18  Mulbply ine 17 by 15% . . e . e 18
19 Subtractine 13 from line 16. If zero or Iess enter -0- . - e L19 I .
20 Enter the tax on line 19, figured using the Tax Rate Schedule (or applicable tax rate) appropnate for the return
with which Schedule D (Form 1120) is being fited P cee e e 20
21 Addlnes17and19 . . . . ... ... ... ... e e . 21
22  Subtractiine 21 from line 16. If zero or Iess enter 0- . 22
23  Multiplyline22by35% .. ... . .. L e i i . 23
24 Addlines 18,20,and 23  .... ... ... .. L i e e 24
25  Enter the tax on line 16, figured using the Tax Rate Schedule (or appllcable tax rate) appropnate for
the retumn with which Schedule D (Form 1120) s beingfiled  .... ... . ........ .... 25
26  Enter the smaller of line 24 or line 25. Also enter this amount on Form 1120, Schedule J, line 2 or the
applhicable line of your taxretum . ... . . . .. L0 . . 26

For Paperwork Reduction Act Notice, see the Instmctlons for Fonn 1120.

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US1120D1 Rev 1

Schedule D (Form 1120) 2008




OMB No. 1545-0172
Form .4562 Depreciation and Amortization 2008
Department of the Treasury (Including Information on Listed Property) Attachment
intemal Revenue Serice  (99) » See separate Instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
FRATERNAL ORDER OF POLICE FORM 990 PAGE 1 55-0693960
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses . ...... 1 250, 000.
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in limitation (see mstrucuons) 3 800, 000.
4 Reducton in hmitation. Subtract ine 3 from line 2. If zero or less, enter -0- e 4
5 Dollar limitation for tax year. Subtractline 4 fromline 1 If zero or less, enter -0-. If mamed
fillng separately, see instructions . . .. L . T ce e .. .. ] 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost Sl
6
7 Listed property. Enter the amountfromline29 .. .... ........ ... ......... | 7 i
8 Total elected cost of secton 179 property. Add amounts in column (c), Imes 6and7 ... ..... 8
9 Tentative deduction. Enter thesmallerofline5orline8. . .... .. ... ... ... .. ...l 9
10 Carryover of disallowed deducton from line 13 of your 2007 Form 4562 ... ... . .... ..... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruchons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . > |13 | N 3'%‘4;2'%?;.2%;?‘-;{.:.(, £ i
Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.
Special Depreclation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) el e e e e e s ; .. 14
15 Property subject to section 168(f)(1) election e e o . . . 15
16 Other depreciaton (including ACRS) e e el ... .. 16
MACRS Depreciation (Do not include Ilsted property) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .. L. 17 l
18 If you are electing to group any assets placed in service dunng the tax year g |
into one or more general asset accounts, checkhere . ............ . ..., - .’ ﬂ '
Section B-Assets Placed in Service Durlng 2008 Tax Year Using the General Depreciation System
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 4,200. 15 HY |[SL 140.
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27 5 yrs. MM S/L
property 27.5yrs MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions)
21 Listed property. Enter amountfromline28 .. .. .. ... .. .l 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructons
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts ... . ...... . .. |23 5 5 ‘
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghls reserved US456281 Rev 1
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UsS 990 Other Revenue (990EZ, Page 1, Line 8) 2008
Descnption Amount

NET BAR INCOME 4,341.

ILODGE RENTAL INCOME 7,320.

APT RENTAL INCOME 10, 189.

21,850.
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