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+2108 11/08/2010 9 48 AM

'Form

.+ Department of the Treasury
- Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ,,6"_%_". > POBG

inspection

A __ For the 2008 calendar year, or tax year beginnin ,and ending
B Check fapplicable | Please [ C Name oforganzaton FRATERNAL ORDER OF POLICE D Employer identification number
Address change %8RS BERKELEY COUNTY LODGE #19
labe! or
D Name change printor | Dong 8 As 57-0876483
D il eum zpe- Number and street {or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
sp;?ﬂc P.O. BOX 1537 843-719-4675
D Terminaton Instruc-|  City or town, state or country, and ZIP + 4 Gross receipls § 2,147,891
IX] Amendedreum | tions. | MONCKS CORNER _SC 29461
[:I Application pending F Name and address of principal officer H(a) Is this a group retum for
JAMES A. MIXON affiliates? Yes No
300 BRADLEY BEND DRIVE H(B) pre shaffiates ] yeq % No
MONCKS CORNER SC 29461 If “No,” attach a list (see instructions)
| Tax-exempt status b—d 501(c) ( 8 ) < (insertno) r—l 4947(a)(1) or H 527
J  Website: > WWW.SCFOP19.0RG H(c) Group exemption number P>

K Typeo(orgamzauon Rl Corporation [_I Trust H Association H Other P>

l L Year of formation

l M_Stals of legal domicile

_Parl} Summary
1 Bnefly describe the organization's mission or most significant activities
o TO PROVIDE ASSISTANCE TO FALLEN OR ILL OFFICERS AND THEIR
E FAMILIES.
5 .
3| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3| 360
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
:‘é 5§ Total number of employees (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part Vi, iine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) 14,854 22,650
E 9 Program service revenue (Part VIil, line 2g) 4, g?i 4, ggg
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9<;‘I()c..a€:'ﬁe)“lga 110,720 27,747
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 130,783 55,716
13 Grants and similar amounts paid (Part IX, column (A), ines 1[3} 291 0 6,380
14 Benefits paid to or for members (Part IX, column (A), fine 4) 4,445
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10)
2} 16aProfessional fundraising fees (Part IX, column (A), ine N‘e)sc IRS #7'386 - .
§- b Total fundraising expenses (Part IX, column (D), ine 25)° " & 1,579
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 45,983 55,238
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 52,363 59,683
= 19 Revenue less expenses Subtract line 18 from line 12 78,420 -3,967
g 5 Beginning of Year End of Year
- g_ 20 Total assets (Part X, ine 16) 479,671 453,822
o Sg 21 Total abiliies (Part X, line 26) 33,548 11,666
¢ Sl 22 Net assets or fund balances Subtract line 21 from line 20 446,123 442,156
ul _Partll Signature Block
e Under penalties of perjury, | declare that | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge
m and belief, |E 1S , correct, a 7te Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
%%Sign ) A.g,.//b | /-5
7_’:‘; Here Signature of officer Date
% FRED THORNTON TREASURER
w Type or pnnt name and title
paid Preparers } C,(m D S — Date Checkf onnaraensy
.| swnature Qu“g . - [ 11/08/10]| employed » @ P00811420
Preparer's/—— CHADWICK D. SWEATMAN! CPA, P.C. en__ b 26-1577005
Use Only | o e o ) 112 BROUGHTON RD Phone
address, and ZIP + 4 MONCKS CORNER, SC 29461-4021 no » 843-899-1500

May the IRS discuss this return with the preparer shown above? (see instructions)

E* Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

AS AMENDED

Form 990 (2008)

7]
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Form 990 (2008) FRATERNAL ORDER OF POLICE 57-0876483 Page 2
~« Partfll  Statement of Program Service Accomplishments (see instructions)
1 Brniefly describe the organization's mission-

TO PROVIDE ASSISTANCE TO FALLEN OR ILL OFFICERS AND THEIR
FAMILIES. '

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [] ves X] No
If "Yes," describe these changes on Scheduie O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 12,222 including grants of $ ) (Revenue $ )
TO PROVIDE ASSISTANCE TO FALLEN OR ILL OFFICERS AND THEIR

FAMILIES.

4b (Code ) (Expenses $ 26,640 including grants of $ ) (Revenue $ )

TO PROVIDE OFFICERS WITH A PLACE TO HOLD DEPARTMENTAL AND
SOCIAL GATHERINGS AS WELL AS A PLACE TO RELAX FROM THE
STRESS ASSOCIATED WITH THEIR DUTIES.

4c (Code. ) (Expenses § 3,725 inciuding grants of $ ) (Revenue $ )
TO PROVIDE ASSISTANCE TO CHARITABLE ORGANIZATIONS AND
COMMUNITY RECREATIONAL LEAGUES.

4d Other program services (Describe in Schedule O )

(Expenses $ ncluding grants of $ ) {Revenue $ )
4e_Total program service expenses P $ 42,587 (Must egual Part 1X, Line 25, column (B) )
Form 990 (2008)

o AS AMENDED
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Form 990 (2008) FRATERNAL ORDER OF POLICE 57-0876483 » _ Page3
v _PantiV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,” complete
Schedule C, Part li 4
5 Section 501(c){4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il ) 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ) 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I} 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il 8
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negohation services? If “Yes,”
complete Schedule D, Part IV ‘ - , . 9 X
10 Did the organization hold assets in term, pemrmanent, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIi, VIII, IX, or X as applicable 1| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, XII, and Xiil 12 X
13 Is the organization a school described in section 170(b)(1){(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes,” complete Schedule F, Part | . 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16 D the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIiI, lines 1c and 8a? if “Yes,” complete Schedule G, Part i 18 X
19  Did the organization report more than $15,000 on Part VIiI, Iine 9a? If “Yes,” complete Schedule G, Part lll 19| X
20 D the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Dud the orgamzation report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 Dud the organization report more than $5,000 on Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili 22 X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 if “Yes,” complete
Schedule J ) 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b~24d and complete Schedule K. If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization masntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged n an excess benefit transaction with a disqualtfied
person from a prior year? If “Yes,” complete Schedule L, Part1 . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empfoyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part tl 27 X
Form 990 (2008)
DAA AS AMENDED
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Form 990 (2008) FRATERNAL ORDER OF POLICE 57-0876483 . . Paged
< PantiV  Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee ’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv . 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedute L, Part iV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Ii 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzation under Reguiations
sections 301.7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il,
0, IV, and V, line 1 unl X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 o 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes,” complete Schedule R, Part V, line 2 . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part
\'/ 37 X
Form 990 (2008)
DA AS AMENDED
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Form 990 (2008) FRATERNAL ORDER OF POLICE 57-0876483

Page §

. PantV _ Statements Regarding Other IRS Filings and Tax Compliance

1a

(12 -

2a

3a

o

12a

Enter the number reported in Box 3 of Form 1036, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

Yes { No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to pnze winners? .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O

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
account)?

if “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contrnbution of more than
8757 )

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

3a

3b

4a

5a

5b

i

6a

6b

7a

7b

7c

»

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d l
Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) )

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Dud the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter

Inthation fees and capital contnbutions included on Part VIII, line 12 10a

7e

7f

7h

L R E S

9a

b

Gross receipts, included on Form 990, Part VIIl, Iine 12, for public use of club faciities 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

12a

DAA

Form 990 (2008)

AS AMENDED
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Form 990 (2008) FRATERNAL ORDER OF POLICE 57-0876483

Page 6

v Park vt

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about poficie$ not

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions
1a  Enter the number of voting members of the governing body 1a | 360
b Enter the number of voting members that are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ' 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following B
a The governing body? _ ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
8a Does the organization have local chapters, branches, or affilates? . %9a | X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . g | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 930 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 11
Section B, Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n jont venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 168b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » SC

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public nspection. Indicate how you make these available. Check all that apply
[:] Own website D Ancther's website [:I Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financtal statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » FRED THORNTON P.O. BOX 1537

MONCKS CORNER SC 29461

843-719-4675

DAA

Form 990 (2008)

AS AMENDED
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Form 990 (2008) FRATERNAL ORDER OF POLICE 57-0876483 . w_ Page7
.» PartVit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thts table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order. individual trustees or directors; institutional trustees; officers, key employees, highest
mpensated employees, and former such persons
X! Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSS Tol=laz o compensation compensation amount of
week a1 2 ) 3|2 )345]8 from from related other
3 g g § ® ag % the organizations compensation
agl & 3 *§ ‘é’- S organization (W-2/1099-MISC) from the
= 5 B g‘ g (W-2/1099-MISC) orgamization
gl s 2 2 and related
2 % 2 organizations
o =8
a

JAMES A. MIXON

STEPHEN PLATT
SGT AT ARMS
MARTIN HOUSAND
TRUSTEE

PRESIDENT 2 0 0 0
 MELISSA L. BLANCHARD
V. PRESIDENT 2 0 0 0
DAVID MARTIN, JR.
V. PRESIDENT 2 0 0 0
MARK TILLMAN
SECRETARY 2 0 0 0
CHARLES AUCOIN
TREASURER 2 0 0 0
DANNY JOHNSON
CHAPLAIN 2 0 0 0
2 0 0 0
2 0 0 0

AS AMENDED ™" 990 (2008)

DAA
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Form 990 (2008) FRATERNAL ORDER OF POLICE 57-0876483 Page 8
Park VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B) () (D) (E) (F)
Name and title Average Position (check all that appiy) Reportable Reportable Estimated
hours per Qi 5(Q| & g; J compensation campensation amount of
week ¥3 é 3 . ‘.';‘:::; 3 from from related other
de1 g~ |3 2al 8 the organizations compensation
S B g(°8 organization (W-2/1099-MISC) from the
g g i 3 (W-2/1099-MISC) orgamization
gl e § and related
3 9 organizations
! 2
|
|
|
|
|
|
1b_Total »
Total number of indwiduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the orgamzation? If “Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (B) (C)
Narne and business address Descnption of services Compensation

2 Total number of independent cantractors {including those in 1) who received more than $100,000 in

compensation from the organization »

DAA

ASAMENDED™

0
Form 990 (2008)
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Form 990 (2008) FRATERNAL ORDER OF POLICE 57-0876483 Page 8
.- past Wil Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funton inde socrs,

84 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
o® d Related organizations id
‘é.% @ Govemment grants (contnbutions) 1e
% E f Al other contributons, gifts, grants,
:E.a and simifar amounts nof incfuded aboveuf 22,650
S| o Noncash contnbutons ncluded in fnes 12-1f  $
O h Total. Add lines 1a-1f > 22,650
§ Busn. Code
% 2a MEMBERSHIP DUES 4,980 4,980
@ b
St ¢
gl o
E e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 4,980
3 Investment income (including dividends, interest, and
other similar amounts) > 339 339
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
1) Real (n) Personal
6a Gross Rents 10,050
b Less rental exps
€ Renlaling or {loss) 10,050
d Net rental income or (loss) » 10,050 10,050
7a Gross amount from () Securties (1) Other "
sales of assels
other than mvenlurJ
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events
é (notincluding $
o of contributions reported on line 1c).
J See Part IV, Ine 18 a 845
g b Less' direct expenses b 532
O | ¢ Netincome or (loss) from fundraising events > 313 313
9a Gross income from gaming actvittes
SeePartIV, line 19 a 2,107,585
b Less: direct expenses b 2,090,643
¢ Net income or (loss) from gaming activities > 16,912 16,912
10a Gross sales of inventory, less
returns and allowances . a 1,472
b Less. cost of goods sold b 1,000
¢ Net income or (loss) from sales of inventory > 472 472
Miscelianeous Revenue Busn. Code
11a
b
c .
d All other revenue
e Total. Add lines 11a-11d ) >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢,10c, and 11e | 55,716 0 o 33,066

AS AMENDED Form 990 (2008)
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Form 990 (2008) FRATERNAI, ORDER OF POLICE 57-0876483 Page 10
Part 1X Statement of Functional Expenses .

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i (A) (B) ©) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 '
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members ‘ 4,445 4,445
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
14 Fees for services (non-employees):

a Management
b Legal 3,110 3,110
¢ Accounting 580 580
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other = =
12 Advertising and promotion 95 95
13 Office expenses . 4,121 3,242 879
14 Information technology
15 Royalties
16 Occupancy 20,715 20,715
17  Travel / 190 180

18 Payments of travel or entertainment expenses
for any federal, state, or local publiic officials

19 Conferences, conventions, and meetings 6,236 5,925 311

20 Interest

21 Payments to affiliates 8,601 7,901 700
22 Depreciation, depletion, and amortization 11,502 11,502

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) .
MISCELLANEOUS EXPENSE 88 88

a

b

¢

d

e . . e

f All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 59,683 42,587 15,517 1,579
26 Joint Costs. Check here B E] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA AS AMENDED Form 990 (2008)
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Form 990 (2008) FRATERNAL ORDER OF POLICE 57-0876483 Page 11
Part X Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 48,942 2 32,917
3 Pledges and grants receivabie, net 3
4 Accounts receivable, net . 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other refated parties Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
8| 7 Notes and loans recevable, net 7
31 8 Inventories for sale or use 750] 8 1,527
2 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment. cost basis 10a 440,783
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 21,405 429,979| 10¢ 419,378
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 ) 15
16 _Total assets. Add lines 1 through 15 (must equat line 34) 479,671 16 453,822
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
,3 21 Escrow account hiability Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 33,048] 23 11,291
24 Unsecured notes and loans payable 24
25 Other liabiiies Complete Part X of Schedule D 500] 25 375
26 _Total liabilities. Add lines 17 through 25 33,548 26 11,666
2 Organizations that follow SFAS 117, check here p> Uand
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
0 | 28 Temporarily restricted net assets 28
B 129 Permanently restricted net assets 29 _
S| Organizations that do not follow SFAS 117, check hered [X]
3 and complete lines 30 through 34.
I’ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buitding, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 446,123 32 442,156
% |33 Total net assets or fund balances 446,123| 33 442,156
< | 34 Total hiabiities and net assets/fund balances 479,671] 3a 453,822
Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
2a Were the organization's financial statements compied or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to fines 2a or 2b, does the organization have a comnttee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b_If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)

AS AMENDED
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements : 200 8
Department of the Treasury P Attach to Form 980. To be completed by organizations that e  PObIe
Internal Revenue Servico answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. + o]

Name of the organization Employer identification number

FRATERNAL ORDER OF POLICE

BERKELEY COUNTY LODGE #19 57-0876483

“Partl . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.

N b wN =

-]

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermisstble private benefit? . D Yes [:I No

Parkii Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a~2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservation easements . . . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » _ __ __ _ _
4 Number of states where property subject to conservation easement is located »__ _
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during theyear » _ _ _ _ _ _ _
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year» $ _ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)}{4)(B)(1)? D Yes D No
9 In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

() Revenues included in Form 980, Part Vill, line 1 » $_ _ _ _ __ _ _
(i) Assets included in Form 980, Part X » s_ _ _ _ _ _ _

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Viil, ine 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
o i AS AMEND

le D (Form 990) 2008
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Schedule D (Form 990) 2008 FRATERNAIL ORDER OF POLICE 57-0876483 . . Page2

.. Partlll _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
[

4

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Partly  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- 0o Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
if “Yes,” explain the arrangement in Part XIV and complete the foliowing table

Amount

Beginning balance ) ) ) ic
Additions during the year o ) 1d
Distributions during the year ) e
Ending balance . if
Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
If “Yes,” explain the arrangement in Part XIV

Partv Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.

1a

-~ [T - N - N -

]

(a) Current year {b) Prior year {¢) Two years back { (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance .
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P _ _%

b Permanentendowment »__ _ %

3a

b
4

Termendowment »_ _ _ _ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i}
(i) related organizations . . 3a(ii)
If “Yes” to 3a(ii), are the related organizations Iisted as required on Schedule R? . 3b

Describe in Part XiV the intended uses of the organization's endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descnption of investmant {(a) Cost cr other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a
b
c
d
e

Land 69,984 69,984
Buildings 363,016 363,016
Leasehold improvements
Equipment _ S 7,783 7,783
Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 440,783

DAA

Schedule D (Form 990) 2008

AS AMENDED
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Schedule D (Form 990) 2008 FRATERNAL ORDER OF POLICE
> Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value

57-0876483 Page 3

Financial derivatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ __ _ _ _ _ o oo

— e m— e e me e e e e e e o e e e o e— o

Total. (Column (b) should equal Form 990, Part X, cot (B) line 12) »
Part ¥l Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 980, Part X, col (B) line 13) »
Part IX  Other Assets. See Form 990, Part X, line 15.
{b) Book value

{a) Descniption

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability {b) Amount
Federal income taxes
RENTAL SECURITY DEPOSITS 375
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) > 375

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
Eﬁule D (Form 990) 2008

AS AMEND

DAA
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Schedule D (Form 990) 2008 FRATERNAL ORDER OF POLICE 57-0876483 . . Paged
.. Fart Xl  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gans (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part Viil, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2¢
Other (Descrbe in Part XIV) 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c. (This should equat Form 990, Part 1, line 12) S
_Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilites 2a
Prior year adjustments . . 2b
Losses reported on Form 990, Part I1X, line 25 2c
Other (Describe in Part XIV) . 2d
Add lines 2a through 2d . 20
Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, hne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . . . 4c
5 _Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 18 ) 5
Part XI¥  Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, Part Xl line 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b

® oo | I | [& (W N |

b
N 20 © @ NGO & N

[ -N s B - 2 -]

w

o ™

o a0 o o

w

Schedule D (Form 990) 2008

ORA AS AMENDED
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Schedule D (Form 990) 2008 FRATERNAL ORDER OF POLICE 57-0876483 . . Page$
- Part XtV Supplemental Information (continued)
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Schedule D (Form 990) 2008

AS AMENDED
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SCHEDULE G

-."(Form 990 or 990-E2)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Part IV, lines 17,

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

«] omMBNo 1545-0047

2008

Name of the organization

FRATERNAL ORDER OF POLICE
BERKELEY COUNTY LODGE #19

57-0876483

Qpon To Puble .
inbpection ...

Employer identification number

Parti

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 D Mail solicitations
b D Email solicitations
c D Phone solicitations

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 890, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants
9 D Special fundraising events

D Yes D No

b If“Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{i) Name of indiidual {ii) Actvity (':')Be'fgsg' (iv) Gross receipls {v) Amount paid to {vi) Amount pard to
or entity (fundraiser) :ljlslody of from activity (or retained by) (or retained by)
contro) of fundraiser isted in organization
contnbutions? col (i)
Yes| No
Total >

3 List all states in which the organization is registered or hcensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

DAA

AS AMENDELXYorm 950 or 990-£2) 2008
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Schedule G (Form 990 or 990-EZ) 2008

FRATERNAL ORDER OF POLICE

57-0876483

Page 2

W Pat i 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.
(a) Event #1 (b) Event #2 (c) Other Events
(d) Tota! Events
(Add co! (a) through
(event type) (event type) (total number) col (c))
3
@
o | 1 Gross receipts
® Less: Chartable
contributions
3 Gross revenue (line 1
minus hne 2)
4 Cash pnzes
21 5 Non-cash prizes
& | 8 Rentfacility costs
‘g
& | 7 Otherdirect expenses
8 Direct expense summary Add lines 4 through 7 in column (d) > i )
9 Net income summary Combine lines 3 and 8 in column (d) »
Partil  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 {d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
Q
>
[++]
(74
1  Gross revenue . . 2 I 107 L555 2 7 107 7 555
o | 2 Cashpnzes 1,511,288 11511,288
:
S- 3 Non-cashpnzes
i3]
g 4 Rentffacility costs 427,140 427,140
5 _Other direct expenses 152,215 152,215
Yes % Yes % Yes %
= = o
6 Volunteer labor Xl No Xl No Xl No
7 Direct expense summary Add lines 2 through 5 in column (d) > 2J 090 ) 64 3)
8 Net gaming income summary Combine lines 1 and 7 in column (d) > 16,912
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a X
b If“No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If“Yes,” Explan
11  Does the organization operate gaming activities with nonmembers? 1" X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X
Schedule G (Form 890 or 990-EZ) 2008
DAA

AS AMENDED
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Schedule G (Form 990 or 990-EZ) 2008 FRATERNAL ORDER OF POLICE 57-0876483 Page 3
Yes { No
13 Indicate the percentage of gaming activity operated in.
a Theorganization'sfaclty o 13a %
b An outside facility _ o . 13b] 100.00 %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records*

Name p» LITTLEFIELD CORPORATION
2501 N. LAMAR BOULEVARD
Address > AUSTIN TX 78705

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a| X
b If“Yes,” enter the amount of gaming revenue received by the organization »  $ 16,912 andthe
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address:

Name » MIDLAND PROMOTIONS, INC.
1637 ASHLEY HALL ROAD
Mdress» CHARLESTON . SC 29407

16  Gaming manager information
Name > DARLENE MORENO
Gaming manager compensation P> $
i Description of services provided »  HALL MANAGER
i D Director/officer @ Employee D Independent contractor
17  Mandatory distributions*
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hicense? . 17a X

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

oAA AS AMENDED
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OMB No *1545.0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the .
Department of the Treasury 7 Form 990 or to provide any additional information. g,'?““*g;f"*"
Name of the organizaton FRATERNAL ORDER OF POLICE Employer identification number
BERKELEY COUNTY LODGE #19 57-0876483

AMENDED RETURN EXPLANATION
. TAX RETURN IS BEING AMENDED TO CORRECT MULTIPLE REPORTING ERRORS BY PRIOR

ACCOUNTANT AND TO MORE ACCURATELY REFLECT THE ACTIVITY OF THE ORGANIZATION.

FORM 990, PART VI, LINE 9B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

 YES

Schedule O (Form 990) 2008

AS AMENDED

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

DAA



*

|

800Z {066 uuod) N sinpayos

vva

"066 ULIOZ JO} SUORINISU] BY) 89S ‘DIRON IOV UORINPaY YoMiaded PUe 1oV AoeALd 104

A )
\.d
Q
. =
=
i} <
@
<
¥ 990 IwWdd 0062-S020¥ XM dTIIASINOT
T9TEBZI-EC ENYT JINIQIVYO 0012
goT ANWRI9 FDITO4d 40 YA@IO TYNIALYES
Anua ((£}(2) 105 uonoas §) {Anunoo ubialo) Jo
Buyjonuos 10ang smeys Ajueyo sgnd uonoas apoy dwaxy alels) soiwop ebany Aiaoe Aewud uoneziuefio payejal J0 NI pue ‘ssasppe ‘eweN
) (x) (@ (2) (a) (v)
w:o_umN_:mm..O uQEOmeXN | paje|ay JO uonedynuap) HHed
Anus {Anunoo ubiaioy Jo
Buyjonuoo pang S)esse Jeak-jo-pul QuIodu! |Bj0L e)e1s) ajoiwop (eba Aianoe Alewud Anua papieBaisip jo NIF pue ‘ssaippe ‘ouleN
(F} Q) (@ () (g (v)
sannuz papsebaisiq jo uoneaynuapl } HEd
€8¥9L80-LS 6TH# EODAOT XLNNOD XTIMNIALA
Jequinu uonedynuep) seAojdwzy FOTITOd JO HEAQHO TVINALVET vojneziueb4o ayy Jo sweN
oaﬂﬂwnwg ‘suoponysu) sjeledas 00S zW&%oﬂ_qw»w%LN%wﬁ
. % o “L€ 10 ‘9¢ ‘S ‘vE ‘€€ Bul| ‘Al Led ‘066 ULIO4 0} ,S8A,, palsemsue jey) suoneziuebio Aq pejs|duwiod aq oL ‘066 W04 O} YIeNY
wQQN sdiysiaupied pajejesun pue suoneziuebio pajejd (066 uvod)
Iyssoupied pajejaiun p neziuebiQ pajejay ¥ 3INAIHIS

Ly00-S¥St ON 8WNO

Wv 8¢ 6 0102/80/t 1 8010



8002 (066 w04} Y ojnpayas wvva
. Q
- i
Q
=
. :
2
(ysnpy Jo (Anunoo ubiaioy
diysioumo §)osse Jeak-jo-pua ‘diod g 'duoo D) Rnus 1o 3)els)
abrjusiad Jo a1eyS aWoouI (B30} JO areyS Ajua jo edAy Bunjonuod pang ayowop (eBa] Ayanoe Arewud uoneziueBio pajelal Jo N3 Pue 'ssauppe ‘sweN
(H) ®) &) @) @ ) (@) W
jsnag Jo :O_«m._on._OO e se djqexe] m:O_umN_:Nm._O poje|oy Jo uofiedinuapj Al 3ed
ON [S9A ON [$9A (fqunco
(5901 uuo4) (patejeJun ubas0y
¢euped L-M 8INpsyos L0l uaugseAul 10 GE}S)
Guibevew | Jo oz xoq uljunowe  |aeuoipod sjosse ‘poejejal) Swooul Anua o[IILIOp uoneziuetio pajejal
10 [eIBU) 18N—A 8po2d <adsig | seeh-jo-pus jo esByS WISV [B}0) JO BIeyS jueuLOpaid Buijjonuoa peuiq b Aagoe Alewiug 1O Ni3 puB 'ssauppe ‘swWweN
r 0] H () (F) @ {(s)] (o) () (v)
Q__._m._wcf_ﬂm e se djgexe] m:o_uNN_cmm._O pojejay Jo uoljedynuap] g
gabed €899L80-LS FO0IT0d A0 UEAJO TUNJELWEE  600C (066 ULOL) ¥ SINpauds

. N Wy 8¢ 8 01L0Z/80/1 ) 8010



800Z (066 uLog) ¥ anpaysg

(9)

ASAENDED

(1—8) adhy
PAAIOAUL JUNOWY uonoesues| (s)uoneziueB1o Jayio Jo aweN
(9} a (v)

"SPIOYSa1Y} UONOEBSUR) pue SAIYSUONES) PaJoA0d BUIPhjoUl ‘aul SIY) 2)9]dW0D ISNW OYM UOC UOKHELLLIOJUL 10} SUOIIONIISUN By} 83S ,'SBA, S 9A0Qe 3} Jo Aue o) Jomsue syl j| 2
X 41 ~{s)uoneziuebio Jayjo woiy Auadoid 10 yses jo sgjsuen a0 4
X b (s)uoneziuebio sayjo o) Apadold Jo yseo jo saysues) JoylQ b

i

X L ) sasuadxa J0) uoneziuebio jayjo Aq pied Juawasinquisy d
X o} sasuadxa 10} uoneziuebio jayjo 0} pied Jusweasinquidy o
X uip saakoidws pred jo Buueys u
X wi ’ S}asSEe Jayio 10 ‘sisi Buljew ‘Juatwdinba ‘sangpoey jo Buueys w
X 1% (s)uoneziuebio 18yjo Aq suonepoios Buisieipuny Jo diysiaguiaw JO SadIAISS JO SdouBULIOpNad |
2 Al (s)uoneziuebio Jayjo Joj suoneYDIos Buisieipuny Jo dIySIOGLUSLL JO SSDIAISS JO BOUBULIOUDSL Y
X ) (s)uoneziuefio Jauyyo woly S}asse 1830 Jo ‘Juswdinba ‘saiyioe) Jo asea [
X 1l (s)uoneziuebio 1ayjo o} s}asse Layjo 1o ‘Juswdinba ‘saiive} Jo asea] |
X ui s1@sse jo abueyoxy y
X i (s)uoyeziueblo 18y)o woly S}9SSe Jo aseyoind 6
X il (s)uoyeziuebio 1ayjo 0) SI9SSE JO BjeS J
X ol ’ (s)uoneziuebio sayjo Aq seajuesenb ueoj Jo sueo] 3
X Py ) (s)uoneziuebio Jayjo 104 JO 0] Seajueiend ueot Jo sueo p
X o1 ’ o (s)uoneziueb10 Jayio woly uonnguuod 1epdeds Jo uelb ‘yo 2
X qi ’ . (s)uoneziuebio Jay3o o) uonnguiuod |eyded Jo ‘el ‘Yo q
X el ) Anua pa|jouod B Woiy Juas (A1) saieAos (i) seinuue (1) isaisul (1) jo 1disosy e

LA} Sued ui pajsly suoneziuebio pajeja) aiow 1o aUo Ylim suonoesuel) Buimo|io} ay) jo Aue U abebus uoneziuetio ayy pIp “1eak xej ayy buung 1

ON | seA *Al1O “1i) ‘Il sued wl pais| st Ayua Aue g | aulj a)s|dwo) "aoN

suoneziuebip pajejoy YA suoljdesues | AHEH

£36ed €8V9L80-LS FOTI03 40 WAQHO TYNGILWE:  G00¢ (066 Wod) o Sinporos

Wv 6% 8 0102/80/Lt 8010



8002 (066 WuI04) Y aiNpayds
Q
ﬁ 10
Q
-
=
Y 9
<
ON | seA OoN | seA ON | S9A
(5901 wiod) ¢suogeziuefiso
¢sauued L-X 8INPaYdS jo sjesse (eMo)108 (Aqunoo
BuiBeuews 0Z X0Q U1 Junowe ¢ SUOIEOo|R 1egh-jo-pud uonoas uBiauo} Jo B)Es)
10 1BJBUBS) 1aM—A epod eeuoodoudsiy Jo eJeys SJauped je ary ajoiwop [eBa Apanoe Arewud Anua jo NI3 pue ‘ssaippe ‘eweN
(H) (®) €] E) (@) (9) (a) (v)
-sdiysiauped JusW}SaAU| UIEHD 10} UOISN|OXd Buipsebas suonoruisui 8ag  uoneziuebio paje|as e jou sem jeyy (anusnal ss01b 10
$)9SSE |E10) AQ paInseal) saiAoe sYi Jo Juasiad SAY Uey) 310w paonpuocd uoneziuebio ay) yorym ybnouy) diysiouped e se paxe) AJjua yoea Joj uoleuLiojul Buimoyioy ay) spiroid
diyssauped e se ajqexe) suoneziuebiQ pajejaiufn Aved
¥ ebed €8¥9L80-LS HOI'TOd J40 YN0 TUNYAILVEE 8002 (066 uuod) ¥ ainpayds

Wv 6% 6 0102/80/11 80410



. 0408 11/08/2010 8 49 AM

Mortgages and Other Notes Payable

2008

990 / 990-PF |

For calendar year 2008, or tax year beginning , and ending

Name Employer Identification Number
FRATERNAL ORDER OF POLICE
BERKELEY COUNTY LODGE #19 57-0876483

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of iender Relationship to disqualified person

(1)  FARMERS & MERCHANTS BANK N/A

(2 FARMERS & MERCHANTS BANK N/A

3

4

5

6

0]

(8)

Q)

(10)

Original amount Matunty Interest
borrowed Date of loan date Repayment terms rate

[O) 60,000 12/14/06 12/15/21 COUP/MATR NTC 8.250

@ 12,453 3/11/08 3/15/13 CONVENTIONAL 7.000

3)

4

(5

(6)

@

8)

(9)

(10)

Secunty provided by borrower Purpose of loan

(1)  LAND & BUILDING BUILDING & IMPROVEMENTS

(2 LAND & BUILDING BUILDING & IMPROVEMENTS

3)

(4)

5

)

(7

8) _

(9)

{10)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

33,048

=
b—

11,291

S

e~
(2]
b—

=

P
(4]
=

SJeac!

Totals 33,048 11,291

AS AMENDED
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o 45602 Depreciation and Amortization

- (Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service

(89) » See separate instructions. P Attach to your tax return.

.| _OoMB Ng 1545.0172

2008

hment
'ég?;ﬁeﬁ‘ceé‘ No 67

Name(s) shownonretum ~FRATERNAL ORDER OF POLICE
BERKELEY COUNTY LODGE #19

dentifying number
57-0876483

Business or activity to which this form relates

INDIRECT DEPRECIATION

Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the nstructions for a higher hmit for certan businesses 1 250,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3 800,000

4 Reduction in fimitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

§ __Dollar limtation for tax year. Subtract line 4 from line 1 [f zero or less, enter -0-_If married filing separately, see istructions 5

(a) Descniption of property {b) Cost (business use only) {c) Elected cost

6

7  Listed property. Enter the amount from line 29 17

8  Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10  Carryover of disallowed deduction from iine 13 of your 2007 Form 4562 . . . . 10
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (see instructions) 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 > L13 [
Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation ailowance for qualified propenrty (other than listed property) placed in service
duning the tax year (see instructions) 14 451
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16
Partiil _ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductons for assets placed in service in tax years beginning before 2008 17 | 10,995

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » D
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

. (b) Month and (c) Basis for depreciation |(d) Recovery
{a) Classification of property year placed in (business/investment use (e} Convention () Method {g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b S-year property
¢ 7-year property 450, 7.0 MO 200DB 56
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SIL
i Nonresidential reat 39 yrs MM S/iL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class lfe S/L
b 12-year 12 yrs. S/L
& _40-year 40 yrs MM S/L
iV Summary (See instructions.)
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and Iine 21
Enter here and on the appropriate lines of your return Partnerships and S corporations—see instr 22 11,502

23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

oA THERE ARE No #AMSUAMEMNDPEER:E 2



