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A R OMB No 1545-0047

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

Form

990

2008

benefit trust or private foundation)

Departm‘ent of the Treasury OPG“ o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning 06-01 , 2008, and ending 05-31 ,20 09
B Check if applicable Please |C Name of organizatioFRATERNAL ORDER OF POLICE TN STATE D Employer identification no.
Address change Yo S | Doing Busmess As 23-7585744
D Name change printor Number and street (or P O box if mall is not delivered to street address) Room/sulte E Telephone number
[0 imtiat return See PO BOX 8 (800)783-7591
D Termination lsml_ City or town, state or country, and ZIP + 4 G Grossreceipts $
[J Amended return tions. | PTPTON, TN 38071-0008 844,955
E] Application pending F Name and address of principal officerBRIAN MORAN
H(@) Isthisa group return for e
4445 BROADMEADOW WAY, KNOXVILLE, TN 37912 affihates? [ ves B no
I  Tax-exempt status XI 5010)( 8 ) « (insertno ) D 4947(a)(1) or D 527 H(b) Are all affihates Included? [:l Yes D No
I1f "No," attach a list (see instructions)
J  Website: » N/A H(c) Group exemption number 1199

K Type of orgamzation Corporation D TrustD Association I:] Other & L Yearof formation 1961

| M State of legal domicile

TN

[Part1| Summary
1 Brefly descnbe the organization’s mission or most significant activities THE ORGANIZATION’S PRIMARY EXEMPT PURPOSE IS
A TO PROMOTE PROFESSIONALISM AMONG POLICE OFFICERS AND TO PROVIDE SERVICE TO THEIR
: S COMMUNITIES.
i v
;’ ‘: 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voting members of the governing body (PartVl,line 1a). . . . .. .. ... .. .. ........ 3 10
e % | 4 Number of ndependent voting members of the governing body (Part Vl, lne 1b) . . . . . . . . . . ... ... 4 0
s : 5 Total number of employees (PartV, iN@2a) . . .« .+« v vt v ot v st e e e e e e e e e e e e e e e e 5 3
& 6 Total number of volunteers (estmate f NECESSANY) - - - - & « v v o v e v b e e e e e e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) . . . . . . . o v v v v v v o o v ot 7a 0
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . . . . . . v v v v v v v v v v 7b 0
Prior Year Current Year
: 8 Contrnbutions and grants (Part Vil ine 1Th) . . . . . . . . o . o0 0 it it et e e e 880,059
; 9 Program service revenue (Part VIl Iine2g) . . . . . . . . o o i it e e e 0
n [10 Investment income (Part VIII, column(A), ines 3,4, and 7d) . . « « « v v v v s v v v w u . (36,895)
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. .. 1,791
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 844,955
= 13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . . . .. ... ... 0
@‘\% g |14 Benefits paid to or for members (PartIX, column (A),lned) . . . . « . v v v i v i v e 103,585
< ; 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 66,257
o e 16a Professional fundraising fees (Part IX, column (A), lme 11e) . . . . . ... ... ... ... 495,014
= . b Total fundraising expenses (Part IX, column (D), line 25)» — &3
< e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£-24f q AR 232,924
—F 18 Total expenses Add lines 13-17 (must equal Part [X, ¢ |n?fs-r/‘\ 897,780
c 19 Revenue less expenses Subtract ine 18 from line 1 gt . nee-0 9 - 2009 (52,825)
W Net L—'-r_——’/l Beginning of Year End of Year
Z :,se's 20 Totalassets (PatX, line16) . .. ... ..... 0  bearrr . com v o . o 498,149 433,647
é ;':l'_d 21 Total labilities (Part X, line26) . . ... ......... 1,893 2,630
() ances 22 Net assets or fund balances Subtractlne21 fromIin®20. . . . .. ... ... ... ... 496,256 431,017
¢ [Panli]_Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it jp true, correct, and complete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge
1Ly /Z-3-09
Sign } Sfgnature of gfficer ~ E/ Date
Here LARRY MCCOY, TRE£SURER
Type or print name and title
Preparer's } W‘/\%y Date Check if Preparer’s identifying number
; self- 5 | (seeinstructions)
Paid signature /.ld A 11-24-2009 employed P
Preparer's | . rame (oryours WILLIAM HARMON CPA EIN >
Use Only if self-employed), PO BOX 491
address, and 2IP + 4 ’ RIPLEY, TN 38063-0491 Phoneno »731-635-3791
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . v v i v i v it i i e e Yes []No
EEA Form 990 (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 2
fPart IIl] . Statement of Program Service Accomplishments (see instructions)
1 Bniefly describe the organization’s mission
‘THE ORGANIZATION’S PRIMARY EXEMPT PURPOSE IS TO PROMOTE PROFESSIONALISM AMONG POLICE OFFICERS
AND TO PROVIDE SERVICE TO THEIR COMMUNITIES.

2 Did the organization undertake any signtficant program setvices duiing ihe year which were not listed on
the prior FOrm 990 0r 990-EZ? .« + + v 4 v v v v e e e et e e e e e e e e e e e e [J Yes []No
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v v v v b h s e e e e e e e e e e e et e e e e s e e e e e e e e e e e e e e e e e [JYes []No
If "Yes,” describe these changes on Schedule 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(aX1) 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 $ including grants of $ ) (Revenue $ )
WEBSITE - THE TN FOP MAINTAINS A WEBSITE ACCESSIBLE TO MEMBERS AND THE GENERAL PUBLIC. IT
CONTAINS ARTICLES AND INFORMATION THAT PROMOTE THE FOP’S EXEMPT PURPOSES BY INFORMING AND
PROMOTING GOODWILL.

4b (Code ) (Expenses $ 48,465 Including grants of $ ) (Revenue $ 90,550 )
LEGAL AID FUND - VOLUNTEER CONTRIBUTIONS BY MEMBERS HELP TO DEFER LEGAL EXPENSES INCURRED IN
THE LINE OF DUTY. PROMOTES THE FOP’S EXEMPT PURPOSE BY PROVIDING ASSISTANCE TO MEMBERS.

4c (Code ) (Expenses $ 103,585 including grants of $ ) (Revenue $ )
DEATH BENEFITS - BENEFITS PAID TO MEMBERS FAMILIES UPON THEIR DEATHS. PROMOTES THE FOP’S
EXEMPT PURPOSE BY PROMOTING GOODWILL WITHIN MEMBERSHIP.

4d Other program services. (Describe In Schedule O )
(Expenses $ 27,245 including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 179,295 (Mustequal Part IX, Line 25, column (B) )
EEA Form 930 (2008)
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Form 990 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 3

[Part iV |. Checklist of Required Schedules

10
11

12

13
14a

*Is the organization described in section 501(c)X3) or 4947(aX 1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . ¢ . ¢ i i i i e e e e e e e e e e e e e e e et e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... ... ... .........
Did 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! . . . . . . . . . . o i it it e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C, Part Il . . . . . . o it i e e e e e e e et e e e e e e e e e e e e e e e e e
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 lll. . . . . . . . ... ... ... ...,
Did the organization maintain any donor advised funds or any accounts where donors have the night to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Part ] . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partil . . . . . . ... ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . ¢ . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . . . . o i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . .
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,

Parts VL VIL VIIL, IX, or Xas applicable . . . . . o @ v i v v vt it e i v e i b e e e e e e e e e e e e e e e s
Did 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 XI, Xll, and Xlll . . . . . . . . . ... ...
Is the organization a school described in section 170(b)(1XA)i1)? If "Yes," complete Schedule E . . . . . . ... .. .. ...
Did the organization maintain an office, employees, or agentsoutsideofthe US? . . . . . . .. .. ... oo 0o

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17
18
19
20
21
22
23

24a

business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part] . . . . ... .. ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll . . .. ... ..........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll . . . . . . .. . ... .. ... .. ..
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part| . . . . . .
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . .
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part il . . . . . . ... ..
Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . . .. ... ... .........
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land I} . . . .
Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 57 If "Yes,” complete

Schedule J . . . v vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did 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 i1ssued after December 31, 20027 If "Yes,” answer questions

24b-24d and complete Schedule K 1f 'No," gotoquestion25 . . . . . . . . ¢ . . i i i i it i it e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... ..

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L Ll e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ...

25a

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... ... ...

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

26

27

person from a prior year? If "Yes,” complete Schedule L, Partl . . . . . . . . . o i i i it i e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . . .. ..
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, PartIll . . . ... ... ..

Yes No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
10 X
11| X
12 | X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

EEA

Form 990 (2008)
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Form 990 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 4
fPart IV | Checklist of Required Schedules (continued)

Yes No
28 - During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a drrect 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 ancther entity
(indwvidually or collectively with other person(s) histed in Part Vil, Section A)? If "Yes,” complete Schedule L,
o 201 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . o o it i e e e e e e e e e e e e e e e e e e e e e e e e e e 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . L L L o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . o & o o vt v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . . . . i i v v v v i v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
| =TT IR 1= S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIN@ 2 . v v v v v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . o L L L e e e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
R S e 37 X

EEA Form 990 (2008)
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Form 990 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 5
fPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a . Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- f notapplicable.. . . . . . . .. ... . ... ... ...... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . .. .. .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS tO Prize WINNErS?. . . . . o & vt v v v s v it e e e e s n e e e e e e e e e e 1c | X

2a 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 3

b If at least one Is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . . . .. . 2b | X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by
IS TEIUIN? & L . o o i ot o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If"Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanation n Schedule O. . . . . . . . . . ... .. ... 3b

4a 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
BOCOUNE)T. &« 4 v v v e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X

b If"Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . .. ... 5b X
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . i i i v i i i s e it e e e e e e e 5¢
6a Did the organization solicit any contributions that were nottax deductble? . . . . . . . . ... . ... 000, 6a X
b If "Yes,” did the organization include with every scolicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L L e e e e s e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed duningtheyear . . . . . . ... ... ... .. .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L L L L L e e e e e e s e e e s e e e e e e e et e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . . . . . . .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 10 =Y - 7h

8  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 duringtheyear?. . . . . . . . . . . . . o i it i e e . 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersecton 49662 . . . . . . . . . . . . . Lo i i nd e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. oo Lot 9b
10  Section 501(c)(7) organizations. Enter
a Initation fees and capttal contributions includedonPart Vil line 12 . . . . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders - . . . . . . ... Lo L L oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . « « v v v v v it i i e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . ... . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. | 12b |

EEA Form 990 (2008)
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Form 990 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 6

EPart Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

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, describe the
circumstances, processes, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governingbody . . . . . . ... ... ... ... ... ia 10
b Enter the number of voting members thatare independent . . . . . . .. .. ........... 1b 0
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? . . . . . L i i e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate contro! 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . ... .. .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . . o L Lo e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING bodY? . .« o v v v e ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . « v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . oo oo o s el 8b | X
9a Does the organization have local chapters, branches, oraffliates? . . . . . . . . . . . . . . 0 it i i i i g9a | X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . . . .. ... ... .. 9 | 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 usestoreviewthe Form990 . . . . . . . . .. ... .. .. 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 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... ... ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TN (o 1 o1 1T -3 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe iIn Schedule O howthisisdone . . . . . . o o i i i i i i i it it e e s e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . .« . . i i i i e e e e e e e e s 13| X
14 Does the organization have a written document retention and destruction policy? . . . . . . . o v v v v v b e e e 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 managementofficial? . . . . . . . . . .. o oo v it i e 15a X
b Other officers or key employees of the organization? . . . . . . . . . . . i i ittt e e e e e e e e e e e e 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 ataxable entity duringtheyear? . . . . . . o . o ottt e e e e e e e e e e e e e e s e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . . . v v v v vt vt e i e e e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)3)s only)
available for public inspection Indicate how you make these available Check all that apply

] Own website [O Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » LARRY MCCOY (800)783-7591

1209 HIGHWAY 51 NORTH RIPLEY, TN 38063

EEA

Form 990 (2008)
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Form 990 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 7
EPart VILj 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 this 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) # no compensation was paid
o 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
e 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
e 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
compensated employees, and former such persons
[0 cCheck this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (E) (F)
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper [ tdli t|] 0| K [Hcel F compensation compensation amount of
week g L Ir 2 L : ; i %? ? from from related other
i selt sl ?-p 1| m the organizations compensation
RH R A PO Rl I
geelyelr |hlisg| |0 rareated
fl ? :) ;’ :3 organizations
2| e
I
BRIAN MORAN
PRESIDENT 5 X X 14,400 0 0
DAN RAPER
VICE PRESIDENT 1 X X 0 0 0
MIKE EMBREY
SECRETARY 4 X X 9,600 0 0
LARRY MCCOY
TREASURER 4 X X 9,600 0 0
CHARLIE BUNDREN
2ND VICE PRESIDENT 1 X X 0 0 0
DAVID COWAN
SERGEANT AT ARMS 1 X 0 0 0
ROBERT YOAKUM
CHAIRMAN OF BOARD OF TRUSTEES 1 X 0 0 0
CARL JENKINS
IMMEDIATE PAST PRESIDENT 1 X 0 0 0
DUANE PHILLIPS
NATIONAL TRUSTEE 1 X 0 0 0
DICKIE HOGAN
CHAPLAIN 1 X 0 0 0
EEA Form 990 (2008)
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Form 991(2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 8
FPart VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) © (D) (E) ]
. Name and title Average | Position (check all that Reportable Reportable Estimated
hours 2ppy) compensation compensation amount of
per | td L t|o [Ke ng F from from other
week 3 LI, f:‘ : ;;‘ gi g‘:‘ ? the related compensatlon
:, :: It ts Ic L :ﬁ L : organization organizations from the
let|Ye|e y[sSylr (W-2/1099-MISC) | (W-2/1099-MISC) organization
deo |‘ elr et ‘;’ e
uotlo e| ee and related
|a :’ n d orgamizations
{
Tb Total . . . . . e e e e e e e e e e e e e e e e e e > 33,600 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization M 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . . .. . . 0 v vttt it e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T LYo - Y 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . ... ... ... ........ 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.
w (8) ©
Name and business address Description of services Compensation
2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)



Form 990 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 9
fPart VIil.] Statement of Revenue

(G (8) © ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r514

la Federated campaigns . . . . . . . . 1a
Membershipdues . . . . . ... .. 1b
Fundraisingevents . ... ... .. 1e

i F-dad -]
w-3cogw

ch [
W |W

~
o
129

(VUK.
-
[+

0|
[8,)

Related organizations . . . . . . .. 1d

Government grants (contributions) . . | 1e

- 0 a0 o

All other contributions, gifts, grants, and
similar amounts notincluded above . . . . | 1f

wao=rmeEg=~300
wmspo@ wre-w

Tw—=3=u

Noncash contributions included in lines 1a-1f $
Total. Addlinesta-1f . . ... ... ... ... .... » 880,059

Ju
T @

2a

gv-~@o-~
Po—~<~o0on
oconcon

All other program service revenue . . . . . . .
Total. Addlnes2a-2f . . . ... ... .......... IS
3 Investment income (including dividends, interest, and

other similaramounts) . . . « . . . o .t . e v e e e > (36,895) (36,895)
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royallles . . . & & v v v v i s e e e e e e »

(1) Real (1) Personal

@@ = o a o0 T

6a GrossRents . . ... ...

b Less rental expenses. . . .

Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . . . v« o v v v v v v\ »

[4)

7a Gross amount from sales of () Securities (i) Other
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Ganor(loss) .......
Netganor(Ioss) . « « v v v v v v v v v v e et >

~oF~0
[+ 8

8a Gross income from fundraising
events (not including  $ 643,384
of contributions reported on Iine 1c)
SeePartiV,line18 . . . . .. ... ... a
b Less directexpenses . ......... b
¢ Net income or (loss) from fundraisingevents . . . . . ... »

oco0<oXM

93 Gross income from gaming activities
SeePartlV,line19 . . . . . . ... a

b Less directexpenses. . . . . . .. . . . b

¢ Net income or (loss) from gaming activities . . . . . . . .. »

10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a

b Less costofgoodssold . ........ b
¢ Net income or (loss) from sales of inventory . . . . .. ... »

Miscellaneous Revenue Business Code

11a MIsC 900099 1,791 1,781

[T - U e B -

Total. Addlnes11a-11d . .. ... ... ... .. ... > 1,791

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢c,10c,and 11e . . . . . . . . . i i i i e e et » 844,955 0 0 (35,104)
EEA Form 990 (2008)




Form 990 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 10
fPart IX| 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).
Do not include amounts reported on lines 6b, Total expenses PrograSnB.Z,erwce Managéﬁ)ent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, lne21 . .. ..
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22. . . . ... ... ....
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and16. .. ... ... ..
4 Beneftspadtoorformembers. . . ... ...... 103,585 103,585
§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. .. .. 33,600 33,600
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)XB) . . . . ..
7 Other salaresandwages . . . .. ......... 27,000 27,000
8 Penston plan contributions {include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployee benefts . . . . . .. ........
10 Payrolltaxes . . . . . . . . . . it i e 5,657 5,657
11 Fees for services (non-employees)
a Management . . . . ¢ v . . i i et e e e e
b Llegal. . ... ... .. ...
C AcCOUNINg - « & & v v v v b e e e e e e e e e 5,500 5,500
d tobbying. . . . .. ... i e 21,972 21,972
e Professional fundraising services See Part IV, line 17 495,014 495,014
f Investment managementfees . . . .. ... ... ..
g Other. . . .. ... ... ... ...
12 Advertisingand promotion . . . . . . . .. ... ..
13 Officeexpenses . . . « v v v v v v v vt v v v v v 16,135 16,135
14 Informatontechnology . . . . . . ... .. .. ...
15 Royalties . . . . v v v v v v v e e e e e .
16 OCCUPANCY . & v v v v v v e v e m a e 27,009 27,009
17 Travel . . . . . . . . e e e e 25,181 25,181
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 71,342 71,342
20 Interest. . . . . . . . . .0 u e e e e e
21 Paymentstoaffllates . . . . . . . . . ... .. ...
22 Depreciation, depletion, and amortization . . . . . . .
23 Insurance . . . . i u s e i e e e e e e e e e
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LEGAL RESEARCH LEGAL AID 48,465 48,465
b CONTINGENCY 12,039 12,039
¢ AUX CHARITY BENEVOLENT 2,872 2,864 8
d PUBLIC RELATIONS POLICE MEM 2,406 2,406
e ROUNDING 3 3
f Allotherexpenses . . . . . . ¢ v v v o v v v oo
25 Total functional expenses. Add lines 1 through 24f . . 897,780 179,295 223,471 495,014
26 Joint Costs. Check here » [ ] if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation: = « + <« .« o - 0 .0 4o .

EEA

Form 990 (2008)
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Form 990 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 11
fPan X] . Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . .. .. i 167,400 1 203,926
2 Savings and temporary cash investments . . . . . . .. ..o e e e e 137,343 2 141,648
3 Pledges and grantsrecewvable,net . . . . . ... L Lo e e 3
4 Accountsreceivable,net . . . . . . . Lt e e e s e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}3)(B) Complete
A Partilof ScheduleL . . . . . . .. . .. i i ittt it 6
s 7 Notes and loans receivable, net . . . . & ¢ ¢ ¢ i i i i i i e e e e e e e e e e 7
S 8 Inventoriesforsale oruse . . . .« i v v v v v it et e e e 8
te 9 Prepaid expenses and deferredcharges . . . . ... .. ... .. ....... 9
s 10a Land, bulldings, and equipment costbasis . . . . . 10a 135,651
b Less. accumulated depreciation Complete
PartVliofScheduleD. . . . . . ... .. ..... 10b 119,212 19,979 | 10¢ 16,439
11 Investments - publicly traded securities . . . . . . . . oL ool e e e .. 173,427 1" 71,634
12 Investments - other secunties SeePartIV,lme 11. . . . . . ... ... .. ... 12
13 Investments - program-related SeePartiV,hne11. . .. ... ... ... ... 13
14 Intangibleassets . . . . . . . . i 0 it e e e e e e e e e 14
15 Otherassets SeePartlV,lne 11 . . . . . . . . . . o v i i it v v v v v v n 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... .. 498,149 | 16 433,647
17  Accounts payable and accrued expenses . . . . v v v v v e e e e a0 e e . . 1,893 17 2,630
18 Grantspayable . . . . . . . L i e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . v ¢ v v i vt b b e e e e e e e e e e e e 19
'a 20 Tax-exemptbondliabilties . . . . . . . ... ... . Lo 20
b 21  Escrow account habilty Complete Part IV of ScheduleD . ... .. .. ... .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL . . . ... ............... 22
Ie 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
s 24 Unsecured notesandloanspayable . ... ..... ... . ... ... 24
25 Other liabilities Complete Part X of ScheduleD . . . . . . ... ... ... .. 25
26 Total liabilities. Add ines 17through25 . . . . . . . . .. o vt i v v v o 1,893 26 2,630
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted NEt @sSetS . = « v v v v v v v e v et e e e e e e e e e e e e e 392,848 27 287,291
! 3 28 Temporarnly restricted netassets . . . . . . . ¢ . it et e e e e 103,408 28 143,726
A 29 Permanentlyrestrictednetassets . . . - . - - . . 4 it et e e e e e e e 29
: g Organizations that do not follow SFAS 117, check here » [
el and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .00 s 0w e L 30
¢ | 31 Paid-in or capttal surplus, or land, bullding, or equpmentfund . . . ... .. .. 31
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . ... 32
IS | 33  Totalnetassets or fund balances . - « v v v v v v v e e e e e 496,256 | 33 431,017
34 Total labilities and net assets/fund balances . . . . . ... ... ... 498,149 34 433,647
fPan X1| _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash [0 Accrual  [J Other
2a Were the organization’s financral statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . .. .t e .. 2b | X
¢ [f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audn, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . 0 o o i i i e e e e e e it e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditoraudits? . . . . . . . ..l i e e e e e e e 3b
EEA Form 930 (2008)
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(Form 990) 2008

» Attach to Form 990. To be completed by organizations that

Depariment of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service inspection
Name of the organization Employer identification number
FRATERNAIL, ORDER OF POLICE TN STATE 23-7585744

fParf f] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if
the organization answered "Yes" to Form 980, Part IV, line &

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

Total number atendofyear. . . . . .. .. ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (dunngyear) . ... ...

Aggregate value atend ofyear . . . . . .. . ..

DWW N -

Did the organization 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 legalcontrol? . . . . . . . .. .. ... ... .. [ Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

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

impermissible private benefit? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e s {1 Yes

I:INo

[0 No

[Part Ji| Conservation Easements. Complete f the organization answered "Yes to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(0 Preservation of land for public use (e g, recreation or pleasure) [J Preservation of an historically important land area
[:| Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualfied 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 @asements . . . . v ¢ ¢ & v v v h h e b e e e e e e e e e e 2a
b Total acreage restricted by conservation €asements . . . . . . . .t e i e e e v e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . . . . . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . 0 0 L 0 i it i i e e e e e e e e e e e [ Yes
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
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)X(4XB)1) and section 170(R A0 BXI)? & &« v o i i i e e e e e e e e e e e e e e e e e e e e e [ Yes
9 InPart X!V, describe 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

] No

[] Ne

EPart Jit| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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 in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
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
(i) Revenues includedin Form 990, Part VI ne 1 . .« « « & v v v i i i e e et e e e e e e e e e e > $

(it) Assetsincluded INFOrM 890, Part X . & & v o v v v v v e e e e e e e e et e e e e e e e e e e >3

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 Revenuesincluded in Form 880, Part VIl line 1 . . . . . . & . 0 o o i i i i it e e e e e e e e e e e e e > $

b Assetsincluded INn Form 990, Part X . . . & . . o i v i it e e e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 2
fPart fif ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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)
a [] Public exhibtion d [ Loanor exchange programs
(0 scholarly research e [] Other
[J Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the orgarizaiion’s exempt purpose in
Part XIV
5 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 [:I No
EP&I“‘TV | Trust, Escrow and Custodial Arrangements. Comptete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . & . & 4 it ot e et e e e e e et e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begnningbalance . . . . . . . . oL L e e e e e e e e e e e e e e e e e 1c
d Addtionsduringthe year . . . o v v v v v b vt e e e e e e e e e e e e e e e e e e e 1d
e Distrbutonsduringtheyear . . . . . . . . . o i it i e e e e e e e e e e e e e
f Endingbalance. . . . . . . . o . L e e e e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, lne 217 . . . . . . . . o o v i v v b i it e e e e e [dYes [JNeo
b If "Yes,” explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(@) Current Year (b) Prior Year (c) Two Years Back | (d) Three Years Back | (€) Four Years Back
1a Beginning of year balance . .. ... ...
b Contnbutions . . . .. ... ........
¢ Investment earnings or losses . . . . ...
d Grantsorscholarships . . . ... ... ..
e Other expenditures for facilities
and programs . . < . . 0 e a v s e e e ..
f Administrative expenses . . . . . . .. ..
g Endofyearbalance .. ..........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment » %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(i) unrelated OFGANIZALIONS &+ & & v v v v v s s o o o o v a et e e m e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZationS « « « o« v @ e i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . ... ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part V(| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Costorother basis {b) Cost orother (c) Depreciation (d) Book value
(investment) basis (other)
fla Land. .. ... ... ... o
b Buldngs. ....................
¢ Leasehold mprovements . . . .. .. ... ...
d Equpment . . . ... ... o 0., 135,651 119,212 16,439
e Other. . . .. ... ... i
Total. Add lines 1a-1e (Cotumn (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . . . . .. .. ... .. » 16,439

EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 3
fPart VII] Investments - Other Securities. See Form 930, Part X, line 12

(@) Description of security or category (b) Book value (c) Method of valuation
* (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . . . . . .
Closely-held equity interests . . . . .. ... .......

Other

Total. (Column (b) should equal Form 990, Part X, col (B} line 12) L d
Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(@) Description of investment type (b) Book value (c) Method of valuation

Cost or end -of-year market value

Total. (Column (b)should equal Form 990, Part X, col (B)line 13) | 4
fPart IX] Other Assets. See Form 990, Part X, line 15

() Description (b) Book value
Total. (Column (b) should equal Form 990, PartX,col (BJlINe15). . = v v & v v v & & & 6 @ v o o s = & & o o s o & o & & & & = o « = = >
iPart X| Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line25) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 4
[Part XI|. _Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), lne 12) . . . . . . v v v i i i e e e e e e e e e e e . 1 844,955
2 -Total expenses (Form 930, Part IX, column (A), INe 25) . . v v v v v i v i i e e e e e e e e e 2 897,780
3 Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . . v v i i v v v i e et e e e e 3 (52,825)
4  Netunrealized gains (I0SSeS)ONINVESIMENTS . . . o v v v v v vt it vt e e et e e e e e e 4
5 Donatedservicesand use of facililies . « v« . ¢ v o i i i i i e e e e e e e e e e e e e e e e e e e e e 5
6  INVESIMENteXPENSES « + « v v v v v o v b e e e ek i e e e e e e e e e e e et e e e e e e e 6
7 Priorperod adUSIMENtS « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 7
8 Other(Describe INnPart XIV) . . v & o v i i i e e e e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net) ADAINES 4-8 . . . . . . i i i i ittt e e e e e e e e e e e e e e e e 9
10  Excess or (deficrt) for the year per financial statements Combinelines3and9 . . . . . . . . . . .. . . . .. 10 (52,825)
fPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ....... 1 858,914
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Netunrealzedgansoninvestments . . . . . . ... ... .. ... 2a
b Donated services and useoffacilities . . . . . . . . . . L0t e .. 2b
¢ Recoveriesof prioryeargrants . . . . . . . v i i e it e v e e e e . 2¢
d Other(Describe N Part XIV) . + v v v v v ot e et e e e e e e e e e 2d 13,959
e Addlnes2athrough2d . .. ... ... ... ... .0, e e e e e 2e 13,959
3 Subtracthne2efromlne 1 . . . . . . . L L. L i e e e e e e e e e e e e e e e e e e e e e 3 844,955
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . .. . .. 4a
b Other(Describe INPartXIV) . . . v v o v v v e et e e et e et e e 4b
c Addlinesdaanddb . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,line 12) . . - . . . v v v v v v o v . . 5 844, 955
iPart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ..o Lo 0oL, 1 930,282
2  Amounts included on line 1 but not on Form 990, Part X, ine 25
a Donated services and use offacilites . . . . . .. ... ... ... ... 2a
b Prioryearadjustments . . . . . . .. i i 0t i e e e e e e e e e 2b
¢ Losses reported on Form 990, Parti1X, me 25 . . . . . . . . . . .. ... ... 2c
d Other(Describe INPart XIV) . + & v v v v i v e e e e e e e e e e e e e 2d 32,502
e Addlines2athrough2d . . .. . . . . . . @ . i ittt i it enas e e e e e e e e e e 2e 32,502
3 Subtractline2efromhne 1 . . . . . . . . . . L e e e e e e e e e e e e e e e e e 3 897,780
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b . . . . . .. .. 4a
b Other(Describe INnPat XIV) . . . v v v i i i e e e e e e e e e e e e 4b
Addlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part L, lne 18) . . . . . . . . . v v v v v .. 5 897,780

iPart XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part iV, lines 1b
and 2b, Part V, line 4, Part X; Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xill, lines 2d and 4b

Other revenues non included on Form 990 (Part XII, line 2d)

REVENUES FOR THE CHARITABLE FOUNDATION (TOTALLING $8,271) WERE NOT INCLUDED IN THIS FILING

BECAUSE THEY ARE REPORTED ON A SEPERATE 590. ALSO REVENUES FOR THE PAC FUND ARE NOT

REPORTED ON THIS 990 BECAUSE THEY ARE FILED SEPERATELY.

EEA Schedule D (Form 990) 2008
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Page 5

fPart XIV.] Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)

EXPENSES FOR THE CHARITABLE FOUNDATION (TOTALLING $8,271) WERE NOT INCLUDED IN THIS FILING

BECAUSE THEY ARE REPORTED ON A SEPARATE 990. ALSO EXPENSES FOR THE PAC FUND ARE NOT

REPORTED ON THIS 990 BECAUSE THEY ARE FILED SEPARATELY.

EEA Schedule D {Form 990) 2008
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SCHEDULE G

(Form, 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
> Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV,

lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Name of the organization

FRATERNAL ORDER OF POLICE TN STATE

Open to Public
Inspection
Employer identification number
23-7585744

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
e Solictation of non-government grants

a [] Mail solicitations

b [] Emall solicitations

c [:] Phone solicitations

d [ In-person solicitations

f [ Solictation of government grants

g ] specal fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

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

Yes

[] No

() Name of individual (i) Activity (iif) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retalned by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
CIVIC DEVELOPMENT GROUP PHONE BOOSTE X 643,384 495,014 148,370
LI | T T > 643,384 495,014 148,370

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t Is exempt from

registration or licensing

Tennessee,

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

EEA

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 930 or 990-EZ) 2008

FRATERNAL ORDER OF POLICE TN STATE

23-7585744 Page 2

! Part ﬂ; Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 930-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 () Event #2 (c) Other Events
(d) Total Events
BOOSTER DUES Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceppts . ... ..... £43,384 643,384
: 2 Less Chantable
e contrbutions . . . .. .. ...
3 Gross revenue (line 1

mnushne2) . - - .« ... .. 643,384 643,384
D
lr 4 Cashprizes. . . . .. ... ..
e
f 5 Non-cashprizes ... .....
E | 6 Rentfacitycosts. .. .....
X
p
e | 7 Otherdirectexpenses . . ... 495,014 495,014
n
s
e | 8 Direct expenses summary Add lines 4 through7,column(d) . .. .. .. ... ... ... ....... » | ( 495,014 )
S | 9 Netincome summary Combinelines3and8incolumn(d) . . ... ... ... ... > 148,370

[Part il ]

Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a

6 Volunteer labor

[ No

[l Ne

‘ (@ Bingo bingolprogresswannga | € Othergamng col (@ thravgheol )
n

g 1 Grossrevenue . . . .. .. ..

P

r 2 Cashprnzes. . . .. ......

¢

‘E 3 Non-cashprizes . . .. .. ..

X

g 4 Rentffaciitycosts . . . .. ..

s

g 5 Other direct expenses . . . . .

[] Yes % | [1 Yes % | [] Yes %

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine ines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” Explain

Yes | No

10a
b If "Yes,” Explain

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

10a

1
12

formed to administer charntable gaming?

Does the organization operate gaming activites with nonmembers?
Is the orgarization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

1

12

Schedule G (Form 930 or 990-EZ) 2008



SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990) .

» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF POLICE TN STATE 23-7585744

01l. Form 990 governing body review (Part VI, line 10)

THE BOARD REVIEWS THE FORM 990 AFTER IT IS PRESENTED TO THEM BY THE TREASURER.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE BOARD HAS ADOPTED A CONFLICT OF INTEREST POLICY WHICH IT MAINTAINS AND ENFORCES UPON

IT’'S MEMBERS.

03. Governing documents, etc, available to public (Part VI, line 19)

THE BOARD MAKES ALL OF IT’S DOCUMENTS AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA



Statement of Program Service Accomplishments | 2008 (1

FRATERNAL ORDER OF POLICE TN STATE

+ Name(s) as shown on return Your Social Security Number

23-7585744

FORM 990, PART III(D)

PROGRAM SERVICE EXPENSES $5273
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

OTHER COMMUNITY PROJECTS - GRANTS GIVEN TO LOCAL LODGES FOR LOCAL PROJECTS.
PROJECT IN NASHVILLE AND OTHER CITIES. OTHER CIVIC AND COMMUNITY PROJECTS.

PROFESSTONALISM AND COMRADESHIP AMONG OFFICERS AND CITIZENS.

POLICE MEMORIAL
PROMOTES

STM LD




Statement of Program Service Accomplishments

2008 01

- Name(s) as shown on return

FRATERNAL ORDER OF POLICE TN STATE

Your Social Security Number

23-7585744

FORM 990, PART TTII(I)

FOP’S MEMBERSHIP.

PROGRAM SERVICE EXPENSES $21972
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE S$0
PROGRAM SERVICES REVENUE $0
EXPLANATION

THE FOP EMPLOYS A LOBBYIST TO INFORM THE STATE LEGISLATURE ABOUT ISSUES IMPORTANT TO THE

STM LD




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Treasury Attachment
*Internal Revenue Service (99) » See separate instructions. » 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 TN STA FORM 890 - 1 23-7585744

tPart | |

Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for cetain businesses . . . . . . . . . ... .. 1

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

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... 3

4  Reduction in mitation Subtract hne 3 fromline 2 If zero or less, enter -0- . . . . . . . .. ... ... 4

5 Dollar hmitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If married filing

separately, SE@ INSITUCHIONS « + v & v v 4 v v v v o b et m et e s e e e e e e e e e e e e e e 5
(a) Description of property {b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromine29 . . ... ........... I 7

8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . . . . . ... ... 8

9 Tentative deduction Enterthe smalleroflne5orline8 . . . . . . . . . ¢ i i v vt i v v i v a v v 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . .+ v v ¢« v v v v . . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » | 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Part It |

Special Depreciation 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
during the tax year (see INSrUCiONS) . . . . . . ¢ ot i i i s e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . o . L L 0L e e e e e e e 15
16  Other deprectation (Including ACRS) . . . . v v v v v v v v it st i n e e e e e e 16 2,212
tPart il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2008 . . . . ... .. .. 17
18  If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts,checkhere . . . . . .. .. ... . 0 00 0000 » I—|
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
( {b) Monthand [ {c)Basis for depreciation (d) Recove
a) Classificatton of property yearplaced in | (business/investment use ¥ 1(e)convention | (f) Method (g) Depreciation deduction
service only -see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM S/L
property 275 yrs MM S/L
i Nonresidential 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 life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart V| Summary (see instructions)
21 Listed property Enteramountfromline28 . . . . . . . v v i i i e e e e e e e e e 21 1,775
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lne 21
Enter here and on the appropriate hnes of your return Partnerships and S corporations - see instr 22 3,987
23  For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2008)




Form 4562 (2008) FRATERNAL ORDER OF POLICE TN STATE 23-7585744 Page 2
EP&I“! ‘V] Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? ] IYes] |No 24b If "Yes,” is the evidence written? I |Yes I INO
T ¢ @ o (IL‘) d Eus(":‘)ess’; Cost “ th Basis for g:a)preclanon R 9 M :gh) o/ *) Ele(;l:)ted
o | PHepnetn | e | CoLrane | Gimensinemant | S0 | IS, | I | st
25 Special depreciation allowance for qualified listed property placed in service durnng the tax
year and used more than 50% in a qualified business use (see instructions) . . . ... ....... 25
26 Property used more than 50% in a qualified business use
2002 FORD E 20011121000 | 35,543 35,543 5 pB/L-HY 1,775
L1 %
L1 %
27 Property used 50% or less in a qualified business use
L % S/L-
11 % S/L-
] %s S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and online21,page 1 . . . . . . . . . . 28 1,775
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . v v v v v v v v v v v o e vt e e l 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven @ ®) © @ © @
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
mies)e « = ¢ ¢ v o mh m e e e s e e s e e
31 Total commuting miles drniven during the year
32 Total other personal (noncommuting)
milesdriven . . . . . .. e e
33 Total miles driven during the year Add
lnes 30 through32 . ... ... .. ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use dunng off-duty hours? . . ... ...
35 Was the vehicle used primanly by a
more than 5% owner or related person? . .
36 Is another vehicle available for personal
USE?. & v v v i v e e e e e e e e e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions)
Yes No
37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting,
by your employees? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the Instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . .. v v v o oo
39 Do you treat all use of vehicles by employees aspersonaluse? . . . . . . . . . o i i ittt i e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . . . . ¢ o 0 v v i 0 b i e e s e e e e e e e e
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions ) . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
iPart VI| Amortization
(e)
Descnpti(:Z\ of costs Date abn;(:Ztizatlon Amor(:)zable nge Ar;;rlg:act’lron Amortiz(:)tlon for
gins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your2008taxyear . . . . . . . . o 0 v 0 ot e s d .. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . v . v . . - . .. 44

EEA
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