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23T iy QINNYES

Fom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

® Sponsonng organizations of donor advised funds and controlling organmizations as defined in section 512(b)(13) must file

Form 930 All other orgamizatons with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form
* The orgamzsation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: C Name of orgamzation _ D Employer identification number
Pt
Address change | e0iRS [Fraternal Order of Police #16 Owensboro Lodge 23-7238401
Name change "m :: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Inibal return pe.
Terminaton See POc"‘l;o::m40k:’l.tB s (270) 926-1202
P or n, s or coun , 3
Amended return  |instruc- F Group Exemption
Application  pendin: Owensboro KY 42302-0401 Number

® Section 501(cX3) organizations and 4947(a

) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method: |:| Cash El Accrual
Other (specify) ™

H Check » E] if the organization 1s not

| Website: * www.fopl6.com g%%wred to attach Schedule B (Form 930,
J  Tax-exempt status (check only one) —~ BJ 501(c) ( 8) = (insertno.) [_|4947(a)(l) or L_I 527 -EZ, or 990-PF)
K Check » if the orgamzation 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normaily not more than

$25,000. A Form 990-EZ or Form 990 return s not required, but if the orgamzation chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Forrm 990
instead of Form 990-EZ

>$

254,794.

(Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 149,001.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 21,236.
4 Investment income 4 3,816.
5a Gross amount from sale of assets other than inventory 5a 63,040.
b Less: cost or other basis and sales expenses 5b 54,107.
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 8,933.
\El 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > I:]
3 a Gross revenue (not including $ 148,840. of contributions
E reported on line 1) . 6a 254.
b Less: direct expenses other than fundraising expense 6b 100,401.
¢ Net income or (loss) frem special events and activities (Subtract line 6b from line 6a) 6¢c -100,147.
7a Gross sales of inventory, less returns and allowances 7a 78.
b Less' cost of goods soid 7b 160.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c -82.
8 Other revenue (describe » Insurance reimbursements ) 8 17,369.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 100,126.
10 Grants and similar amounts paid (attach schedule) See L-10 Stmt 10 17,189.
E 11 Benefits paid to or for members n 581.
; 12 Salaries, other compensation, and employee benefits 12 10,505.
E | 13 Professional fees and other payments to independent contractors 13 4,754.
2 14 Occupancy, rent, uhhties, and maintenance 14 9,276.
g 15 Printng, publications, postage, and shipping 15 580.
16 Other expenses (describe > See Other Expenses Statement ) 16 14,963.
17 Total expenses. Add lines 10 through 16 > 17 57,848.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 42,278.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) 19 197,725.
T ; 20 OCther changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 240,003.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 141,868.122 239,900.
23 Land and builldings 52,504.|23 0.
24 Other assets (describe » See L-24 Stmt BE{\E“/E 4,019.(24 779.
25 Total assets ) NEwh LJ 198,391.[25 240,679.
26 Total liabilities (describe » See L-26 Stmt | ) 8 666.|26 676 .
27 _Net assets or fund balances (Iine 27 of column B)} st agregwilh fneanly  |© 197,725.127 240,003.
BAA For Privacy Act and Paperwork Reduction Act Nouu‘c‘e1 see the separate instructi Form 990-EZ (2009)
- ¥
BEDER, UT y
)




Form 990-EZ (2009) Fraternal Order of Police #16 Owensboro Lodge 23-7238401 Page 2
|Part ] | Statement of Program Service Accomplishments (See the instructions.) nses
What Is the organization's primary exempt purpose? Charitable Gifts/Community Betterment g%??élg)dég&sg)mon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, org%anlzatlons, and section
describe the services provided, the humber of persons benefited, or other relevant information for each 4 76_?)( 1) trusts; optional
program title. for others.)
28 shop with a Cop - 92 low income children were paired with police officers
for an evening of Christmas shopping. Each child was allowed to pick
out clothing & toys for their Christmas gifts. _ _ _ ___________
(Grants $ ) If this amount includes foreign grants, check here > f_l 28a
29 Memorial Service was held for all police officers killed = ____ _
An_the line of duty. _400 people were in attendance. _________
(Grants $ ) If this amount includes foreign grants, check here > |_| 29a
3 Community Picnic - A picnic meal was served for the public ____ _
in_appreciation for the public support given in the past = ____ _
Year to the Fraternal Order of Police. 200 people attended. __
(Grants $ ) If this amount includes foreign grants, check here >T_| 3Da
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32
[PartlV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the Instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Rick Lanatinzio _______ _ |
PO Box 401 President
Owensboro KY 42302 (5.00 0. 0.
Jeff Payne = __________ a
PO Box 401 ] Vice-President
Owensboro KY 42302 |1.00 0. 0.
James Wyatt ____________|
PO Box 4012 ] Secretary
Owensboro KY 42302 ([6.00 4,800. 0.
Robert Montgomery __ __ _ _ |
PO Box 401 = Treasurer
Owensboro KY 42302 (6.00 4,800. 0.
Ed Woodcock _ ___________|
PO Box_ 401 ] Trustee
Owensboro KY 42302 [2.00 0. 0.
Chuck Mattingly _______ __
PO Box 401 Trustee
Owensboro KY 42302 (1.00 0. 0.
Mark saffran ______ ____ |
PO Box_40r Trustee
Owensboro KY 42302 11.00 0. 0.
Bob Purdy _ _ _____ _____ ]
PO Box 402 State Trustee
Owensboro KY 42302 |2.00 0. 0.
_____________________ -
_____________________ -
BAA TEEAO812 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) Fraternal Order of Police #16 Owensboro Lodge 23-7238401 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

. Yes | No
33 Dud the of'garuzation engage in any activity not prewously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 3 X
34 Were any changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the changes 34 X
35 If the organtzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 980-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(€) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax returmn on Form 990-T for this year? 35b
36 Dud the or Ization undergo a liquidation, dissolution, terrmination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 3% | X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, a ?/ officer, director, trustee, or key employee or were
any such loans made in a prior year and shil outstandlng at the end of the period covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 3%a
b Gross receipts, included on hne 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any secton 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If
Yes,” complete Schedule L., Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . >
e All organizations At any time during the tax zear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form -T 40e X
41 List the states with which a copy of this return s filed »
42a The organization's
books are ncare of » Barbara A. Ceecil Telephone no. » (270) 295-6988
locatedat = 585 Lee Hendexrson Rd. _ __ _____ Lewisport ______KY ZP+4»42351 _______
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 a Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization mamtain an office outside of the U.S.? 42c X

If 'Yes,' enter the name of the foreign country: ™

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year .. ’l 43 |

-

Did the ogg(a)nlzahon maintain any donor advised funds? If "Yes,’ Form 990 must be completed instead
of Form -EZ

Is any related organization a controlled entity of the organization within the meanlng of sechon 512(b)(13)? If 'Yes,'
Form 930 must be completed instead of Form 930-EZ

Yes | No
44 X
45 X

BAA TEEA0812 01730110

Form 990-EZ (2009)




Form 990-EZ (2009) Fraternal Order of Police #16 Owensboro Lodge 23-7238401 Page 4
[Part VI | Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitabie trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect olmwl campaign activites on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C,Part1 .. ... . .. ... 46
47 Did the organization engage in lobbying actlvmes? If 'Y&s, complete Schedule C, Part Il . . a7
48 |s the organization a school as described in sectton 170()(1)(A)(1)? If "Yes,' complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chartable related organization? ......... ..... . .. . .. {49a
b If 'Yes,' was the related organization a section 527 organization? ... ... ..... .. . ..ol oo o e el 49b
50 Complete this table for the orgaruzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100 of compensation from the organization. If there I1s none, ‘enter 'None.'
Ti Contribu E
(8)Name and address of each employee paxd O e por ek O Compemsatbon | o s o = ot and
more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,600 ....... >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each mdependent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . >
Und 1 f \ |deda that | have chedus tat ts
mr:ee::gre;ggth:sng pequry re o :xam%:n uu:.dmgaz:'o;apa > and has;’ryn:ltr.vlheb&stofmykm:wiwgeandl:uallef ites
Sign  |p g | O¥-22 40
Here Signature of officer l Date
PoAEur E, Mo OMERY  JRE#4S4ELR OY—223_/0
Type or pnnt name and title 7
. i - . Date Check if Preparer's Identifying Number
Pald Preparer's »> 4 f O i (See Instructions,
Pre- signature .\(_‘)OV\O Yoo #1. 2 04/14/10 employed > b?]
arer's |Frmsramer BARBARA A. CECIL_
rs if seif-
se Z‘r;n“ oyed. P 585 LEE HENDERSON RD EIN >
address, an !
Only 2P +a LEWISPORT KY 42351-6982|Phonenc > (270) 295-6988
May the IRS discuss this return with the preparer shown above? See instructions ’r-l Yes I_l No
BAA Form 990-EZ (2009)

TEEAG812 01/30/10
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Schedule N (Form 990 or 990-EZ) 2005 Fraternal Order of Police #16 Owensboro Lodge 23-7238401 Page 2
[Part1 [Liquidation, Termination, or Dissolution (continued)
Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B) should equal -0-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If ‘No,' describe in Part il| 3
4a Did the organizabion request or receive a determination letter from the IRS that the organization's exempt status was terminated? 4a
b if 'Yes', provide the date of the letter.  » Attach a copy of the letter and, If applicable, the organization's request for the letter
5a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? 5a
b if 'Yes', did the organization provide such notice? 5b
6 Did the organization discharge or pay all habilites in mnnoamﬁom with state laws? [
7a Did the organization have any tax-exempt bonds outstanding during the year? Ta
b Did the organization discharge or defease tax-exempt bond hiabilities in accordance with the Internal Revenue 00% and mﬂmﬁm laws? 7b

c If 'Yes,' describe in Part Ill how the organization defeased or otherwise settled these liabilities 1f 'No,' exptain in Part 1)

[Part i _wm_o Exchange, Disposition, or Other Transfer of More than 25% of the O«mms_nmao: s Assets. Complete this um: if the organization answered
-1 1f additional space 1s needed.

*Yes' to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Use Schedule N

1 () Description of asset(s) Ms Date of (c) Fair market value of (d) Method of (e) EIN of reciprent (f) Name and address of recipient (9) RC Code
distributed or transaction istribution asset(s) distributed or determining FMV for section of
expenses paid amount of transaction asset(s) distributed or recipient(s) (if
expenses transaction expenses {ax-exempt) or
type of entity
Dennis Stott
Farm 08/22/09 51,700. |Appraisal 6783 Rt 2830 OwensboroKY 42303 Individual
Dennis Stott
Lodge 09/22/09 37,568. |Appraisal 6783 Rt 2830 OwensboroKY 42303 Individual
Dennis Stott
Kitchen Equipment 09/22/09 2,247.|Comparables 6783 Rt 2830 OwensboroKY 42303 Individual
Dennis Stott
Lodge Equipment 08/22/08 3,900, |Comparables 6783 Rt 2830 Owensboro KY 42303 Individual
Yes No
2 Did or will any officer, director, trustee, or key employee of the orgarnization. :
a Become a director or trustee of a successor or transferee organizatron? . 2a X
b Become an employee of, or independent contractor for, a successor or transferee o&m:.um:o:v 2b| - X
¢ Become a direct or indirect owner of a successor or fransferee organization? . 2¢ X
d Receive, or become entitled to, compensation or other simiar payments as a resuit of the organization's significant disposition of assets? 2d X

e If the organization answered 'Yes' to any of the questions in this line, provide the name of the person Involved and explain in Part il

BAA

TEEA4702  01/30/10

Schedule N (Form 930 or 990-E2) 2009



Schedule N (Form 930 or 980-E2Z) 2009 Fraternal Orderx of Police #16 Owensboro Lodge 23-7238401 Page 3
[Part Il | Supplemental Information. Complete to provide the information required by Part I, lines
2e, 7¢; Rart I, line 2e; and any additional information.

BAA TEEAATO3  06/25009 Schedule N (Form 930 or 930-E2) 2009



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

o fevenue Sarvics (99) > See separate instructions. > Attach to your tax retum. Semiencato 67
Name(s) shown on retum Identifying number
Fraternal Order of Police #16 Owensboro Lodge 23-7238401
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part| | 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 hmit for certain 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 imitation (see instructions) 3 $800,000.
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marred filing
separately, see instructions 5
6 (&) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from iine 29 r 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Form 4562 ..... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 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 2010. Add lines 9 and 10, less line 12 ’l 13 l
Note: Do not use Part Il or Part ili below for listed property Instead, use Part V
{Partll | Special Depreciation Alowance and Other Depreciation (Do not include Iisted property. ) (See instructions.)
14 Special depreciation allowance for quahfled propeny (other than listed property) placed In service during the
tax year (see instructions) . 14
15 Property subject to section 168(f)(l) electon 15
16 Other depreciation (including ACRS) 16 0.
(Partlll | MACRS Depreciation (Do not include listed property. ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 L 1,635.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > l—|
Section B — Assets Placed in Sennce During 2009 Tax Year Using the General Depreciation System
iy | Ot [ Qe [ @ T @ [0 [ G
In service only — see instructions)
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 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidenhal real 39 yrs MM sS/L
property MM S/L
Section C — Assets Placed in Service During 2009 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
[Part IV [ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 2i. Enter here and on
the appropriate lines of your return. Partnerships and 'S corporations — see instructions 2 1,635.

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

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) Fraternal Order of Police #16 Owensboro Lodge

23-7238401 Page 2

| Part V I 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 slandard 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 limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? . I_LYes No l24b If 'Yes,’ 1s the evidence written? r] Yes [—[No
(a) ® 89 (d (¢) ® 9 ) EI(i) ]
property Date placed ness/ Basts for depreciaton Recov Method/ De| t ecte
Typeye‘;\flcles ﬁr'sf)(hSt |nt§erv1ce W‘a‘:e"m' oﬂ?:rs ;ao;s (businessfinvestment peno:!:l'y Convention dgazf:‘t?or? " section 179
percentage use only) cost
25 Special deprecration allowance for qualified listed property placed in service during 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:

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28

29 Add amounts in column (i), ne 26. Enter here andon tine 7, page1  ....... .. . ... ... .. .. .

Section B — Information on Use of Vehldes

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person.
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

If you provided vehicles

. (a) (b) (c) (d)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

®

Vehicle 5 Vehicle 6

during the year (do not include
commuting miles)

Total commuting miles driven during lhe year

3
32 Total other personal (noncommuung)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No

Yes

No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours? .

L]

Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for
personal use?

5% owners or related persons (see instructions).

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

37 Do you maintain a written pollcy statement that prohlbns all personal use of vehicles, lnc!uding commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ™ . . .. . .
39 Do you treat all use of vehicles by employees as personal use? ... .. . . ... il 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?
41 Do you meet the requirements concerning qualified automobile demonstration use’ (See lnst'uctrons)
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
beqgins amount sechon penod or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year ... ... e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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Form 990-EZ Other Assets and Liabilities

Part i

2009

Name as Shown on Return

Employer Identification No

Fraternal Order of Police #16 Owensboro Lodge 23-7238401
Beginning End of
Line 24 - Other Assets: of Year Year
Furniture, Fixtures & Equipment 4,019. 779.
Totals to Form 990-EZ, Part I, line 24 4,019, 779.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll Taxes Payable 666 . 676.
Totals to Form 990-EZ, Part ll, line 26 666 . 676 .

TEEW1801 SCR 021110




Fraternal Order of Police #16 Owensboro Lodge 23-7238401

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

Other expenses (describe)

Office Exp. 4,226.
Convention & Travel 6,241.
Misc. Exp. 1,731.
Depreciation 1,635.
Attendence Bonuses 1,130.
Total 14,963.
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Purpose of Payment Payments to affiliates
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson l:]
Dues Grand Lodge FOP Affiliate
2,224.

If property other than cash was given, the following addibonal information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment Payments to Affiliates
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business @Person I:l
Dues State Lodge FOP Affiliate
2,370.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Fraternal Order of Police #16 Owensboro Lodge 23-7238401

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment Charity
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson [Z]
Donation INdividual Assistance N/A
1,224.
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Charity
Grantee's
Class of Activity Grantee's Name and Address Reilationship Amount Given
Business E]Person |:]
Donation Dust Bowl N/A
100.
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . Charity
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business @Perscn l:l
Donation Owensboro Public Schools N/A
Back to School Program
2,000.

If property other than cash was given, the following additional information needs to be provided:
Descnption of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Fraternal Order of Police #16 Owensboro Lodge 23-7238401

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment Charity
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business @Person D
Donation Habitat For Humanity N/A
107.
if property other than cash was given, the following additional information needs to be provided:
Description of Property Food & Drinks for Workers
Date of Gift 09/21/09
Book Value How Book Value Determined
107. | Cost
FMV How FMV Determined
107. | Cost
Purpose of Payment Charity
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson l:’
Donation Goodfellows N/A
184.
If property other than cash was given, the following additional information needs to be provided:
Description of Property Toys for Christmas gifts
Date of Gift 12/18/09
Book Value How Book Value Determined
184. | Cost
FMV How FMV Determined
184. | Cost
Purpose of Payment Legal Defense Dues
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson |:|
Dues Hylant Group Business
8,980.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




