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1428 0772272010 11:03 AM

990 Return of Organization Exempt From Income Tax [—OM8 No 1545-004
Form ) Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda {except biack lung _____2__0__0___9____
Department of the Treasury o benafit trust or private foundation) . Open to.Public
{nternal Revenuo Service » The organization may have to use a copy of this retum to salisfy state reporting requirements. lnspection
A__For the 2009 calendar year, or tax year beginning .and ending
B Chogkif appicatle | Please | ¢ Hame of rganization D Employer identification numb
M) rcdresschange |48 IRS Cumberland FOP Lodge #14
label of 23-7586360
D Hame change print or |___Dosng Business As
7™ it retam type. Kumber and street {or P O box i mad is not delivered o street address) Roomvsuile E Tolophone number
— See P.O0. Box 7486 401-658-1387
D Terminaton fnm? City or town, state or country, and ZIP + 4 G Gross recepis $ 79,31
[ ] amencedrewm | tlons. | Cumberland RI_ 02864
et . F Name and address of principal officer: H(a) s tnis agroup rerum for
L sotinon Robert Larence aflates? “yes X
H(b) Are 3l alfisates [
17 Aborn Avenue included? | Yes | |
Cumberland RI 02864 t*No." attach akst {see nstructens)
| Tax-exempt stalus. X 501(c) ( 4 ) <4 {insert no.) ] l 4947(a){1) or i } 527
J  Wobsite: » N/A H(c) Groun exemption number B
K Type of organizabon: ix; Comcration [ Trust f 7 ASSOCIFUSN I | Other B> l L Year of formavsa JM Size of legd domese )
~Partl . Summary
1 Briefly describe the organization's mission or most significant activites. =~ o
g An organization of police officers and retired police =
g officers and individuals from the community who are = =
g involved in charitable community work, = | AT
3| 2 Check this box P (_j if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Pant Vi, lineta) . = .= . 3 42
8| 4 Number of independent voting members of the govemning body (Part V. tinetb) 4 | 38
Z| s Total number of employees (Part V., line 2a) L L 510
E 6 T-%@ﬁ“ F(esimale fnecessary) ..., ....... ... e e - L
7a thal gri lat _ﬁ“}%nue from Part Vill. column (C), line 12 . o 7a
b Net xlnrelaled business taxable,iO me from Form.990-T, line34 ... ... .. .. ... .. ...... e 7b —
RE -buﬁéégan%g?ané%gn‘ubmem) ) S o 58,787 65,6!
21 9 Plogram service revenu ine2g) o . 12,372 12,7¢
2| 101 (A).lines 3.4,and7d) 1,132 8!
110 I, column (A), hines 5, 6d. 8¢, 9¢, 10c, and 11e) o .
12 Total revenue - add ines 8 through 11 (must equal Part Vill, column (A), line 12) . 72,291 79, 3(
13 Grants and similar amounts paid (Part IX. column (A), fines 1-3)
14 Benefits paid to or for members (Part IX. column (A). kne d) =~ o
15 Salaries, other compensation, employee benefits (Part I1X, column (A), lnes 5-10) o
16aProfessional fundraising fees (Part IX, column (A), line 11e) .~ 15,068 25, 51
a b Total fundraising expenses (Part IX, column (D), lne 25)» 25,567 A% B : W .
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24) 66,330 39,7
> | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 81,398 65,3
?P_| 19 Revenue less expenses. Sublractlne 18 from ling 12 . . o ) -9,107 13, 9!
Beglnning of Current Year End of Year
E., 20 Totalassets (Part X, linei6) 79,135 86,0:
Eg 21 Totalliabilives (Pant X, line 26)
=32 22 Nel assets or fund balances. Subtract line 21 from line 20 AP e 79,135 86,0:

Part li Signature Block

Under penalties of parjury, | declare that | have examined this retumn, including accompanying schedulas and statements, and 1o the best of my knowladge

and belief, ot ive. correct, and compleje Declaration of preparer (other than officer) is based on all Information of which preparer has any xnowledge.
sign ’X V[&A’" ZW '
Here Signature of officor Date

Robert Larence Treasurer
Type or print name and titlo / v

Paid Proparer's } /(04’ /157/ Dato g;\l?‘ck o - rxﬁf&m’;‘)‘lﬂg aum
Preparer's signature Edward F. zbak, CPA, MST 07/22/10 empoyed» Xi] P00148846 /
Use Qn‘y Firm's namo (or yours YAZBAK & COMPANY . LTD. EIN P 05-04937.

if sell-employed), 11 Main st., P.0O. Box 128 Phane .7

addrass, and ZIP « 4 Slatersville, RI 02876 o »401-766-38I
May the IRS discuss this relum with the preparer shown above? (seeinstructions) . 0 0 X Yos |

For Privacy Act and Paperwork Reduction Act Notice, sea the soparate instructions. Form 990 (¢ K
/ Q
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Form 680 (20092' Cumberland FOP Lodge #14 23-7586360 Pag

Part it Statement of Program Service Accomplishments
1 Briefly describe the organization’s misslon:

2 0Oid the organization undertake any significant progrem services during the year which were not listed on
the pior FOMM 880 0F 880-EZ? | ... .\ \iitetiteteesiee ettt (] ves (X ¢

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the arganization's three largest program services by expenses.
Section 501(c)3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amaunt of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 34,831 including granis of $

......................................................................................................................................
........................................................................................................................................
......................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................

db (Code: )(Expenses $ 3,068 incudnggrantsof $ | . )(Revenue $
To help with providing legal services in order to protect ... .
the police officers bill of rights. . . .
4c (Code: M Expenses $ . ... incuding grantsof $ ) (Revenue $

4d Other program services. (Describe In Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4a_Total program service exponses > 37,899
Form 990 (&
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Form 860 (2009) Cumberland FOP Lodge #14 23-7586360
Part IV Checklist of Required Schedules

1

10

11

12

Pag

is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If*Yes,”
Complete SChedUIB A | et
Is the organization required to complete Schedule B, Schedute 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, Partl . .. . . . ..
Section 501(c}){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedule C, Part Il e et ea e
Sectlon 501(c){4), 501(c}(5), and 501(c){6) organizations. Is the organization subject lo the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit | . . .. ... ...
Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part | 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, Partt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule B, Part Il i i 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 repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quash-endowments? If "Yes,” complete Schedule D, PartV .. . ... ...
{s the organization’s answer o any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X @s applicable e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,* complete
Schedule D, Part V1.
e Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vii.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.
e D!d the organization report an amount for other assets related in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167? if "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X,
Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI, Xil, and Xl

Yes | |

10

11

12

12A Was the organization included in consolidated, iIndependent audited financlal statements for the tax year? Yes | No

17

14a Did the organization maintain an office, employees, or agents outside of the United States?

If "Yes,” completing Schedule D, Parts XI, Xil, and Xl is optional. | 12A X

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

18

16

17

18

19

business, and program service activities cutside the United States? 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, Part 1|

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, Part Iil

Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vil|, ines 1c and 8a? If “Yes,” complete Schedule G, Part (|

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If *Yes,” complete Schedule G, Part Il

............................... PR RS W

13
142

14b

15

16

17| X

18

19
20

DAA

Form 980 :
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Form 980 (2009) Cumberland FOP Lodge #14 23-7586360 Pag!
_PantilV_ Checklist of Required Schedules (continued)
Yes |
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandt . .. ... | 21 D
22 Did the organization report more than $5,000 of grants and other assistance (o individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedulei, Parts land ll . . . . . . ... ... ............ | 22 b
23  Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complate SChedule J | e 23 :
24a 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 Issued after December 31, 20027 if *Yes,” answer lines
24b through 24d and complete Schedule K. If *No," g0 toline25 ... ... ... ...............ccccceeciiiiiiiiennnnn | 242
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... ... .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taX-eXBMPYBONGS? | . . ... ...l 24c
d Did the organization act as an “on beha!f of* issuer for bonds outstanding at any tme during theyear? . = . . . .. ... ......... | 24d
25a Section 501(c)(3) and 5§01(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! . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 8
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 880 or
880-EZ7 If "Yes,” complete Schedule L. Part | | .. 250
Was a loan o or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete ScheduleL, Pantht = 26
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or io a person related to such an individual?
If“Yes,” complete Schedule L, Partlll | e 27
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, ~*’
Part 1V Instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes.” complete Schedule L, Pattv. | 262
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L PRIV | e, | 260
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
tamily member) was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PBIIVY e e,  28¢
29 Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM =~~~ | 20
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . ... 30
31  DId the organization liquidate, terminate, or dissolve and cease operations? If "Yes.” complete Schedule N,
Pan l .................................................................................................. 31
32 0id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” eompleté ...............
smedu'° N' Pan TR 32
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulatons B
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Partt ... 33
34 Was the organization related to any tax-exempt or taxable entity? If Yes,” complete Schedule R, Parts Il,
B IV YR8 34
35  Is any related organization a controlled entity within the meaning of section 512(bX13)? If Yes,” complete
Sd‘wu‘e R' Paﬂ V' "ne 2 ................................................................................................. 35
38 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,” complete Schedule R, PartV,line2 .. ... ... 38
37 Did the organization conduct more than §% of its activities through an entity that is not a related organ!zau'ét; """""""""""""""
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
P Yl e et 37
38  Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11and
197 Note. All Form 880 filers are required to complete Schedule ©. ..., . ... opieneo s i a8
Form 990 (:
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Form 980 (2009) Cumberland FOP Lodge #14 23-7586360
Part V.. Statements Regarding Other IRS Filings and Tax Compliance

1a

o

Pag

Enter m; number reported in Box 3 of Form 1086, Annual Summary and Transmitta) of
U.S. Information Retums. Enter -0- if not applicable 1al 0

Yos | ¢

Enter the number of Forms W-2G included in line 1a. Enter -O- Iif not applicable | 0

Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | O

O
1¢ P

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

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

At any time during the calendar year, did the arganization have an interest In, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

If "Yes,” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

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

..............................................................................................

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

..............................................................................................

2b

3a

3b

Sb

5¢

| 72
7b

7¢

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

.........................................................................................................

For all contributions of qualified Intellectual property, did the organization file Form 8899 asrequired? .. ... . . . .

For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 10988-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organkzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

7o

i

7h

8b

Section 601(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

-
e
3

Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b

5 \\
T uEs, .

Section 4947(a)(1) non-oxempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l

DAA

77
2 ol 23

Form 990 (7]
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Form 890(2009) ‘Cumberland FOP Lodge #14 _23-7586360 Page
PartVi. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, anq
.for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduls O. See instructions.

Section A. Governing Body and Management

Yes | N
1a  Enter the number of voting members of the GOVemINGDOAY . ..., . .........ceieirieirnnrenaianeeennns ta | 42 -
b Enter the number of voting members that are Independent | ... ..................cccocceiiinin ]| 38 SR S
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key @MPIOYEO? | ... . ... ..........ccceeeeiiiiiieeeiiiie et | 2 1
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to 8 management company or otherperson? 3 d
! 4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? = | 4 D
§ Did the organizaticn become aware during the year of a material diversion of the organization's assets? . ... ... .. . . . . . . .. 5 ‘
6  Does the organization have members or StOCkhOIEIS? | | ... .. ... .....cc.oiiiiieieeeneaeeeieeiniineeeeansniiieeenns ] :
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING OOy ? e _7a .
‘ b Are any decisions of the goveming bedy subject to approval by members, stockholders, or other persons? ... 7b P
[ 8 Did the organization contemporaneously document the mestings hetd or written actions undertaken during
“ the year by the following:
: 8 TR QOveMINg DOy ? e e e e ga | X
| b Each committe with authority to act on behalf of the GOVeMINg BOGY? .. ...............c..cuviueniirieariiaeaeaneess 80 | X
9 Is there any officer, director, trustese, or key employee listed in Part Vil, Secticn A, who cannot be reached
___al the organization’s mailing address? |f "Yes,” provide the names and addresses InSchedule O .. .. ...cooeecnccnnoiiiciins 9
Section B. Policles (This Section B requests information about policies not required by the internal
Revenue Code.)
Yos | |
10a Does the organization have local chapters, branches, or affiliates? . . . ... . ... ... ... 10a
b It "Yes," does the organization have writlen policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ................................ 10b
11 Has the organization provided a copy of this Form 880 to all members of its goveming bedy before filing the
'onn? ................................................................................................................... 1 1
11a Describe in Schedule O the process, if any, used by the organization to review this Form 8980. Cf
1 12a Does the organization have a written confiict of Interest policy? If ‘No," gotoline 13 . . ... ... 12a] X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| Moo to QOGS | e, [ 12b
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiS ISEONe ... .. ... i 12¢ ] X
13 Does the organization have a written whistleblower policy? | . . . ... ... ...............ccccci, 13
14 Does the organization have a written document retention and destruction pelicy? | ... ... ... 14
15 Did the process for determining compensation of the following perscns include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... .. 1Sa
b Other officers or key employess of the organization . . . 16b
If “Yes" to line 15a or 15b, describe the process in Schedule O. (Ses Instructions.) ik
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arangement .
with a taxable entity during the year? || .. 162
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 respect to such armangements? . .. ... . .. .. .. iiiiiiiiiiiiiiiaaiiiiaiiii... 16b
Section C. Disclogure
17 Ust the states with which a copy of this Form 980 is required tobe fled ™ _ RT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 890-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these avallable. Check all that apply.
[___] Own website D Ancther's website L—_] Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Robert Larence . .. .. ... ... ... 17 Aborn Avenue . ..
Cumberland RI_ 02864 401-658-13

DAA
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Form 990 (2009) Cumberland FOP Lodge #14 23-7586360 Pag!
PartVIl 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 persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
o List all of the organization’s current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officar, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o Uist all of the crganization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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 employess; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A (8) ) () (€) 7
Name and Tite Average Position (check all that appty) Reportable Reportable Estimated
hours par g_-\"' SX[ T | compensation compansation amount of
week ad § [ EE: ] from from related other
gi % g|g i 2 the organizations compaensation
€ organization (W-2/1098-MISC) from the
g2 § 8 (W-2/1089-MISC) organization
and relatsd
§ § % organizations
g
..Michael D. Ride
Vice Pres. 1.00 X 0 0
.Robert PFay
President 1.00 X 0 0
. .Robert Larence
Treasurer 2.00 X 0 0
..Tom Mefford .
Secretary 1.00 X 0 0




1428 07/22/2010 11:03 AM

Form 880 (20609) Cumberland FOP Lodge #14 23-7586360 Pa
PartVil:  Sectlon A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employses (continued)
et t—
()] )] (€) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per o= = ry — compensation compensation amount of
week 23| 2 § e from from retated other
‘—‘E o7l 3 the organizations compensation
5@_ |3 g g organization (W-2/1089-MISC) from the
2 8 (W-2/1089-MISC) orpanization
g .g 3 and relsted
5 g g organtzations
3
L - PPN »
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in
reportable compensation from the organization b 0
Yos
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated ’
employee on line 187 If “Yes,” complete Schedule J for suchindividual | ... .. .. ... ...... ... .. ... 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from s
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
IAIVIJUBL e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for v
services rendered to the organization? If *Yes,” complete Schedule J for such <] T ]

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization B>

R
N

NAA
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Form £90 (2009) Cumberland FOP Lodge #14 23-7586360 Pa
PartVill: __Statement of Revenue _

) . - Total(r:!mnm Re'i('?')d or Uﬂf(Bch)!ﬂd R""(D“)“"

B . o exempt business excluded from ta
.o g N o g ﬁ: . function revenue under sections
AR o Y revenua 512, 513, or 51

1a Federated campaigns 1a
b Membershipdues . 1b 2 % ;
¢ Fundraisingevents ic o 7 .
d Related organizations 1d . .
o Govemmentgranis (contibuons) | 1@ EN R R :
f ADother contibutions, gfs, grants, . S, -
ond sudar gmounts ot incuded abovs | ¢ 65,658} - :
@ Noncashconvibutons ncluded inthes Y1t $ b - . ‘ IPTORA:
h Total. Addlinesta=1f .. .............. s > 65,658 -
Busn. Code o ’ -
2a . Dues - Legal Defense Funds 9,330 9,330
b ... Dues and Assessments . . . ... .. 3,464 3,464
c ........................................
d ........................................
. D I I I N I R R L L L Y
f All other program service revenue. . .......
g Total. Addlines2a—2f ........................... > 12,794 vy :
3 Investment income (including dividends, interest, and
other similaramounts) . ... ... > 851 !
4 Income from investment of tax-exempt bond proceeds »
S Royalles ... ..............coeeeeeieeesseesieass | d
{i) Real (i) Personal e " . o
63 Gross Rents AT o e
b Less: rental exps. - .
| ¢ Rentainc.orfoss) S e A B N
72 z&t‘ m Lr;“oome or(loss) ... ... ..........i.... >
buogribny {i) Securities (i) Other :
cther than inventory ] ., o K
b Less costorcther . I A
basis & sa'es exps. ; . ?‘ﬁ )
¢ Galn or (loss) g R R - o : w
d Netgalnor(lo8s) ............covnueiiunieneeenaes »

p 8a Gross income from fundraising events . ) . )

g (wotincugngs . SRR B U I | '

é of contributions reported on fine 1c). . ) y

o SeePartlv,lne18 a o Loa ‘ .

i SNt I SN I P

¢ Net income or (loss) from fundraisingevents .. ..... »
8a Gross incoma from gaminrg activities. ' ) 5
SeePatlV,ine19 a ‘ 0% O 1 g
b Less:direct expenses b . ’ i
¢ Net income or (loss) from gaming activities ........ »
10a Gross sales of inventory, less * -« ’ wvi ) =
retums and allowances a .
b Less:costofgoods sold b . ) A E k2 . ,3 RPN = F )
¢ _Net incoms or (loss) from sales of Inventory . ...... » -
Miscellaneous Revenue Busn. Code . B 4
1 1' ----------------------------------------
b ----------------------------------------
c L R T I T R R R O I N I IR A A
d Allotherravenue ........................
o Total.Addlines 1te-11d > : , P
112 Total Revenue. Seeinstructions. ................. | 4 79,303 12,794 0 {
Form 990 (

DAA
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Form 990 (2009) Cumberland FOP Lodge #14 23-7586360 Page

Part1X  Statement of Functional Expenses

Section 301(c){3) and 5§01(c)(4) organizations must complete all columns.
All other organizations must complate column (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b, (A (8) ) Fm%mg
Gxpanses

Total expenses Program service Management and
7b, 8b, 8b, and 10b of Part VIIl, axpenses general expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part iV, fine 21

2 Grants and other assistance to individuals in )
the U.S. See Part IV, line 22 -

Grants and other assistance to govemments,
organizations, and individuals outside the s &
U.S. See Part IV, lines 15 and 16 ;
Benefits paid to or formembers =
Compensation of current officers, directors,
trustees, and key employees | .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in secticn 4958(c)(3)(8)
Other salariesandwages | . ... .. ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . .. ...

11 Fees for services (non-employees):
Management

.
< B 3 S

o

o

-~

.................................... 3,068, 3,068
Accounting ... 1,788
Lobbying . . .. . ...
Professional fundralsing services. See Part IV, line 17 25,567} ... - ARl 25,51
Investment managementfees =~
Oﬂ‘er ...................................
12 Advertisingand promotion | . ..
13 Officoexpenses . . . .. . .. ..
14  Information technology
15 Royales . .. ...
16 Occupancy

17 Travel

...................................

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

19 Conferences, conventions, and meetings 2,751 2,751
20 Interest

21 Payments to affiliates 372 372

22 Depreciation, depletion, and amortization
23 Insurance

...............................

.

1,788

o o 0 0 e

.,
5
-
.
e
oo
.

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together |:: . . .
and labeled migcellaneous may notexceed |:.” ¢ TP
5% of total expenses shown on line 25 below.}  ~ -

Golf Tournament 18,606} 18,606

Donations - Scholarship 3,000]. 3,000
....................................... 2,381
Donations - Youth Groups 2,165| - 2,165

Sunshine Pund 2,042| 2,042

........................................

All other expenses 3,604 3,514 90

25 Total functional expanses. Add fines 1 through 241 65,344 37,899 1,878 ' 25, 5(
26 Joint costs. Check here b ‘ l if following
SOP 88-2. Complete this line only if the
organization reportad in column (B) joint costs
from a combined educational campaign and

fundraising solicitation ... .............__..
DAA
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Form 090 (2009) Cumberland FOP Lodge #14 23-7586360 __Page
_PartX  Balance Sheet
— ) (B)
Beginning of year End of year
1 Cash—non-nterestBeANNG ... .. ..............cccueruernenieeneinenenenns 13,7771 1 4,9
2 Savings and temporary cash investments ... 65,358] 2 75,47
3 Pledges andgrantsreceivable,net . . ... ... 3
4 mmm rmivab’e' L 4
§ Recalvables from current and former officers, directors, trustees, key e - : R
employees, and highest compensated employees. Complete Part Il of
SChMUle L ..................................................................... s
8 Recelvables from other disqualified persons (as defined under section v 1
4958(f)(1)) and persons described in section 4858(c)(3)}B). Complete
Pan " of Sd‘edme L ------------------------------------------------------------- s
7 N°tes and loans wvable' nel --------------------------------------------------- 7
s Invenmes for sa'e or L s
9 Prepald expenses and defemed charges | . ... ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | . I GR-¥ U ?
b Less: accumulated depreciation 10c
11 Investments—publicly traded securifies . ..................coccoiiieerinnnn 11 5,6
12 Investments—other securities. See Part iV, line14¢ .. ..~ 12
13 Investments—program-felated. See Part ¥V, line11 .~ 13
14 intanglbleassels . . .. . 14
15 Ome' assets' see Pan Iv‘ "ne 11 ------------------------------------------------- 15
18 Total assets. Add lines 1 through 15 (mustequal line34) ........................... 79,135] 18 86,0:
17 Accounts payable and accrued expenses | . ... ..., 17
18 GrantspayBble . . e 18
10 Delemedrevenus . ... ... ..o, 19
20 Tax-exemptbondliabililes .. . . ..., 20
% |21 Escrow or custodial account Hiability. Complete Part IV of ScheduleD . .. . .. . 21
£ |22 Payables to current and former officers, directors, trustees, key kS
é employees, highest compensated employees, and disqualified
s persons. Complete Part liof ScheduleL . . . .. . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties .. .. . . 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ | 24
25 Ofther liabillties. Complete Part X of Schedule D | . .. .. . ... ... 2
—_1268 Totalliabilitles. Add lines 17 through 25 .......................................... 26
§ Organizations that follow SFAS 117, check here » @ and A B : N
e completa lines 27 through 29, and lines 33 and 34. o IO ’ SO
S|ar Unrestictednetassets ... 79,135 z 86,0:
@ |28 Temporarily restricted netassets ... . .....................cc..ccceriii.] 28
2|28 Permanenty restricted netassets . 20
2|  Organtzations that do not follow SFAS 117, check here » [ | g
5 and complete lines 30 through 34. ’ A
£ |30 Capital stock or trust principal, or cumrentfunds | 30
2 |31 Palddn or capital surplus, or land, building, or equipmentfund 3
5 32 Retained eamings, endowment, accumulated Income, or otherfunds 32
|3 Towinetessetsorfundbalances T 79,135| 33 86,0:
Z[34 Total liabllities and net assetsffund balances ... ... .................... . ........... 79,135| 34 86,0:
Form 990 (2
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Form 980.(2009) 'Cumberland FOP Lodge #14 23-7586360

Page

wPartXl: Financial Statements and Reporting

1 Accounting method used to prepare the Form 880: [Z] Cash D Accrual D Other

Yes | N

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financia! statements compiled or reviewed by an independent accountant?
b Waere the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Iindicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits. .. ...........

Ja

3b

DAA

Form 990 (2
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004
(Form 980 or 890-E2) Fundraising or Gaming Activities 2009
Completse If the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
sy e e S e o
Name of the organization Employer Identification number
Cumberland FOP Lodge #14 23-7586360
¢ past Fundralsing Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations
b D Intemet and email solicitations
c ‘Z' Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of govemment grants
g D Special fundralsing events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees
or key employees listed in Form 880, Part Vil) or entity In connection with professional fundraising services? . . .. .. @ Yos D

b If “Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is
to be compensated at lsast $5,000 by the organization.

i) O fund-

(1) Name of individua! (U1} Activity st have (iv) Gross receipts {v) Amount paid to {vl) Amount paid t
or entlty (fundralser) ';L, p fram activity (or retalned by) {or retained by)
control of fundraiser listed In organization
contributons? col. {I)
Yes| No
All-Pro Productions, Inc.
Fundraisin X 65,658 25,567 40,0
OBl il iessissssiiasessssiesssssssnansses » 65,658 25,567 40,0
3 List all states in which the organization is registered or licensed to salicil funds or has been notified it Is exempt from

registration or licensing.
Rhode Island

...............................................................................................................................................
.........................................................................................................................................
......................................................................................................
....................................................................................................................................
.....................................................................................................
.................................................................................................................................
...........................................................................................................................
...............................................................................................................................................
..........................................................................................
.....................................................
...........................................................................................................................

gx Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
N

Schedule G (Form 980 or 880-E2) 2(
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Schedule G (Forrh 880 or 990-EZ) 2009 Cumberland FOP Lodge #14 23-7586360

Pag-

“Pati¢ _ Fundralsing Events. Complets if the organization answered “Yes” to Form 880, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Evemt #2 (c) Other events

(event type) (event type) (total number)

(d) Total events
(add col. (a) through

col. (c))

1 Grossreceipts =

2 Less: Charitable
contributions

3 Gross revenue (fine 1

] minugline2) ... ...

8 Renvfacility costs

Food and beverages

Direct Expenses
-

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 In column (d) 4

11__Net Income summary. Combing line 3, column(d), andline 10 .....................o0ooeivoennoonnoeeiioeeee... »

“Partlii - Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (Add
g (a) Bingo bingalprogressive bingo (c) Other gaming col. (a) through col. {¢
b4
1 Grossrevenus ... ..
2 Cashprizes
E 3 Noncash prizes
w
g 4 Rentfacllity costs
1.8 Other direct expenses
H Yes ... % | | Yes ... % Yes ... % .
6 Volunteeriabor No No No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . .. .. ... .. ... >
8 Net gaming Income summary. Combine ling 1, columnd,andline 7 .......................... ... ... »
Yes | |
9  Enter the state(s) In which the organization operates gaming activites: . . . . . . .
a Is the organization licensed to operate gaming activites in each of these states? . . . . .. .. |_8a

.........................................................................................................................

1 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... . ... . . ... oo

- L 4
L4 TaL
.

e T
F
ot .

s & o
-2
8
E:: 4
Jig

;

o #
(IR At o
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Schedule G (Forh 880 or 830-E2) 2009 Cumberland FOP Lodge #14 23-7586360 Pag:
Yes | N
13 Indicate the percentage of gaming activity operated in: N
a Theorganizabon's facllty | .. . . ..............cccccciiiiiiieiiiiiiiie i 13a »| '} ..
b Ancutsidefacility e 13b %
14 Provide the name and address of the person who prepares the organizaticn’s gaming/special events books
and records: )
BB B ettt a et
L TP
15a Does the organization have a contract with a third party from whom the organization receives gaming ’ fg -
L PP 152
b f*Yes,” enter the amount of gaming revenue received by the organization® § . . . ... and the e
amount of gaming revenue retained by the thid party »  $ TR
¢ [f*Yes,® enter name and address of the third party:
MBI ettt e,
M B e e e
16  Gaming manager information: 3 '.,
3
NBME B e,
Gaming manager compensaton» § . . ... ...
Description of senvices provided B> e
D Director/officer D Employee D independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to =
retaln the state gaming CENSO? | . . . . . .. .. ... i 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent :
in the organization's own exempt activities during the tax year » $ e

DAA

Schedule G (Form 980 or 990-EZ) 2
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SCHEDULE O Supplemental Information to Form 990 | oMB No. 1545004
¢ 80 Complate tg provglgs lnf:maﬁ:: for rosg:ll‘llus :cl) mlﬂ:l: questions on 20 09
‘orm 880 or to provide any additional Information.
etmarRavenue Sardce P Attach to Form 990. Oper to Pibli
Name of the organization Employer identification number
Cumberland FOP Lodge #14 23-7586360

...........................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

DAA




1428 Cumberland FOP Lodge #14 7/22/2010 11:03 AM
23-7586360 Federal Statements

FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75

Interest Income $ 851 14
Total $ 851
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l Application for Extension of Time To File an
::ngmg)sa g Exempt Organization Return

Department of the Treasury P Flle a geparate application for each return.
{nternal Revenus

OMB No. 1545-170

@ |f you are filing for an Aﬁtomatlc 3-Month Extension, complete only Part | and check this box
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not complete Part |l unless you have already been granted an automalic 3-month extenslon on a previously filed Form 8868,

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Part | only
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Farm 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 880-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 880-BL, 6069. or 8870, group
retumns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more delalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

Fite by the Cumberland FOP Lodge #14 23-7586360

dus date for Number, street, and room or suite no. If a P.O. box, see instructions.

Mgy, | P.O. Box 7486

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Cumberland RI 02864

Chack type of return to be filed (file a separate application for each retum):
E Form 880 Form 990-T (corporation) Form 4720
[ | Form 930-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
[ | Form 980-€2 Form 890-T (trust other than above) Form 6069
[ | Form 9g0-PF Form 1041-A Form 8870

® Thebooksareinthecareof » RoObert Larence

Telephone No. > 401-658-1387 FAXNO. e
® |f the organizaticn does not have an office or place of business in the United States, check thisbox ..
® f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Afthisis
for the whole group, check thisbox » [J. ifitis for part of the group, check thisbox » ] and attach

a list with the names and EINs of all members the extension will cover.

1 ) request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

2 If this tax year is for less than 12 months, check reason; D Initial retum D Final retum D Change in accounting period

3a If this application is for Form 880-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credils. See instructions. 3a] §
b If this application is for Form 990-PF or §80-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | S

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c]| $

T
%

A
PR L

b
2
&

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, sae Instructions.

Edward F. Yazbak CPA,MST P-00148846
Yazbak & Company LTD 05-0493739
NAA 11 Main Street - PO box 128 401'766‘3800




