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) Return of Organization Exempt From Income Tax

890

For(n

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

Pt

Department of the Treasury
Internal Revenue Service

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

OMB No 15450047

2009

AR

Pul
5

G

o 40pen ég{;

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B check ff applicable Please |C Name of orgamzaton FOP 10 LODGE PROBATION OFFICERS D Employer identificafion no.
D Address change l::dnz.s Doing Business As 51-0284718
I:‘ Name change peint or Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
D trubal retum lvsg; P O BOX 12205 (302) 995-1170
I_—_, Terminated m City or town, state or country, and ZIP + 4 G Gross recepts
[ ] Amended retum tions. Wilmington, DE 19850-2205 $ 74,131
plication pending F Name and address of pnnaipal officer
D he H(a) I;smt{_:g :S%mup retumn for DYa xm
1 Tax-exempt siatus [Xlsouc)( 3 ) D) (insert no ) D4947(a)(1)or D527 H(b) i?;?d gl.l'aaﬂt?laactr?; E:éu&zg”ms Q\SY)&I DNo
J  Webste: P N/A H(c) Group exempton number
K  Formm of orgamzation DCorporahon DTms( DAssoaatlon DOther | 4 L Year of formation l M State of legal domicile DE
tRaFt1]  Summary
1 Bnefly descrbe the organization's mission or most significant activities FRATURNAL ORDER OF POLICE
A
c G
t o
t
;’ cr: 2 Check this box )E] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members of the governing body (Part Vi, line 1a) = = « o e e e v v e e v v v o v v an - 3 20
L : 4 Number of independent voting members of the governing body (Part VI, line1b) » « « « ¢ o s ¢ e o v v o v o 4 0
5 ¢ | 5 Total numberof employees (PartV,line2a) -« - - - - S R L R R R el 5 0
e “|s Total number of volunteers (estmate ifnecessary) = « < « « « = ¢ ¢ e e v v e v 0@ S IR 6
7a Total gross unrefated business revenue from Part VIII, column (C), line@ 12 = « « ¢ ¢« s o v s e e v v 0 v 0 v o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 « « « ¢ ¢« « ¢ ¢ v o o - & N 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIII, line 1h) c et s e e et e s e e s 84,667 73,790
; 9 Program service revenue (Pat VIl line2g) « o = ¢ « ¢ ¢ e v 0 v e et o v s e e e 0
n |10 Investment income (Part Vi, column (A), hnes 3,4,and 7d) =« « « o o ... cr e s 288 341
:; 11 Other revenue (Part VHI, column (A), lines 51 %e’ d\‘;n@)[\ ----------- 0
12 Total revenue - add ines 8 through 11 (must equal P: Part%l column (A), I”nTa] sreee -, 84,955 74,131
13 Grants and similar amounts paid (Part IX, col mA (A), Imes 1- i) Zﬁﬂ G e e e e e 0
E 14 Benefits paid to or for members (Part 1X, coluirg ..... ) ....... 0
x |15 Salanes, other compensation, employee ben e Part IX, column (A), line LIRS RRRIR 0
2 16a Professional fundraising fees (Part IX, column}(A), Tin 11eDtN UT
: b Total fundraising expenses (Part IX, column (O),|
Jle |17 Other expenses (PartiX, column (A), ines 11a-11d, 11f-24f)  + « « + v 0 o ¢ o v 0 0 o W ™
gs 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25)
E_Z 19 Revenue less expenses. Subtractline 18 fromlne 12 « « » ¢« v ¢ e 0 o o o
fe |
i 20 Totalassets (PartX,line16) « + o = v+ e e e v et
J‘%‘;." 21 Tofal liabilities (Part X, line 26) = « « + « o ¢ o o =« . I I T
;“m 22 Nel assets or fund balances. Subfract line 21 fromlne20 « ¢ « « o . . . . ..
o-pPattilsl  Signature Block
P A ve examned this retum, including accompanying schedules and statements, and to the best of my knowiedge
o eclaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge.
= Sign 03/30/ /(
Here Date
BONNIE STARK, TREASURER
Type or pnnt name and ttle
Preparer's ) Date Check f Preparer's identrfying number
=Y A T B,
Preparer's W 08-16-2010 p (X 1(9 (27 O
Use Only Frm's name (oryours{I LOUI I JR & _CGJlPA EIN [ g
satamie o 2L F ,Bm/LANE S P i S[-04056¢
Wilhiggton, DE 19808 vgf r,, REITF¥ 7 Y Tononeno B 302-995-1170
May the IRS discuss this retum with the prepérer siown above? (see mstruclions) -« « - + g% L Lol ot oin EF- - - -[X]Yes [ INo
For Privacy Act and Paperwork Reducﬂon/‘\gt Notice, see the separate instructions. V ﬂ f Q» F 77 ORT Ve Form 980 (2009)
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Form 990 (2009) FOP 10 LODGE PROBATION OFFICERS 51-0284718 Page 2

1 - Bnefly describe the organization's mission
FRATURNAL ORDER OF POLICE '

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? = + = « e « = =+ s s + & e e iee e et et e e e [Jyes [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? » ¢ o o o o o o o o = 5 o o = o o o 2 2 o v o a » o a2 56055 08¢ s o200 00s0scs o s s e e .D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
NONE
4b (Code ) (Expenses $ including grants of $ ) (Revenue % )
|
4c (Code } (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p

EEA Form 990 (2009)




Form 930+2009) FOP 10 LODGE PROBATION OFFICERS 51-0284718

Page 3

[PartiV: _Checklist of Required Schedules

L]

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SchedUl@A + = « ¢ o o o o o s o o o o « 2 6 2 e o s 8 s 0 06 8 s 5 s a2 00 a8 898000300 eeeeoeaon
Is the organization required to complete Schedule B, Schedule of Contributors?  « = % = « « ¢ e v e 0 v v v v v v v v v o vv e
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 « + = ¢ ¢ ¢ o v o vt s e 0 o v ot e v v m v e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedule C,Pamtll « ¢ « o « o o s v e ot o s c s o s e s oo oot osssosessoessonen s 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,Partlll =+ o « « c « s o e e s s 00 s 0 v oo v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

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

complete Schedule D, Part | « » o ¢ « « v e o o ot e e o o o o e e oo oo ooeccensoosocsssssssenssnsse
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Partll « = « « ¢ s ¢ o 0 e v 00 o v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|eteschedu|eD' Partlll = = ¢« ¢« « « ¢ o a o o o o« e e e 2 s v e s s s e s e e e e s s s e s s s o s e e e s s auwe
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

comp|e[e Schedule D,PartlV « ¢ « ¢ ¢ o ¢ e s o e e v e 0 0 e oo s e " e s s s e s s e e s s @ s s 8 e e s e e s e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PatV. « « « « « .« . . IR R AT R I I I IR R AP
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI, VIILLIX, or X as apphicable « « ¢ ¢ ¢ ¢ ¢ o o @ s e v v e s s e s s s e s e e s s s e e » e v e r v
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Dud the organization report an amount for investments - program related in Part X, line 13 that s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons 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 DI Parts X|' X"I and XMl « o o o ¢ o ¢ o o v o e 0 6 e e ar e e e e = s s s s e e e » ® % o o e 8 8 0 e s s

Yes

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,” completing Schedule D, Parts XI, XII, and Xlli 1s optional + « « « « + - « L R A ) . L‘IZA

Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE = + « « « « « - « .
Did the organization maintain an office, employees, or agents outside of the United States?  « « ¢ « = o ¢ v ¢ e 0 e 0 e a v a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F,Part! « « « ¢ « ¢ ¢ v o o o .
Dud 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, Partl  » « + « « + ¢ s e e o 0 v a0 a
Did the organization report on Part [X, 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 - « « « « « « . R I A R
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! « -« « e « o = « ¢« B L I R
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll = « - « =« ¢« o v e v v v v v v v o R T AP
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete Schedule G, Part il = « ¢ o o ¢ ¢ e o et o s o 0 0 0t o ot m st o 0 o ot e nn s s o eneocnnsaes
Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H =« = = « ¢ « ¢ ¢ s 0 e bt dc et v e enn

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)




Form 990 (2009) FOP 10 LODGE PROBATION OFFICERS 51-0284718 Page 4

“PartiVi| _Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land I« « = ¢ « « ¢ « & e e e e e e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il « « = =+ o ¢ e o s e v v e 0 0o s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = s ¢ ¢ ¢ e o ¢t s s u bt o ettt e ettt s ety 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes," answer hines

24b through 24d and complete Schedule K If "No,"gotoline25 « « - + v - = v v e v e e e 0 00 ot T I I 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + « =« o ¢ o - o o s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? -+ -+ « + . - « t e e e m e e e st e e e s e st s e s e ean 24¢ X
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? « « « « - < . & e e o] 24d XK
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] + « « o « ¢ v o« o v v R IR I X

b Is the organization 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 930 or

990-E2? If "Yes," complete Schedule L, Part| - - - « - “ + e e s m v s e e © s s s e e e s e ue P A 25b X
26 Was aloan 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 orgamization's tax year? If "Yes," complete Schedule L, Part it « « « ¢ « « & 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll = « = « « ¢ « ot o ettt ittt et ot ooooasnoesenasnsess
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, Part IV - «
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
Schedule L,PartlV « = « = = ¢ e e s o o a e et e s e n et e e R I et e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

PartiV « « « » » “ s e 8 e s e e s e e e s o 8 8 s o bt e s e a e s ee e o s o s e “ s s e s e e o0 e e e s 28¢ X
29 D the organization receive more than $25,000 1n non-cash contnbutions? If "Yes,” complete Schedule M« « « « « « « « « -+l 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete ScheduleM < = = ¢ « vt vttt it i e it e i it s e e e e e, 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N,

= T2 8 c et e st e el 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll = « « e o e e o s o s o e annceann e e s et e e C e e e e e ool 32 X
33  Did 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] « » « ¢ = ¢ ¢ s ¢ o 4 0 e o o e v o s a s oo ons 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

LIV, andV,line1 = = oo s e o e o o s s amsenaas c et e e et e e e c e e e s e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, PartV,IINE2 « « « « = = & = s o o o o s 2 s o o o oo ossocesoassanaasennnes e e ne 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,In@2 « « « ¢ = ¢ ¢ ¢ e e i et e i it o ittt iet e ooenesone 36 X

37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl « o o ¢ o o o o e o o o o ot o 2 o o s o ot o s s s o s a st o s s e osaee e e te e e 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O -+ ¢ = ¢ v v v e ot e ittt it i ittt e e e e, 38 X

EEA Form 990 (2009)




Form 990 (2009) FOP 10 LODGE PROBATION OFFICERS

51-0284718 Page §

[[PaftV.| _Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Retums Enter -0-ifnotapplicable « ¢ ¢ = ¢ v v v v e v vt i v v v e i el 1a
Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable « « + ¢« o ¢ o s = 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS tO PriZE WINNEIS? « « + « = + + =« o o s e e o v o s v s v s o e s oo .
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 =« « » <« »

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by

thisrefurn? « « = ¢ o = « « « e e 2 s e v e o e e e e D I I R e R R

o

If "Yes" has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O« « « « « «
4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financtal account in a foreign country (such as a bank account, secunties account, or other financial
account)? = s ¢ o0 0 0. e e s o s s s e s a e s e e oan ® o e s s s s s m e e e s e e
b If"Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

S§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? « « - - -

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransSaction? o « o o ¢ o o ¢ o o ¢ ¢ « s » o o 6 0 s o s o s v = ¢ s a5 8 asass

6a 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 deductibie?  « « « « ¢ ¢« v ¢ o & R I

b If"Yes"did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? - « « ¢ =« o ¢ e e e i it )

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? = « « « ¢ o o o s “ s s e s L T
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « « = = « « «
| . Dud the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
| required to file Form 82827 « « « « « . . e s e s s s e s e s s e e s s e s as e e
If "Yes," Indicate the number of Forms 8282 filed dunngtheyear « « « = « « ¢ « s s st o o0 e v v | 7d |

......... 5c ﬁf/ﬁ'

Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? =« + ¢+ ¢« = « « v ¢ o o & ¢ e s 2 s e e e s e s e s . * e s 0 e n e e u e = e s e

f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - -
g For all contributions of quatified intellectual property, did the organization file Form 8899 as required? - - « -
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ"'ed? .......................................... « s e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

......... Te

organization, have excess business holdings at any time duringtheyear? =« « - o ¢ ¢ ¢ o e e v e 0 et e vt v e e v v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49662 « « « + « « -+ . . L L I R A
| b Did the organization make a distnbution to a donor, donor advisor, or related person? = = = « -+ + -«
‘ 10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIIL, ine 12+ « + = ¢ ¢ o ¢ ¢ v ¢ v 0 o o ..
b  Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilites = + « - « « « «
1 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders « « « « ¢ « ¢ o e 0 o v e e v v v o v o v v s v a e ns
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) I I S A N AT RN D ) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear « « « ¢ « ¢ o o l 12b l J_;_; % =
EEA Form 990 (2009)




Form 990 {2009) FOP 10 LODGE PROBATION OFFICERS 51-0284718 Page 6

"
P
d rd

L e

art VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody + « « s ¢ ¢ o s o e s 0 s v v v vt bt 1a
b Enter the number of voting members that are independent ¢ ¢ ¢« s 0 e 0 0 v v a vt s s s e 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with 3 m,_‘;gj
any other officer, director, trustee, or key employee? < « « =« o -« .. S I R L I I R R R R X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « = « + ¢ « o o & 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - - - - - 4 X
5 Did the organization become aware during the year of 2 matena! diversion of the organization's assets? « « « + ¢« = ¢« ¢ ¢ & ¢ & 5 X
6  Does the organization have members or stockholders? = = ¢ ¢ e o« s e v e v e v v e et et oo R I 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming DOdy? « = s e e o v e e vt it sttt ittt s et e “ s 0 e e
b Are any decisions of the governing body subject to approval by members, stockhotders, or other persons?
8  Did the organization contemporaneousty document the meetings held or wntten actions undertaken during
the year by the following
a The goveming body') ........ “ o s 8 8 8 s = s s e v s s e s e s e u e s e s s v e e s e e s s s e e e ee e
b Each committee with authonty to act on behalf of the governingbody? « « « ¢ v ¢ ¢ v v 0 0 v o™ L RN
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O« « « = = ¢ = o ¢ e s e 0o v o ™ 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code )

10a
b

11

1Ma
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? « « « ¢ « ¢ 0 o 0 v 0 v 00y R R 10a | X% .
If "Yes,” does the organization have wniten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « - « « « s = = .« & 1]
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrmM? = = o o s s o ¢ o s s » e o a6 s s e s R v o e e e . “ s e s e s e ..
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If "No,"gotoline 13« = « « = ¢+ ¢ ¢ .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give .
nse to conflicts? « « « « « &« ® % e o e e @ s s e 8 e s e s a e w e e e e e s s e e e s e« s s e e s a8 e 0 s e e 12b X

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule OhowWthISISAONE  « ¢ ¢ e o o ¢ ¢ o 2 o o o o o s 6 s ¢ 8 6 o o s o s s s 2 8 s 8 s e a5 aseesacse
Does the organization have a written whistleblower policy?  « = ¢+ + ¢ e o o 0 v et b it e it ittt e v st et
Does the organization have a wntten document retention and destruction policy?  «+ « = « ¢ ¢ ¢ ¢ ¢« o ..
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?
The organization’s CEO, Executive Director, or top management offictial « » = ¢« » ¢« ¢ e e 0 e et v vt et 0 v en
Other officers or key emp|oyee5 of the orgamzahon ..... ¢ s e s s e e " e s e 0 e s v e 0 e s s s e s e
If "Yes" to line 15a or 15b, descnibe the process in Schedule O. (See Instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? « « « + ¢ ¢ 0 0 v 0 v v v o o e s e s e s e s e e s e et s et e e
If "Yes,” has the organization adopted a written policy or procedure requinng 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? = « « = « = -« o ¢ v o 0t ettt ettt e e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 (] Another's website Upon request

19  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.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p» BONNIE STARK (302) 995-1170
SAME AS ABOVE ,

EEA Form 990 (2009)



Form 980 (2009) FOP 10 LODGE PROBATION OFFICERS 51-0284718 Page 7

‘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 persons 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 patd
o List all of the organization's current key employees See instructions for definttion of "key employee "

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

o 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

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 empioyees, highest
compensated employees; and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee.

@A) ®B) ©) ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdiitJol K |Hcel F compensation compensation amount of
week g tifnr ‘fr e[t omlo from from related other
| :; ls ls] \ y ﬁ:’ll‘i‘ :n the organzatons compensation
vielrt|e ; eeol| e organization (W-2/1099-MISC) from the
weoluete e [0y " [ w-2rt099-MiSC) organizaion
u rft é ae and related
ao |1 t
L o g e organizations
ANHE
i
ROBIN DOHERTY
PRESIDENT X & 0 O
DAVID SANTOBIANCO
VICE PRES X a 0 <
CINDY MURRAY
SECRETARY X a 0 o
BONNIE STARK
TREASURER N q 0 o

EEA Form 990 (2009)




Form 990 (2009) FOP 10 LODGE PROBATION OFFICERS 51-0284718 Page 8
[PartzVIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) D) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tditt]1O| K |Hcel| F compensation compensation amouni of
week nrijnr|f e |1om| o from from related other
:j g ; ls ls’ If y ﬁ pm|7 :n the organizations compensation
viteclit|le ?n eeo| e organization (W-2/1099-MISC) from the
Let]t
4 g M : f P f ’s‘ !; r | (w-21098-MISC) organzaton
u ot | ae and related
ao {1 o t organizations
tr jo y e
n el d
a e
! -
\ I PY © o o
~
Ib TOtAl ¢ ¢ o o ¢ o ¢ ¢ o e u e e o o w s s s 2 u o e a e e s e e e s e e > Q 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization P

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual
Did any person listed on line 1a recerve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

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
(5 - ® ©
, Name and business\address Description of services Compensaton
( Nene — —s
A — r -
2  Total number of iIndependent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)



Form 990 (2009) FOP 10 LODGE PROBATION OFFICERS 51-0284718 Page 9
A B) © ®)
Total revenue Related or Unrelated Reverue
exempt business excluded from tax
ion function revenue under sechions
LS revenue 512,513,0r 514

mpaigns
Membership dues - -
Fundraising events -
Related organizations

Government grants (contnibutions) - -

All other contnbutions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-1f

73,790

1f

n TG

a2

TR B o T
A

"
T

R

o

oy

-

2a

w - o0 o o0 o

Business Code

W5 E e
Lalpn B
L gl

All other program service revenue - = « « « « «

Total. Add lines 2a-2f

o e
3 DN
SE S ¢,

T AT
R A I b

Ty Wik gy

¥R R ’éﬁt& ¢
2 Sl ety e S

CToT~QO

dPES0<OD

6a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -
Royalties « ¢ « ¢ = 0 e ¢ v e o e 0t o s v ettt n s 0w

Gross Rents

b Less. rental expenses -
¢ Rental income or (loss)

7a

Net rental income or (loss) -

Gross amount from sales of
assets other than inventory

Less. cost or other basis
and sales expenses -

Gain or (loss)
Net gain or (loss) - - -

341

(i) Real

(ii) Personal

{i) Secunties

(i) Other

T T

¥ AL

T

Gross icome from fundraising
events {(notincluding $

of contnbutions reported
See Part 1V, line 18 - -

b Less direct expenses
¢ Net income or (loss) from fundraising events
Gross income from gaming actwities.

9a

10a

SeePartlV,line 19 - -
Less: direct expenses -

on hne 1c).

Net income or (loss) from gaming activities

Gross sales of inventory,
retums and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory - -

less

ST
Pt
l"’g

I-‘d v,
i
)3
¥,

Misceflaneous Revenue

Ma
b

c
d
e

12 Total revenue. See instructions

All other revenue
Total. Add lines 11a-11d

74,131

EEA

Form 990 (2009)



Form 990 (2009) FOP 10 LODGE PROBATION OFFICERS 51-0284718 Page 10

fPar1Xd _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, A) ®) © )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part V1Ii. expenses general expenses expenses
AL - o e o,

1 Grants and other assistance to governments and
organizations in the US See Part iV, line21 =« - . - -
2 Grants and other assistance to individuals n
theUS.SeePartiV,lne22 « « + ¢ == v e 0 o0 0o
3  Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « + = « = « = « ¢ «
Benefits paid to or formembers « + ¢ = = ¢ o+ oo .
§ Compensation of current officers, directors,
trustees, and key employees = s » s = o o« s 0 o . -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - -
7 Othersalanesandwages « = » -« s = s oo s o oo
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) = = - < - -
9  Otheremployee benefits « « « = « = = ¢ e v oo oo
10 Payrolltaxes « « « = o e = o o e 0 0 v c e v et
11 Fees for services (non-employees).
Management « « = =« ¢ « e s s v e v 0 v s oo
Legal « « = ¢ s s s e s s ettt 39,591 39,591
Accountmg............--........
Lobbying « = « ¢ e o e s v s e n s et
Professional fundraising services See Part IV, line 17 -
investment managementfees « « » « ¢ ¢ 000 oo
Other « » « o« ¢ s ¢ s a o s s o s 0 060 2 ¢ s o o0
12 Advertising and promotion  + = ¢« c s o s o000
13 Officeexpenses =« » « = « ¢ ¢ o o e 0 0 0 v v o 0o 1,313 1,313
14  Informationtechnology « « » ¢ = = ¢ s o = s 0 o o o .
15 Royalties « + o ¢ ¢ e e e s s s st vt o0 v oo
16 OCCUPANCY = » ¢+ == = s o s e e o n s oo o
17 Travel o ¢ o o ¢ ¢ o o e ¢ 0 o e a0 o 0 e s e aa
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials =« « « - -
19  Conferences, conventions, and meetings « « » «» + « 7,004 7,004
20 INferest « « « o v o o o e a v o s o v v o s s v e 0.
21 Paymentsto affiliates « « « ¢ o ¢ ¢ v 0 e 0 v 0t
22  Depreciation, depletion, and amortization < « ¢ = - . 229 229
23 INSUIANCE  * » o = ¢ = ¢ o s o s v o 5 0 o s s o0 o«
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 )
FLOWERS
GRAND LODGE FOP POLICE
MEMORIAL SERVICES
BANR FEES
SEE SCHEDULE EXPENSES 7,420 7,420
A||otherexpenses s e m e s e e s s s e s e e o
25  Total functional expenses. Add lines 1 through 24f - - 60,791 0 60,791 0

26 Joint Costs. Check here p»[ |if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « = ¢ « o ¢ s s o o e 000 ..

Q@ = 0o o o6 o o

- 0 A 0 T o

EEA Form 990 (2009)




Form 990 (2009) FOP 10 LODGE PROBATION OFFICERS 51-0284718 Page 11
[PartX] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non_|merest-beanng ........................... 8,446 1 2,882
2 Savings and temporarycash investments = » « « e s ¢ o v v 00 o0 o0 e 35,084 2 54,276
3 Pledges and grants receivable, net  « « « ¢ ¢ e e e v o0 n . R 3
4 Accounts rece|vab|e| NEL = » = = = 2 2 ¢« o o c o ¢ s ¢ 8 s s ¢ s s 00008 000 4
5 Recewables from current and former officers, directors, trustees, key :
employees, and highest compensated employees Complete Part il of
ScheduleL « « = = » « « = « « e e “ e s e v e e s s
6 Recewables from other disqualified persons (as defined under section :
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
s Part 10fScheduleL « = = » o o « s « s o e s ot s s s s o oo secaoneeons
s 7 Notesandloansrecevable,net = « ¢ ¢ ¢« c e et e i e et
te 8 Inventories for saleoruse « « « » » - ® s 8 s e e s s s e s s e e e e e e
s 9  Prepaid expenses and deferred charges - =+ « - - - .
10a Land, buildings, and equipment' cost or
other basis Complete Part Vi of Schedule D - - - - -
b Less. accumulated depreciation « » « ¢ « < ¢ ¢ ¢ ..
11 Investments - publicly traded securties  + « = » ¢ ¢« ¢ 00 0. ..
12 Investments - other securities See PartIV,line 11« « - « = ¢ e v e 0 v 0 o 0 v s
13 Investments - program-related See PartIV,lne 11 « =« ¢« e o v e v o v o vt 13
14 |ntang|b|e assets e« c « = o o 0 o - 5 s 8 o 5 s 6 s s 0 8 e = s e s s s e 14
16 Otherassets. See Part IV, line 11 =+ = ¢ « « = =« =+ & S LI I T R 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) « - - « - . . . e ae e 44,123 16 57,522
17  Accounts payable and accrued €Xpenses = = » « + o s - o o e o b s s e e e 17 59
18 Grants payab|e « s e e s e == “ s s e s 0 0 ooa 5 e s e e s e s e s e e . 18
L 19 Deferred revenue  « « « « - e s s 8 s 5 8 6 6 0 s 5o e s 5 e e 0 e e P 19
; 20 Tax-exemptbond habilities - « « ¢ ¢ o« = ¢ .. R EEIREE IR te e s e e 20
b 21 Escrow or custodial account liability Complete Part IV of Schedule D« = » « « « &« 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  « « « o ¢ o v v 0 o 0 a0 .
L 23 Secured mortgages and notes payable to unrelated third parties e e e e e an 23
s 24  Unsecured notes and loans payable to unrelated third parties
25 Other habiities. Complete Part X of Schedule D« « » ¢ v ¢ v 0 v 0 0 v s 0 00 o
26  Total liabilities. Add lines 17 through25 « » « = ¢ s c v v v vt i e v o v e a s
Organizations that follow SFAS 117, check here ) and
NF complete lines 27 through 29, and lines 33 and 34.
e u ! 27 Unresinctednetassets « « « « ¢ = o e 0 0000 v .
t : 28 Temporarily restricted netassets = « « » ¢« = s s 00 oo oL
A 29 Pemanentlyrestnctednetassets « « ¢« ¢ 2 o e 0o o
: aB Organizations that do not follow SFAS 117, check here ) [:,
e | and complete lines 30 through 34.
; ':" 30 Capital stock or trust pnncipal, or current funds  » « « « ¢ o
¢ | 31 Paid-in or capital surplus, or tand, building, or equipment fund
0 e | 32 Retained eamings, endowment, accumulated income, or other funds  « - « « + - . 32
" %133 Totalnetassetsorfundbalances = « - = = + = =+t o e o v aeunncennn . 44,123 33 57,463
34 Total habibties and net assets/fund balances = « < ¢ s ¢ v o o o i v v ol il 44,123 | 34 57,522
EEA Form 990 (2009)




SCHEDULE C Political Campaign and Lobbying Activities

990-EZ 2009
(Form 990 or ) For Organizations Exempt From income Tax Under section 501(c) and section 527

p Complete if the organization is described below.
Department of the Treasury ) i
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions.
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V1, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations' Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part H-A Do not complete Part iI-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under sectton 501(h)) Complete Part II-B Do not complete Part II-A
}f the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer idenfificafion number
FOP 10 LODGE PROBATION OFFICERS 51-0284718
E%_F'?_‘é_"ﬁ?ﬁﬂi Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures « « = « « « « + - - e s oo s v e e ae e s et e e e s s s s e ave e e » 3 DJ;C.
3 Volunteerhours = « o ¢ o o o ¢ v o o o 0 o = o @ ® a v s e u s s e s e e ® e s s e s s e s e s e a e -3 -

‘Part1:BY__Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  « « ¢« = « ¢ ¢ ¢ 0 v o o0& > 3 — <

2  Enter the amount of any excise tax incurred by organization managers under section 4955 + « ¢« ¢ - ¢ ¢ o .. | -2

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? = = ¢ s ¢« c ¢ v s e v v v v v v 0o v DYes , DNo
4a Was acomrectionmade? - +» ¢ o o o e e s e s e 8 s e e e e s s s e s s e s e s e e o s e o s s e DYes ’U/[,'l"D No

b If "Yes," describe in Part IV.

[__artl ‘€] Complete if the organization is exempt under section 501(c). except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activilieS « o s o o o o o o v s s s o s s o 0 s s “ e s e s e e “ e s e e s e st e e e N S <
2  Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function activities « + ¢« « <+ o o« 4. s e s s e ne e s r i e e et e s e § &
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, o
INE 17D = o o ¢ o o a e v o s s o o v o nooeass et et et e e e » 3
4 Did the filing organization file Form 1120-POL for this year? « « « « « « » « et et st ettt -+ DdYes [ No

§  State the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

(@) Name () Address {c) EIN (d) Amount pad from (e) Amount of pothcal
fling organization's contnbubons received and
funds If none, enter -0- promplly and directly
delvered to a separate
politcal organzation If
none, enter -0-
3 F-4 o~ -—
T - - W PEElet QS | 55 q0 94
ercy Sj)_i':u()- );,‘F\:J CASTLA i)ié_.n'i“i_— -t~ .')\OO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009
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. Schedule C (Fom 990 or 990-E2) 2009 FOP 10 LODGE PROBATION OFFICERS 51-0284718

iPartli“All  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check P D if the filing organization belongs to an affihated group

B Check P D if the filing organization checked box A and "limited control" provisions apply

Page 2

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing
organzation's totals

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying) = ¢ « ¢ » o o ¢ 0 0 v 0 o

(o]

[~}

(=4

<

Total lobbying expenditures (add ines 1aand1b) = » « « ¢ ¢« ¢ = o e v e v et b e et s e vt h .. & <
Other exempt purpose expenditures
Total exempt purpose expenditures (add ines 1cand1d) « « ¢« v = ¢ s v v 0 e 0 h v i e o0 b
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

- 0o oo o ®

|f the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is :
20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of ing 1f) » « « - - = o =+ o« . I I
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

¥ Q

—

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Forrn 990 or 990-E2) 2009
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smeamecZFomggoorggasz) 2000 FOP 10 LODGE PROBATION OFFICERS 51-0284718 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use-ef-
Volunteers? « = =« « o o » « o 8 8 5 a ® ® s e B e e e e s s e w Ao o » s o 0 e » a e a
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements? « » = « « « ¢ ¢ s = a5 s s e 00 e a o ¢ o e s s e s s e e s e .
Mailings to members, legislators, or the public? « « « « ¢« « R I IR R AP RPN .
Publications, or published or broadcast statements? ¢ » « « ¢ ¢ o s o v 2 v 0. e,
Grants to other organizations for lobbying purposes? < « ¢ ¢ v v 0 0 v o vl ce e es e
Direct contact with legislators, their staffs, govemment officials, or a legislative body? « « ¢« ¢ = ¢ e« 0 0 o o o &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « « « « « «
Other activities? If “Yes," descnbe inPart IV + « » = ¢ o o ¢ ¢ = & e v e c e e e
Total. Add lines 1cthrough 11 « = « o ¢ o e 0 o v v 0 0w v I T
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? - » - -
b If "Yes," enter the amount of any tax incurred under section 4912 - « - « . I
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912  « « « « ¢ « ¢« « « ©
d If the ﬁllng organization incurred a section 4912 tax, did it file Form 4720 for this year? - . - . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectnon

= -_-Ta - 0o a o oo

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « « « « e e e v v v e i i it n e 1 >
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? « « « = ¢ ¢ o o o = = &« R I S 2 ¥
3 Did the organization agree to carryover lobbying and political expendttures from the pnor year? R I I veeee 3 %

Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
Dues, assessments and similar amounts frommembers « « <« = ¢ ¢« v o o0t i . I AR R R 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political R T
expenses for which the section 527(f) tax was paid). z
acurrentyear ....... A EEEEE T e @« o e 5 2 8 s s s s s e e e s e v o o e 8 s a & a s e Py 2a
Carryover from last YEAr = ¢ o ¢ e s s s s s s e e ottt s st D A 2b
Total =+« -+« ® v o e e s m e s e s e w0 e e e R o s s s e e o o s s e s 8 o e e 2c
3 Aggregate amount reported m section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = « = « » « « = « » 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the b
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying zﬁ%
and poltical expenditure nextyear? « « « = = o+ o « o ¢ttt ettt e ittt e et et et et 4
§ Taxable amount of lobbying and political expenditures (see instructions) « « « » « - e e e e e e e e e .. 5

EPartiiVi] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

NI

EEA Schedule C (Form 990 or 990-E7) 2009




Form 8868 (Rev 4-2009) Page 2
e [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ~ + = « = ¢ o ¢ s ¢« o >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e [fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Pactil] Additional (Not Automatic) 3-Month Extension of Time. Ony file the °"9"13| (no copies needed)

Type or Name of Exempt Organization Employer identificaion munber
print FOP 10 LODGE PROBATION OFFICERS 51-0284718
:::fe:z:,e Number, street, and room or suite no if a P O box, see instructions For IRS use only

due date for P O BOX 12205

felzl:;gmmgee Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Wilmington, DE 19850-2205
Check type of return to be filed (File a separate application for each return):

[ Form 990 [JForm 990-PF [[]Form 1041-A [_]Form 6069
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 4720 [ ]Form 8870
~, | Form 990-EZ [ ]Form 990-T (trust other than above) [ ]Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are nthe careof P ILLOUIS A FERRETTI
Telephone No. P> 302-995~1170 FAXNo »
o [fthe organization does not have an office or place of business in the United States, checkthisbox ¢ ¢« ¢ =« o ¢ e 0 e e v e e 00 v v > D
o Ifthis is for a Group Return, enter the organization's four digt Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -PI—_—] If it 1s for part of the group, check this box - -PD and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11-15 ,2010.

§ For calendar year 2 00 9, or other tax year beginning ,20 and ending ,20
6 If this tax year 1s for less than 12 months, check reason [ lintiatretum  [_]Finalretum [ ] Change in accounting period
7

State in detail why you need the extension INIERNQ | RE) JEN JE S
accounting not completed W& |- FIELD ASSISTANCE
GTON. DE 19801

TN n
8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6087 bnter th4 t2ridtye tax,

less any nonrefundable credits. See instructions 8a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enff #mAlc BrdEpbiR e
e O %,: ol
estimated tax payments made. Include any pnor year overpayment aifHai Z:redlt and any m
amount paid previously with Form 8868 8b | $

¢ Balance Due. Subtract ine 8b from line 8a. 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 8 | §

Signature and Verification
have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,

it ts true, corredt, and completp yo prepare this form
Slgnamre) et j’é Tite P M:; Date P '7/‘? /’0

EEA / - Form 8868 (Rev 4-2009)

Under penalties of penury, | declape-tha

Louis A. Ferretti, Jr. & Co., PA.
901 Newgate Lane -
Wilmington, DE 19808




