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Short Form

.. 980-EZ
Form

{except black tung benefit trust or on)

51 13 m other organizations with
sg( ) Iessthan$1.250000&‘ltheendot

receipts less than

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4847(a}{1) of the Internal Rovenue Codo
private foundath

nlzations of donor advised funds and controliing organizations ag deﬁmd Lr;‘gection
year may use this form.

| omBNo. 15451150

,m‘. dm;m » Tha organization may have to use a copy of this ratum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning » 2003, and cnding

Open to Public
Inspection

.20

B Check if applicebla. Pease | C Name of organization D Employor identification rumber
[ Address changs e |Fratemal Order of Police 550488531

D Name chenge primt or | Number and street (or P.O. box, if mall is not delivered to street address) | Rocom/suite E Telaphone number

H inite) e s |POBox 1287 304-252-3765

] am Specific "Gty or town, state or country, and ZIP + 4 F Group Exemption

[ Appitcation pending tons. | Beckley, WV 25801 Number »

©® Section 501(c}{3) organizations and 4947(a}(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 950 or 990-EZ).

Other (specify) »

G Accounting Method: {7] Cash [] Accrual

| Website: »

J Tax-exempt status (check only one) — [7] 501(c) ( 8 ) 4 {insertno.) [[]4947@)1)or []527

990-E2Z, or 980-PF).

H Check » [4] if the organization is not
required to attach Schedule B (Form $80,

K Check » [ if the organization ks not a section 508{a}(3) supporting organtzation and its gross receipts are normally not more than $25,600. A

Form 890-EZ or Form 980 retumn is not required, but If the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 980 Instead of Form 980-E2  »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1  Contributions, gifts, grants, and similar amounts received . 1 4973.60
2 Program service revenue including government fees and contracts 2 10544.09
3 Membership dues and assessments . . 3 73710.00
4 Investmentincome . . R - . . 4 54.00
&a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . . Sb
° ¢ Gain or (foss) from sale of assets other than inventory (Subtract hne §b from line 5a) . Sc 0
2| e SmmmmwaeWWemdMemNWMBﬁmanMP |:]
2! a Gross revenue (not including $ of contributions
& reported on line 1) . . 6a 51264.00
b Less: direct expenses other than fundralsing expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract lme 6b from fine 6a) . 6¢c 51264.00
Ta Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . >
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ime 7a) . |L7c
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 9 140545.0
10  Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members e . 11 9572.60
3|12 Salaries, other compensation, and employee beneﬁts . N 12 31674.00
g 13 Professional fees and other payments to independent contractors . 13 35280.00
3 14 Occupancy, rent, utilities, and maintenance 14 58879.00
15  Printing, publications, postage, and shipping . . L15 1084.C0
16  Other expenses (describe » ) 16
17 __ Total expenses. Add lines 10through16 . . . . e . . . > |17 136489.¢0
K 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 4956.00
3 = or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
gure reported on prior year's retum) . . 19 §7774.60
apges in net assets or fund batances (attach explana’non) . . L2
Netassets.or fund balances at end of year. Combine lines 18 through 20 .. > |21 7i830.00
B3 larqu[Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 980-EZ.
(See the instructions for Part 1L.) (A) Beginning of year (®) End of year
@G@ E &EslUSEvings and investments 21384.00[22 23391.00
3 ings . 53400.069|23 534£9.¢0
S 24 Other assets (describe > ) 24
> 25 Total assets . . e e e e e e, 74784.00{25 76791.60
26  Total liabilities (descnbe b bank tozn. ) 6405.00| 26 4861.00
% _27__Net assets or fund balances (ine 27 of column (B) must agree with line 21) 68378.00|27 71830.60
&2 Fer Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. GCat. No. 10842 Ferm 990-EZ (2009)

&

v



Form $90-EZ (2009) Pago 2

Statement of Program Service Accompiishments (See the instructions for Part li.) Expenses
What is the organization’s primary exempt purpose?  establish a positive rappont between police and public (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(0)@“?:3%
manner, describe the services provided, the number of persons benefited, and other relevant information for Wmm m”mma',
each program title. for cthers)

28 operate a recreation area and swyimming pool .

(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [ |28a §0955.00
29 donate funds to local food pantries and Christmas agenciss.

(Grants $ ) Hf this amount includes foreign grants, checkhere . . . . » [] |28a 42€0.¢0
30 host a dinner and awards function to present awards to police officers for outstanding activities.

(Grants $ )_H this amount includes foreign grants, checkhere . . . . » [] [30a 4559.00
31 Other program services (attach scheduls) . . e e
(Grants $ ) i this amount |ncludw foreign grants check here . e . . P D 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 59706.00
LEstofOﬂicers,Du’eaots,Tnmes.deeyEmplom Listeadlmeevmrfmtoonmansated (SeeﬂtemstrmhonsforParth)
(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week (i not pald, empioyee benefit plans & account and
devoted to position enter -0-.) defesred compensation | other allowances
E. D. Capehanrt .
PO Box 1287, Beckley WV 25801 President 20 Hours 1809.€0
Alan Gray i,
PO Box 1287, Beckley WY 25801 Vice President 20 Hours 0
David Cook i
PO Box 1287, Beckley WV 25801 Treasure 20 Hours 30£9.00
Toni S. Peck
PO Box 1287, Beckley WV 25801 Secretary 20 Hours 180.09

Form B30-EZ 2009)




Form 830-EZ (2003) Pege 3
IEEXX _ Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actlvrty not prevnously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . 33
34 Were any changes made to the orgamzmg or governing documents? If “Yes attach a conformed copy of v
the changes .
35 Ifﬁwomanmahmhadummﬁmnb:mmacﬁwhes.s@asﬂwsampmtedmlmsZ 6aand7a(ammgomers) but
not reported on Form 930-T, attach a statemsnt explaining why the crganization did not report the incoms on Form 980-T.
@& Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J
6033(e) notice, reporting, and proxy tax requirements? . e e e 35a
b If “Yes,” has it filed a tax retum on Form 890-T for this year? . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or sngnlf' cant d|sposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| 0
b Did the organization file Ferm 1120-POL for this year? . . 3
38a Did the organization borrow from, or make any loans to, anyoﬂioer drrector trustee,orkeyemptoyeeovwere
any such loans made in a prior year and still cutstanding at the end of the periocd covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
b Section 501(c)}3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatlon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . .o e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dnsquallﬁed persons dunng the year under sections 4812,
4955,and 4958 . . . . e »>
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . 4
@ All organizations. At any time during the tax year, was tha organlzatlon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e e e 40e
41  List the states with which a copy of this retum ig filed. » West V'rgmua
42a The organization's books are in care of > David H. Coolt I Telephone no. » 304-222-0129
Located at » Lakeview Drive, Beckley West Virginia ZIP+4 » 25801
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fomign country (such as a bank account, securities account, or other financial Yes| No
account)y? . . . . . B T v

If “Yes,” enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Chack here

and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . » [ 43 l
Yes| No

44  Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form9go-EZ . . . . 44 v

43 s any related organization a controlled entity of the orgamzatlon wnthln the meanlng of sectlon 51 2(b)(1 3)? I
“Yes,” Form 830 must be complsted instead of Fom980-EZ2. . . . . . 45 v

Form 990-EZ (2009)




Fam 930-EZ (2609) Pego 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) o izations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46—49b
and compl e the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part} . . . . . . 4%
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part II e e e 47
48 s the organization a schoo! as described in section 170bJ{1}{A){@)? If “Yes,” complete ScheduleE . . . . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b [If “Yes,” was the related organization a section 527 crganization? . . . 48b v
80 Compilete this table for the organization's five highest compeansated employees (other than ofﬁcefs dlrectors trustess and key
employees) who each received more than $100,000 of compensation from the organization. Hf thers Is none, enter “None.”
(a) Name and address of each employee paid more m&"‘:gg 3’;:93 {¢) Compensation mmem ook baneﬁuda'!.;s & a(em) Exmpienaioa
than $100,000 devoted to position de’erred compensation | other allowances
f Total number of other employess paid over $100,000 . . . . B

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

(a) Name and address of each independent contractor paid more than $100,000 ®) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examinad this retum, mcluding accompanying schedules and statemeants, and to the best of my knowledge
and be! lef true, comect, complete. Dsciaration of preparer (dlhef than officer) Is based on all information of which preparer has any knowledge.

Sign A/MWMM | S~/ 2-/0

Si natum of officer

} avield K. Cocle T T’&ﬂgx$u§m

Type or print name and title

Paid Preparer's } Date Check Preparer’s idariilying mmtber (Sse hatructons)
signature ernl;byed »[]

WS Frm's name (or EIN >

UseOnly | yousitseitemployed),
address, and ZIP + 4 Phons no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)




Banking Summary - Last year
1/1/2009 through 12/31/2009

1/1/2009-
Category Description 12/31/2009
INCOME
Active Dues 2009 7,797 .44
Assocate Dues 2009 11,411.00
Beverage Donation 57.00
Concession Stand Income 6,216.77
Donation -50.00
Donations 71.00
Emblem Sales 89.00
Fund Raising 2009 51,263 96
Guest Pass Income 80.00
Interest Inc 30.75
Mis Income 61.00
Officer Of The Year 0.00
Officer of The Year Donations 4,845 00
Other inc, Biz 149 85
Overpayment Refunds 23.00
Pool Dues 33,101.00
Pool Dues 2009 14,000.00
Pool Initiation Fee 2009 7,401.00
Pool Parties income 2,990.00
Refund 000
Sales 659.37
Video Machine income 298.00
TOTAL INCOME 140,495.14
EXPENSES

Uncategorized 0.00
Bank Charge 20.00
Biz Insurance 11,707 78
Biz Memberships 148.40
Biz Misc. 210.00
Biz Supplies 900.17
Biz Taxes

Licenses 187 25

Other Biz Taxes 6,772.36

TOTAL Biz Taxes 6,959.61
Biz Travel 1,815.67
Biz Utilities

Internet, Biz 23.94

Telephone, Biz 717.73

Other Biz Utilities 13,014.74

TOTAL Biz Utilities 13,756 41
Charity 50.00
Clothing 821.72
Community Donation 4,150 00
Concession Stand Expenses 1,659.96
Contract Labor 650.00
Dues and Subscriptions 3,647.00
Education 110.00
Equipment Repair 58 41

Page 1



3/7/2010

Banking Summary - Last year

1/1/2009 through 12/31/2009

1/1/2009-
Category Description 12/31/2009
Fund Raising Expenses 2009 33,8%0.00
Insurance 462.00
Loan Payment 7,248.61
Lodge Building Repairs&Upkeep 726.00
Lodge Equipment Repair 151.13
Lodge UpKeep 45.00
Meals & Entertainment 1,722.14
Office 110.00
Officer of the Year Expenses 4,550.00
Payroll Officers 2009 5,477.44
Payroll Pool Employee 26,196.14
per capita tax 68.25
Pool Repairs 8,362.66
Postage and Delivery 61.60
Printing and Reproduction 12 50
Prof and Legal Fees 739.50
Transfer From General Account -13,000.00
Transfer to Payroll Account 13,000.00
Trtransfer To General Account 2,000.00
TOTAL EXPENSES 138,488.10
TRANSFERS
FROM Fundraising 7,000.00
FROM General 20,000 00
FROM Payroll 2,000.00
TO General -9,000.00
TO Payroll -20,000.00
TOTAL TRANSFERS 0.00
OVERALL TOTAL 2,007.04

Page 2



