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SCANNED JUN 1 0 2011,

12-17-'10 12:98 FROM-john whitfield 38452933865 T-704 P@2/23 U-083

forn 390 Return of Organization Exempt From Income Tax RE e
‘ ' Under section 501(c), 527, or 4947(&)(1) of the Internal Revenue Code (except black lung 2009
B benefit trust or private foundation) G o
Depantmgnt oraneNrgasut f?!},?a ,«4#!}/‘; é
Intsmal Revonus Servica ‘ » The organization may have to use a copy of this return 10 satisty state reporting requiremants. E % etion Lo
A _For the 2009 calendar year, or tax year beginning . 2009, and ending , ZO
B Cnack n applicatle’ Picoe  |C Name of oganization FRATERNAL ORDBR OF POLICE 65 O Erployer wantiicabon no.
m Addreas change ::e'lf Doing Businass As 55-6051983
D Name changs ponl or Numbar and straet (or P.O. box il mal 15 niot dsliversd 1o street sddrees) Room/sute € Telephono numbsr
O e ewm % | 1759 ADAMS AVENUE
D Teminated sﬁ City Or town, State of country, ang 2P + 4 G Gross recempis
O amenses retum Sos. | HUNTINGTON, WV 25704 s 169191
D Applicauon pording F Nams and adoress of pvincipal clicer CHUCK KINGERY
3050 WALLACE CIR, HUNTINGTON, WV 25705 MO AR Rmet M v B o
I Tax-exemp &tetus E 501{c) ( 8 ) d (nsenno) D 4947(a)1) or D 527 H) Aro all affihatss incluoed” D Yes D No
# "No,” attach a list (588 ingiructions)
J  wcew: » N/A H(c) Group examption number B
K Fom of orga Cor D Trust D Assoclalion D Other » ] L. Yearof tormation: 2007 I M Swio of lpgal domicus WV
Par€i] Summary
1 Brefly describs the organizaton's mission or most significant activities: DONATIONS FROM BINGO PROFITS TO NON PROFIT
A ORGANIZATIONS
[ <]
' o
) v
7 f 2 Check this box » [ If the organization discontinued its operations or dispoeed of more than 25% of its net assets.
1 n | 3 Numberof voing members of the goverming body (Part Vi, lmne1a) - - - -« v v v v i e e 3 q
:, : 4 Number of independent voting members of the governing body (Part VI, ling 1b) T e q 4
s < 5 Total number of employees (Pant V, ling 2a)/\. B e e e e e e i e 5 11
& 6 Total number of volunteers (estimate d,neoessary) .......................... 6
7a Total gross unrelated business ;evenue frnm Part VIIL, column (C), ine 12 . . e e s e e 7a 0
b Net unrelated business mxable ICOME from FOrM990-T, INB 34+ « -« « v v o v e e v et e e s e e ens «.| 7b 0
R O) (M v o "O;%\\) Prior Year Cummnt Vear
® 8 Contributons and gran!s {Pa, \{g line’1h) o]
; 9 Progrem servica revenue (Parf VI, tine 29) 0
n [0 Investmentincome (Part VIII, colun\m (A)’hnes 3 4,and70) . .. . s e e e e 0
: 11 Other revenue (Part VIl column (Aﬁ‘llnes 5,6d,8c,9,10c,and118) . . .. . .. .. ... 553987 169191
12 Total revenue - add Ilnes.\B lhrough 11 (must equal Part VIIl, column (A), line12) . . . . ... 553987 169191
13 Grants and similar amounts paid (Part IX, column (A),Ines1-3) . . = . v v v v v oL L. V]
e 14 Bensfits pald 1o or for members (Part IX. column (A), N8 4d) . . . . . .« o v o v v o v o 0
x |15 Salanes, olher compensation, employes benefits (Pan IX, column (A}, lnes 5-10) . . . . . . 28365
: 16a Professional fundraising fees (Part IX, column (A), line11€) .« » » « . o . . . . . .. . ...
. b Total fundraising expenses (Part IX, column (D), line 25) » 0 R B R
e |17 Otherexpenses (Part IX, column (A), ings 11a.11d, 11f24) . . . .. . . ... ... ... 521967 126636
* 1 Total expenses. Add lings 13-17 (must equal Part IX, column (A),line25) . . . . .. .. .. 550232 163295
19 Revenue less expenses. Subtracthne 18fromhne 12 . . . . ., . . .. ... ... ... . 3755 5896
Nea Boginnng of Curem Yeur Eng o Year
o™ |20 Totalassots (Pant X, Ne1B) .« « o v v v v ue v et e e 13011 5896
f‘lg‘_ﬂ 21 Total liabilities (Part X, IN@26) - + « + « v o o o i e e e e e e e e 0
ancos |22  Net assels or fund balances Sublractline21fromiing20 . . - . . . .« o v v v s b v .. 13011 5896
[Par#] _ Signature Block
Under ponatties of poqury, ) daclare thal | have examinad this retum, Inctuding socompanying echedules and statamants, and 10 the bes! of my knowla0gs
and beliaf, il 12 vus, correot, and complm Dsclaration o! preparer (olher than ofticer) Is based on afl informal on of whieh preparer has any knowlstpe
Sign > /Zwﬁ, /‘L«j l "'"/" (10
Here Signatvre of otficer Date
MARK RAY, DIRECTOR
Type or prnt name and tile
Prepsrers } Daste (s:an"s_ck d _ :;r::::: ;:;mn;ying fumbar
Paid Hanare emoioyes ™
Preparer’s JOHN WHITPIELD CPA 12-16-2010
Use Only | e mamo (or yours JOMN WHITFIELD CPA EIN >
L., ) B SRV DR s
' SOUTH POINT, OH 45680 Phongno > 304-539-3861
May the IRS discuss Uus retum with the preparer shown above? (seeinstruclions) . . . . . . .« v v v v v v v v v v v e v v v n . Yes [JNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930 (2009)
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fPanAit] Statement of Program Service Accomplishments

R

Briefly describe the organization’s mission: . .
DONATIONS FROM BINGO PROFITS TO NON PROFIT ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM O30 0 980-EZ?7 & & & v« v v v e v e e et e e e e e e e e e e e e OYes KnNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signficant changes In how it conducts, any program
SEIVICES? - v v v et e et e e e e e e e e e e e e e e e e e e e e e e e [JYes K]JNo
If "Yes," describe these changes on Schedule O,
4  Desgribe the exempt purpose achigvements for each of the organization’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 amount of grants and
allocations to others. the total expenses, and revenue, if any, for each program service reponed
4a (Code: ) (Expenses $ including grants of  § } (Revenue § 169191 )
CONTRIBUTIONS MADE TO CHURCH, LITTLE LEAGUE, AND OTHER CHARITABLE GROUPS
db (Code:; ) (Expenses $ ncluding grants of  $ ) (Revenue § )
4c (Cods. ) (Expenses $ including grants of  $ ) (Revenue % )

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

(Expenses S including grants of % ) (Revenue $

4e Total program service expenses »

EEA

Form 998 (2008)
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Form 890 (2009) PRATERNAL ORDER OF POLICE 65 55-6051983 Page 3
fearivi] Checkiist of Required Schedules

. . Yes No
1 Is ‘the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
. cOmMPIBtESChEdUIBA + . - . . vt i e e e e e e e e e e e e e e e e e e e e 1 X
2 I8 the organization required to complete Schedule B, Schedule of ContAbulors? .+« - v« v v v v v v e e e e e e e e 2 | X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,  complete Schedule C, Partl . . . . . . . . . ¢ o o v i it e e e e e e 3 X
4  Section 50¥{c)(3) organizations. Did the orgamization engage in lobbying activites? It “Yes,” complete
Schedule C, Pan il . . . . . . L L e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(cX4), 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,Pantlll . . . . . . .. . . ... ... ..... 5 X
6  Dud the organfzation maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distributlon or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Paml . . . . & . o ot e e e e e e e e e e e e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Pantll . . . . . « v . . . . . . ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . . . . . . . . . e e e e e e e e e e e e e e e e e B X
9  Did the organization report an amount in Pant X, line 21; serve as a custodian for amounts not listed in Part
X; or provids credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,”
complete Schedule D, PanIV . . . . . . . it i i et e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? f “Yes,” complete Schedule D, PartV . . . . . ¢ o 0 0 L e e e e e e e e e e e e 10 X

11 Is the organization’s answaer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, 0k Xasapplicable - . .« . . o v o vt s e e e e e e et e e e e e e e e e e e e e e e e e e e e e e
® Did the orgarization report an amount for land, buildings. and equipment in Part X, line 107 It "Yes,” complete 5
Schedule D, Part VI.
® Dud the organization report an amount for investrments - other securties in Part X, lins 12 that is 5% or more
of iis tolal assets reponted in Part X, line 162 If "Yes," complete Schedule D, Part VII,
¢ Did the organization report an amount for Investments - program retated in Part X, tine 13 that is 5% or more
of s total assets reported in Pant X, ting 167 If "Yes," complete Schedule D, Part VIII
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
® Dud the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organizatlon's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncenain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Pants X1, X, and XM - -+« o L o L L i e et e et e e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes

If *Yes,” completing Schedule D, Parts X1, XH, and XIS 0ptional . - « « v v v v v v v v e e veae e nn . [ 12A
13 Is the organization a school described in section 170(b)(1)(A)(I)? If "Yes,” complete SchedulBE - + v« v v v v e v v v v vt s
12 D the organization maintain an office, employees, or agents outside of the Unded States? . . . . . . . .o .o oo, v, ..

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

business, and program service activittes outsige the United States? If "Yes,” complete Schedule F,Pant)l . . . . ... ... .. 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entrty located outside the Unitod States? I "Yes,” complste Schedule F, Partll . . . . . ... ... ...... 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Pantlll . . . . . . . . . . . . . ... v... 16 X
17 Did the organization report a total of more than $15,000 of expenses for prolessional fundraising services

on Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G. Part! . . . . .. . ... .. .... e e e e 17 X
18 Did the organization repornt more than $15,000 tota! of fundraising event gross income and contributions on

Pan VIll, lings 1c and Ba? If *Yes,” complete Schedule G, Part Il . . . . . . . . v o it e e e e e e 18 X
19 Dld the organization report more than $15,000 of gross incoms from gaming activities on Part VilI, ling 927

It“Yes,"complete Schedule G, Partill . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 19 X
20 Did ths organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . .. oo vt ..., 20 X

EEA Form 930 (2009)
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FPartAVi] Checklist of Required Schedules (continusd)

21
2
a

24a

26

27

28

23
30

N

35

7

30

Did the orgamization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ling 17 It "Yes,” complete Schedule |, Parts | and |1
Did the organization report more than 35,000 of grants and other assistance to individuals in the
Unrted States on Part IX, column (A), ling 22 If *Yes,” complete Schedule |, Parts land Il . . . . . . . . .. .. ... .....
Did the organization answer "Yes" to Part VII. Section A, line 3, 4, or 5 about compensaton of the

organization's current and former officers, directors, trustees, key employees. and highest compensated

employees? If "Yes," complate Schedule d - - v -« v L L L L L e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100.000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. 1 *No," gotoline 25 . . . . . . . . o v ot it i e e e e e e e e e,
Did the organzation mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? .+ - - - v v v v v 0 .. .
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year

10 defease any tAX-BXOMPIDONGS? . . ¢ ¢« v i v i e e e e e ke e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? . . . . . . . .. .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneltt trangagtion

with a disqualified person during the year? It "Yes,” complete Schedule L, Partl . . . . . . . . . .. . . L L0 ..
Is the organization aware that it engaged in an excess benefit transaction wilh a disqualiied person i a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 950 or

990-EZ? H"Yes," complete Schedule L. Part | .« . . . & . L L L o i L e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection commities membey, or to a person related to such an individual?
It“Yes,"complete Schedulo L, Partlll . . - . o o . ot i i e e e e e e e e e e e e e
Was the organization a party fo a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filing thresholds, condiions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A tamily member of a current or former officer, director, trustee, or key employee? It "Yes,” complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
An entty of which a current or former officer, director, trustes, or key employee of the organization (or a

farnily member) was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L,

1 1
O the organization receive more than $25,000 in non-cash contrbutions? If "Yes," complete ScheduleM . . . .. . . . ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

congervation contributions? If *Yes,” complete Schedule M . . . . . . L L L Lt e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complets Scheduls N,

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I *Yes,” complets

Schedule N, Partll . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-37 I "Yes," complete Schedute R, Partl . - . -« & & o o i L L it it e e e e
Was the organization related 1o any tax-exempt or taxable ently? If “Yes.” complete Schedule R, Parts Il

L L Ty T AR 1 T T
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes." complete

Schedule R, PantV, N2 . . . . . . o . i it it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes," complete Schedulo R, PartV,liNB 2 . . - & & &t v o i b v bt e s et e et et e e e e e
Dnd the organization conduct more than 5% of its activities through an entty that is not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R.

Lo LI
Dud the organization complete Schedule O and provide explanations in Schedule O for Pan VI, lings 11 and

197 Note. All Form 980 lilers are required tocomplete Schadule O . . . v v o o v v ot i s e e e e

Yes No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

e

25b X

26 X

(]
>

30

>

31

I Foo

3

>

1 X

35 s

36 X

7 X

B| X

EEA

Form 930 (2008)
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F 3ZAN]_ Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U 8. Information Retums. Enter -0- f notapplicable . . . . . . .. . . ... ... ..... ces -] 1a 0
Enter the number of Forms W-2G included in line ta Enter -0- fnotapplicable - - - . . . . . . .. 1b 0
D« the organization comply with backup withholding rules for reportable payments to vendors and reportable

(ARG vk st AR

gaming (gambling) winnings to prize winners? . . . . . . L Lo oL L e e e e e e e e e e e e e e e ic
2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by thig return . . . . . 2a
b If atleastone Is reported on line 2a. did the organization file all required fedsral employmant tax rg[ums’) e .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see
instructions)
3a  Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisretum? « « « o v o o L L i Lo e e e e nm e e e et e e e e e e e e e,
b It "Yes,” has ftfiled a Form 880-T for this year? if "No," provide an explanation in Schedule© . . . . . . ... ....
4a Atany lime during the calendar year, did the argantzation have an interest in, or a signature or othar authordy
over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
accoun)?. . . . ... .. e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country, ™ Gy,
See the mstructions for exceptions and filing requirements for Form TO F 80-22.1, Report of Foreign Bank %
and Financial Acoounts. e 2 A o
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the fax vear? . . . . . . .. .. .. ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . e e 5b X
¢ 1f"Yes,” to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transacton? . . . . . ... .. ... .. e e e e e e e e e e e Sc
62 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? . . . . . .. .. .. .. e e e e e e e e e 6a X
b It"Yes,” dud the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble® . . . . .. .. e e e e . e e e e e e e e e e e e e e e ey e
7  Organizations that may receive deductible contributions under section 170(c).
a Dld the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . .. e e e e e e e e i e e e e e e
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? - - - - v v v v v v v v vt s
D the organwzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Form8282? . . . . .. . .. . .. e e e e e e e e e e e e e e e e e e e r e e e e e e e e
d If"Yes,” indicale the number ot Forms 8282 fled durngtheyear . . . . . . . e e e e | 7d ]
e Dud the organization, during the year, receive any funds, directly or indrectly, to pay premiums on a personat
benefitcontract? . . . . . . e e e e e e e e e e e e e e P e e e e e
f  Od the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -
g For all contnbutions of qualified intellectual property, di the organization file Form 8899 as required? - - « - « - = v v v v v . .
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file & Form 1098-C as
required? . . . L L L L L e L e e e e e e e e e e e e s e et e e e e et e e e e e
8  Sponsoring organizations maintaining donor advised funds and section 508(a¥3) supporting
organizations. Did the supporting organization, or a ¢onor advised fund mamtained by a sponsonng
organization, have excess busingss holdings atany tmedunngtheyear? . . . . . . . . . .. . ot it i il u ...
9  Sponsoring organizations maintaining donor advised funds.
3 Did the organization make any taxable distributions under section 48667 . . . . . . . e e e e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... e e e ..
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions includedon Par VIl ine 12 . . . . . . .« . o e .o .. 10a 7
b Gross recepts. included on Form $90, Part VHI, line 12, for public use of club tacilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Entar 2 ,f‘/
a Gross incoma frommembers orshareholders - . . . . . . . . L e e e e e e e ...l Ha Zi:
b Gross income from other sources (Do not net amounts due or paid to other sources against 8%
amounts dug or received fromthem.) . . . . . .. . .. .. e e e e e e e 11b "»4,:
12a  Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . ... ...
b It "Yes," enter the amount of tax-exempl intarest received or accrued during theyear . - . . . . . . . l 12b I ,@i{z‘g‘gg’; g‘ e
EEA Form 930 ("009)
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NIl Governance, Management, and Disclosure For each "Yes" response to linss 2 through 7b below, and
for a “No® response 1o line Ba, 8b, or 10b below, deecrite 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 . . . . . . . . . - . . ... ... ... ] 18 4

Enter the number of voling members that are independent . . . . . . .. . . . . ... L. ... .. 1b 4

Oid any officer, director, trustes, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? . . . . . . . . 0. .

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 a management company or other person? . . . ... ... . 3 X
4 Did the organizaton make any significant changes to s organizational documents since the prior Form 980 was filed? . . . . . 4 X
5  Did the organization becoms aware during the year ot a material diversion of the organization's assets? . . . . . ... . ... 5 X
6  Does the organization have Members or SIOCKNOIBBME? - - ¢ v + ¢ v v e b i o b o i e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . . o it e e e e e e e e e e e e e e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . ... ... 7b X
8  Did the organization contemporangously document the meetings held or writlen actions undertaken dunng . iy
the year by the following’
a The governiNG body? - - ¢ v v o et e e e b e e s e e e ittt ot e e e e e v e e e s e e s e e e e e e
b Each commttee with autharity to act on behaff of the goveming boCy? - . . « - - & v - 0 o v o i i i e
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
1 Revenue Code.)
; Yas No
102 Does the organization have local chapters, branches. oraffiiates? . . . . . . . . . . . . .. 0 e e 10a X
| b It "Yes," does the organization have written policies and procedures governing the activities of such chapters,
i afflliates, ang branches to ensure their operations are consistent with those of the organizaton? . . . . . . . .. . ... ... 10b
1"

11a
12a

13
14
15

16a

Has the organization provided a copy of this Form 880 to all members of its governing body before filing the
0 1 1
Descnbe in Schedule O the process. if any, used by the organization to review this Form 980.

Does the organization have a written conflict of interest policy? If "No,"go t0ling13 . . . . . . . .. ..o v 0o vl
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

TR o 7o)+ - -
Doss the prganization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"

descrbe N Schedula O hOw LhiS IS GONB . . . & . v o u i i e e e e e e e e e et e e e e e e e e e e e e
Does the organization have a written whistleblower policy? . . . o v . . . . . . 0 L L L L L L e e e e e e
Does the organization have a written document retention and destruction poliey? . - . - - .« - v v v s h i e e
Did the process for determining compensaton of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and degision?

The organizabon’s CEO, Executive Director, or top managementofficial - -« .« « v« o v v v v v v v e v vl ol
Other officers or key employees of the organization  « « « ¢« . o v o it it it e e e e e e e e e e e e e e e
If "Yes" to ling 15a or 15b, describe the process In Schedule Q. (See instructions.)

Did the orgamzation mvest in, contrnibute acsets to, or participate in a joint venture or similar arrangsmant

withataxable entdy dunngthe year? . . . . . & o it i i i e i e et e e r e e e e e e e e e e e e
It *Yes," has the organization adopted a writtan policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable tederal tax law, and taken steps to safeguard

the organization’s exempt status with respectto such arrangoments? . . . .« « v o v o w v o o v s 0 s 4 m e e b s u e

PREPR WS
2ENL T
PSRN
13

b kol

s,

! Section C. Disclosure

| 17
‘ 18

19

20

List the states with which a copy of this Form 980 is requiredtobe filed  »

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

O own websns O Another's website Upon request

Descnbe in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of interest
polcy. and financial statements available to the public

State the name, physical address, and telephone numbar of the person who possesses the books and reconds of the
organization: »

EEA

Form 990 (2009)
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Form 930 (2009) FRATERNAL ORDER OF POLICE €5 $5-6051983 Page 7
[PaBANj] 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 thig table for all persons required to ba listed Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 it addttional space is ngeded.
* Listall of ths organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D). (E), and (F) # no compensation was paid.
® Listall of the organization's current key smployees. See instructions for definivon of "key employee.”
® Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
viho 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
® Listall 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.
® st all of the organization's former directors or trustees that recaived, In the capacity as a tormer director or trustae of
the organization, more than $10,000 of reportable compensation from theg organization and any related organizations
List persons in the following order: iIndividual trustees or directors; ingtitutional trustees; officers; key employess; highest
compensated employees; and former such persons.,
[0 check this box if the organizaton did not compensate any current officer, director, or trustee.
w ® © ©) 12) ™
Name and Title Averagy Pozmion (check all that 2pply) Resonable Repcrable Estimated
hours per v dfl v O] K |Hce| F compensaticn compenzalion amount of
weBk arifnr|t |e |t om|o from \rom related other
f : ; f z : y g ?E :“ the organizahons compengaton
viclitje [8feeof s orpanization (W-2/1095-MISC) from \he
gesluelr [P |EEh] " | (werosemisc) organization
v r|y ; ae and redsted
t
Ia ? ‘0 ; A srganizations
n d
s 6
]
JOHN M BOOTEN
OPERATOR 8.00 X 4176
CHUCK KINGERY
PRESIDENT 8.00 X 0
BRUCE STEWART
ORPERATOR 8.00 X 4176
MARK RAY
OPERATOR 8.00 X 4176
EEA Form 990 (2008)
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| Form 990 {2009) FRATERNAL ORDER OF POLICE 65 55-6051983 Page 8
FRAnMIE] - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w L © (i) ®
Name and Thls Averago Pos tien (check all that apply) Reponable Repeneble Estimalsd
Nours per trtoltilo] K [Heel F compensalion COmpens ation amount of
week nri|nr : e |tom|o trom from related other
guerlevil 1Y [B ohl m the organizalions compensaucn
vicittic [® leso]| e orgsmizanen (W-2/1099-M1SC) trom the
1etfrele [Mlany]| s (W-2/1099-MISC) szat
deofuelr |P (1 se organization
u |t A as and relalsg
r l,) :’ ,e, L orgzrzalions
n [}
a ]
I
\
|
i
I
I
Ib Total . . . . L s e e e e e e e e e e e e e e . 12528 0 0
2  Total number of ndmviduals (including but not imited to those listed above) who recelved more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employes, or highest compensated fffg/gji v
employee on ling 1a? If "Yes,” complete Schedule J for suchindividual  « « -« - - - o v o0 oL o Ll oLl 3 ( X
4  For any individual listed on line 1a. 1s the sum of reportable compensation and other compensation from /’ / Lttt

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

L4 Yo T -
& 0w any person listed on line 1a receive or accrue compansation from any unrelated organization for LA

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . o v v bl 5 X
Section B. independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

w ®) ©
NaTe and busINgss a00ress Desenption of zorvicos Compensation

2 Totali number of independent contractors (including but not limited to those histed above) who received
more than $100,000 in compensation from the organization »

*“zw%w‘;/jgﬁmg
ot
T

EEA

Form 990 (2008
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Form 98D (2009) FRATERNAL ORDER OF POLICE 65 55-6051983 Page 9

==
Part:Vilj7] -Statement of Revenue
et 3 T z
g ~ﬂ";a*¢;w ;y;zfz;ﬁ-,ﬁm;%’,. AT A Gl = w ® © ©
poss s ez, LY. Yt e e & R,
w:rwxwm- VAN ;V;m’*‘?“‘f'ﬁ:;(" 3’“‘33»«.“«?;”-‘ A ;&zz;ﬁz'm AL Jooiiiit]  Towal revenus Related or Unrelated Revenug
t v ;«;‘/AVWA’/’W/A"“ A R 49‘; }ffj-‘/ oA ,’“/ﬁ““.,‘z;f’
“”«Vfg’%% ““’”"“"’4;22;5;1"%“&’:“‘”2‘“"?’3:5' AR T /,‘IWZ‘ 2y EXBMPL bUEINGSS excluded from tax
G ""”;;“'yj“’f"”, Y 4’,%,,,,4,,-;‘5‘,“:‘%,‘2, LAy AZW" ,é ,&V//W/wad fungtion revenue undor 26c1ons
SN, :GMumwwyﬂ.iy N A A .44 o.«,w 2 it meﬂue 512, %13, or 514
la Federated campaigns . . . . . . . . 1a s A e T 7‘4«“-;':”%%%&, TR
b Membersh 1 A A LR ¢ ‘V"M”W TR A e
embershipdues . . . . . - . ... b ;«W,., Ay vkt R
- ¥ m 5 vk, e
Condri- s 11,4‘4 .gf:,é‘g,;“z,fff”z %
o ¢ Fundraisingevents . . ... .. .. Tc S i 3
oran ' S e A e
o, d Rslatsdorganizatons . . . . . . . 1d a&’i«;é;«,;;;;,&f}'; 3 Gt
& 0 55 o Gl heorss ol
and e Govemment grants (contributions) . . \C) L i ::;:;ﬁ..@ ,§,%¢z§gm
Al e A R S
A N s (A St 1
otner t  All other contributions, gifts, grants, S ’:‘;{fM A
il H .(«-//Afrza A A o
mu‘s and similar amounts not included above 1" % 107 g;?f%’;’?i:‘ 6;“;;::’;?'5 57 /:22/ %
04 P2 O e e
. s « g T R N A Aate S r;%,,ﬁ%'mb;‘
g Noncash contributions included in lines 1a-1f- $ ¢ é’? Zra 4/4’5?%’55 t;‘: Bk '4‘7‘/°/;i",:” %
B ALkl g Yo Vi RO AL sk G 6T ¢ 7
Total. Addlinesia-1t . . . . . . . . et s i iee.. P {.“%;%égééﬁzzgj;h :,“:f/; it
T A AL GrEnm iy 24
. A5 € W j“ e YA _,“uk,“m E e AES ]
Bumnms Code |00 A b e e A T
b
Program
Scevice c
flevenvo d
e
¢ Al other program service revenue . . - . . . .
R el 22 v % e & O LI 2 T I b AT R A PPREIPT)
g Total. Addlings2a-2f . . . . . ... ......0onn-p AT WA LT Y e, s et A2

3 Investment income {including dividends, mterest, and .
othersimilaramounts) . . . - . . . ... ... P

4 income from investment of tax-exempl bond proceeds . . . »
S Royalties - » « « v ¢ v v L L L L i e e e e P

R N L e Y A A R o o s e PR A N
(1) Aeal (1) Personal BEL AV Ay ,.M,rz»f; ey T G 0t R A e ‘i’f,“/::’i"”’::‘:“ii.é.' Pi:
S £ ;  GLYLEG S L 4,“,,,(,,,/94—4‘ e} DA 75 G0 G g e, SR E
6a Gr Rents Gt TG ot el A 7 e i &r‘/,h,w‘;” ««-;{{«.« bl (.;W. S
ossRents . . . ... .. VR et R e A e A R o
PN AT e i VAT A 5‘_;/',/”'/\",‘1'/’,"‘5 i
Fyre b i L PR A ot % AR A LT A AR A
: . A e 75 75 e R i B e A A B
. : Lo Gl o i 2 ik L 5 e .'.;,ﬂ‘;‘\ij“ “g',w LSS TR
Lo gty 4 Gt i REPHE R AR RN
Pt % % . pasaAA _,‘ ; ioéﬁzjy-{" eroe i e
cPR n ' Ce ey At i Gas e A AL e
ontal Income or (loss) A I i T P A A
d Netremtalincomeor(loes) - . . .. ... ... c.coo. b
ot 75k 44.,-,./’«‘*, 47 ymm‘h-’f’." ok P2
8 . o A >
7a Gross amount from sales of () Sgountics ) Other e e AN AP
y "‘2.“/‘ Yo 7 FAYE S o8 ot 0 7 0 4k RN
i PRt APty (L7
assets other than inventory {7 ogféﬂﬁ//,@‘/‘.;:':’ztf:‘f,’tu; M
% Sy g ot A %G g o A A
A e AR A s A AL e
b Less. cost or other basis Gt S e R LR AR
k3 ff‘;'lj*""""’ o F 037, ;,‘ ;»¢ ;:Z-';-f‘ﬁ;""wt .4:;;:4/“4 e
and sales expenses . . - . TN e £ el o e i
Gainor (l0ss) b (zo‘ wn ,,M,o.’o'; il : T 5 5
08! C e e e e s e S prii iy A A AT
A CSPR IS o SR X et T AR S

Netgainor(loss) « « « + « + . . . . ¢ it it e e v e b

~0Fr~Q

8a Gross income from tundraising f«;-, ;"”“4’ Ve E:V,‘,,,,(:t;ﬂ‘, “':’:,;:"7,,“,*;” ;;5,2., S e o
. ) 267 z-’y-’{-”._’ AN S H ke <‘»"4‘::‘£.'; 2 % A7 b
evenis (notingluding ~ $ LA
R of contnbutons reported on lins 1c) A '*:",;’“"'“:"ff.‘::i
e et e oty 46, ¢ oy vy S b
e o TR /4‘,;0{5[, 2 Ny 4 %
v SeePaniV,lngi8 . ., . .. ... ... 8 A A A A A AT Gy A kil G s S
e i r«'flJf,«f’f,}iﬁ:’u» Iy 5 .//."ﬁ;‘" il "42::"“,""/7//2’ xg;m prk A TN 2?/?
5 Ty . Vi o - R iy AR K
n Less, directexpenses . - - - - .. ... b e e m,.,,wﬁ?;i Ly e el i i Lt
u Net income or (loss) from fundraisinggvents .. . .. ... »
e 9a Gross Income from gaming activdies 7, B R
e Ay s %
SeePartlV,lmei19 . . . . .. ... ... a o ‘,zzf;'jf/,jf
< A ;
Less' directexpenggs . . - . . . . .. .. b % R S A e e L

Not incoms or (loss) from gaming activities . . . . . . .. . »

B g W R AT e ST T e I AR d o B T e
10a Gross sales of inventory, less ";:E‘" 34 ;’/ ,'1:, T ";",; L g % gy it i,
2 ‘! et Yy 2 Ko o " 2 :;
retums andallowances . . . . ... ... a i );‘“: et ,‘;,M“‘ % i 2 ‘;}14{4 ‘,;M«;.‘ﬂég‘,gﬁ e b ey
s 4 s Ly LA R Gl 3% S e e koA aw/mw.nm. A
s ok :wé y//fv < Ao A A A AT A A ]
Less' costofgoodssold . . . ... ... b e ~miif£?i§3’ R A S A
Net incgome or (loss) fromsalesofinventory . . . . .. ... »
Mizzelianzous Rovanue Businass Code "Z"Z» Sl Z:jxg’ oA *;g?i‘g‘;'”’?‘,;ma ‘t:a{ggg,ﬁ 7 43«503 Vs SRS ‘;‘;??’?Z’:‘l.‘;
11a
c
d Allotherrevenue . . . « . « v o v v o o v & 713200 169191 169191
1 55 7 ey v %
e Total. Addlines 11a-11d - « » « v v v v el L. B 16919 1B 2R | S e e i B L

12 Totalrevenue. Seeinstructions . . « .« « v« « v s 0 o . B 169191 169191 0 0
EEA Form 990 (2009)
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Form 980 (ng)__ FRATERNAL ORDER OF POLICE 65
FEARIX]__ 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).

55-6051963 Page 10

Do not include amounts reported on lines Eb, " ®) © o
Tots! exzonses Program aervice Managoment 3ng Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenzos BXPONSES
1 Grants and other assistance to govemmsnts and E’%M St
organizatons nthe US See Pant IV, line21 . . . .. «%ﬁ%%g%ﬁég :‘.:
2 Grants and other assistance 1o individuals in ’f’;g%i}"ﬂi:”%;ﬁ*e 3’;2;;% :::;‘:;15 R
tho U.S.SeePartIV,lne22 . . . . . . . ... .. .. e n L maii?ﬁéf‘,ﬁ i
3 Grants and other assistance to govemments, gj;/;“““?“ A S A
organizations, and ndividuals outside the %%;{,g& 5 i
US SeePanIV,lines 16and 16 . . . . . e o
4  Benefitspadtoorformembers . . . . . ... .. .. L5 Gl
S5  Compensation of cutrent officers, directors,
rustees, and key employees . . . . . . . . . ... . 12528 12528
6 Compensation not included above, 10 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalaries andwages . . . . . . . . . e 20358 20358
B8 Pension plan contributions (include sectron 401 (k)
and section 403(b) employer conwrbutions) . . . . . .
9  Other employee benefits . . . . . . . .. e
10 Paymolltaxes - - -« v . . . o e e e e e e e 3773 2216 1557
11 Fees for services (non-employoes),
a8 Management . . . . . . . ..o L,
b legal- . . .. ... ... e e
c Accounting . . . < . ..o ... e e e e 7950 278 7672
B O LOBDYING « « o o v e e e e e
e Professional fundralsing services, See Part IV, ne 17 .
f Investment managementfees . . . - . . . .. .. ..
g Other. .. .. .. e e e e e e e e e 24501 24501
12 Advenising and promoton . . . . . . .. e e e 5871 5871
13 Officeexpenses . . . .. . ... ... .. e 9600 9600
14 Information technology . . . . . . . . - e e
15 Royalties . . . . . . e e e e
16 OOCUPANCY - -+« v« o v e e e e e e e e e
17 Travel .. ... .. ... ... e e e e ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
19 Conterences, conventions, and meetings - . . . . . .
20 Interest. . - . . v c e e e e e e e e e e e
21  Paymentstoafliates . . . . . . . ... .. ... ..
22  Deprecation, depletion, and amortization . .+ « . . . -
23 INSUFANCE + + v v i e it et e e e e e e e e e e e 1287
24 Otherexpenses Itemize expenses not e z’ggzggf{’%;ﬁfg‘&%5;;1@;5;;??3‘:%2%’: L3
covered above. (Expenses grouped together : bt %Zf%i;;‘:j”w‘i;é@% e 1&3&%"2255%: E
and labeled miscellaneous may not exceed ’.;f;,' S : ; % 1:‘;;;;;5 42 ff/ 7 fjf%; i:é?/fﬁ{:; /i
5% of total expenses shown on line 25 below.) N R N e b e
a RENT 20860 20132
b SECURITY 2636 2544
© BANK CHARGES 4201 4201
d BINGO SUPPLIES 48630 48630
e LICENSE 1000 500
f Allotherexpenses . . . ... ....... e 100
25  Toftal functional expenses. Add lines 1 through 24t . . 163295 146853
26 Joint Costs. Check here » D if following
SOP 98-2 Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolication . .« < - . . . . e v e e v ...
EEA Form 930 (2009)
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Formn 980 (2009) FRATERNAL ORDER OF POLICE 65 55-6051983 Page 11
PantX{ -Balance Sheet
(a) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . ... .......... . e e e e 13011 5896
2 Savings and temporary cash InvesImentS - - . - .« o . . vt i e e e e ..
3 Pledges and granis receivable,net . . . . . ... L. L, e e e
4 Accountsrecevable, net . . . . . L L L L L e e e e e e e
S  Receivables from current and former officers, directors, trustees, key ;:Z;;ﬁZ:‘Zwa %:;;:g By
employees, and highest compensated employees Complete Part I of 4:.:/#%:%;3& At ;,'4, e
Schedulel . . . . ... .. .. ... ..., .. e e e e e e e e
6  Receivables from other disqualified persons (as defined under section z 2;‘?:’2:;:‘;;:‘%::%%’;4‘;
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete et ik et
s PartllofSchedule L . . .. .. ....... e e e e e e e e e ..
S 7  Notes and loans receivable,net . . . . . . ... .. ... e e e e e 7
'e 8 Inventonesforsaleoruse . . .. ..... s v e e e e e e e e e e . 8
5 9  Prepad expenses anddeferredcharges . . . . . .. ... ... .. . 9
102  Land, buildings, and equipment: cost or = o G
other basis, Complete Part VI of Schedule D . . 10a ff? w't‘&fgf f“';gg'f"z;*“;"“’/"
b Less accumulated depreciaton - . . . . ... ... 10b 10¢
11 investiments - publicly traded securities  « . .« v . . o . .l ... e e 11
12 invesiments - other secunties, See Part IV, lme 11 . . . . . e e e e e 12
13 Investments - program-related. See PantIV,Iine 11 « « « v . v v v v v v v v ... 13
14 intangbleassets . . . ... .. et e e e e e e e e e e e e 14
15 Otherasssts, See Part IV, line 11 . . . . . . . . ... .. e e e e e e e 15
16 Total assets. Add ines 1 through 15 (mustequalline34) ... .......... 13011 16 5896
17 Accounts payable and accrusd expenses - - - . . . . ... . .
18 Grantspayable - - . . . - . . . ..ot e e e
L 19 Deferredrevenue . . .. ... e e e e e e e e e e e e e e .
L 20 Tax-exemptbondliabiltes . . . . . . . . . .. .. ... e
b | 21  Escrow or custodial account liability. Complete Part IV of Schedule D
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons, Complete Part i of Schedute L. . . . . . . e e e e
'e 23 Secured mongages and notes payable to unrelated third parties
s 24 Unsecured notes and loans payable to uprelated third parties .+ - -« . . o v o . .
25  Other labilties Complete Part X of Schedule D - . . . . . .. ...
26 Total liabilities. Add ines 17 through25 . . . . . .. . . .
Organizations that follow SFAS 117, check here » (X} and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 UnrestrictodnetassBels « - - - v v v v v o o v o v v u o e e e e e e
! 3 2B Temporanly restricted NELASSES « « v = v v v v v v e e e e e e e e e e e e .
A 29 Permanently resticlednetassets - . . . . . .. ... ... .. e e e
= 8 Organizations that do not follow SFAS 117, check here » [ A
e | and complete lines 30 through 34. ?2‘.4
‘s : 30 Capttal stock or trust principal, orcurrentfunds .+ « « . 4 o v v w e e e e oo L.
c | 31 Padunorcapttal surplus, or land, buiding, or equipmentiund . . . . . . . . . .
o € | 32 Retaned eamnings, endowment, accumulated Income. or otherfunds . . . . . . .
%3 Totalnet assels or fundbAlANCES « - « 4 & & v v v v b e e e e .. “ e 13011 | 33 5896
34 Total liabilities and net assets/tund balances . . . . . e e e e e e e 13011 | 4 5896

Form 990 (2009)
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Form 890 (2008) FRATERNAL ORDER OF POLICE 65 55-6051983 Page 12
fPaAXid - Financial Statements and Reporting

1 Accounting method used 1o prepare the Form 990; Cash 0 Accrua  [J Other e ar s A
If the organization changed its methods of accounting from a priof year or checked "Other,” explain in f“*:f% s o
Schedule O. G

2a Wore the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... .., 28
Were the organization’s financial statements audred by an independent accourtant? . . . . . . . . ... 2b

c If"Yes" o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audn, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed elther its oversight process or selection process dunng the tax year, explain in
Schedule O.

d 1f"Yes" to line 2a of 2b, check a box below to indicate whether the financial slatemertts 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 aresultof a federal award, was the organization required to undergo an audnt or audits as set forth in

the Single Audit Act and OMB Crrcular A-1337 . . v .. . . . .. e e e e e e e e e e 3a X
b 1f "Yes.” dd the organization undergo the required audn or audns? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergo suchaudts . . . . . ... ... 3b

EEA Form 930 (2009)
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OMB No 1545-0047

(Form 930 or 550-£2) Public Charity Status and Public Support

Complete if the orgahizatiori is a section 501(c)(3) organization or a section 2009
Deparemon o1 s Trsasy 4947(a)(1) nonexempt charitable trust. g?’?f;ﬁ‘%?ébﬁiz?g
iMemal Mlevenue Servico > Attach to Form 930 or Form 990-EZ.  » See separate instructions. B AnSpREON 7
Name of the crganizgton Emgloy CIBON rumds
FRATERNAL ORDER OF POLICE 65 55-6051983
Eﬁan;,}ﬂ Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization I1s not a private foundation because # 1s: (For lines 1 through 11, check only one box.)
1 [J Achurch, convention of churches, or association of churches described m section 170{b}(1{A)(i).

2 [ Aschool described in section 170(bX1){AXii). (Attach Schedule E )

3 [J Ahospital or a cooperative hosprtal service organization descnbed in section 170(bX1)A)iii).

4 [J Amedical research organization operated in conjunction with a hospial described in section 176{b)(1} Aliii). Enter the hospital's name,
city, and state:

s 0O an organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1{AXiv). (Complete Part Il )

6 [J Afederal state, or local government or governmental unt described in section 170{bX1){A)v).

7 An organization that normally receives a substantial part of s support from a governmental untt or from the generat public
described in section 170{b){1){AXvi). (Completa Pan I1.)

8 A communnty trust described in section 170{b){(1{AXvi). (Complete Part il)

[
0o

An organization that normally receives. (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part li1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

" An organization organized and operated exclusively for the benefit of, to perform the fungtions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2), See section
509(a){3). Check the box that dsscribes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typell c¢ [ Type li-Functonally integrated

By checking this box, | centrfy thal the organization 1s not controlled directly or indirectly by ong or more disqualrfied
persons other than foundation managers and other than one or more publicly supported orgamizations described In section
509(a)(1) or section 509(a}{2)

0o

f If the organization received a wrrtten determination from the IRS that it 1s a Type |, Type |1, or Type lll supporung
organization, check this box - - . . . . - . o . c e e e e e e e e e e e e e
[ Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed in (1)

d [J Typeil-Other

Yo No
and (i) below, the governing body of the supporled organization? . . - - « v -« vt vt e e e e 11g6)
(i) A family member of a persondescrbed IN( BDOVE?  « « « v vt v v s e e e e e e e e g0
(in) A 35% controlled entity of a person described In (1) Of (i) ADOVET -« « + v+ 4 o v e e e e e 115)
h Provide the following information about the supported organization(s).
@ Namg of supponsd ) EIN GE) Typo of cremuzaticn (v} & 1he omanizalion (v} Did you nouty tvi) 13the (wi} Amount of
organizalion [Gescnbed on linse 1-9 mncel @) hstedin your 1hG organization In OrgaMnZan0n in col suppon
8bove or IRC sacuen goveming gocument? col (@ of your {1} organized in the
(5C0 INStrUCUONS) ) suppon? us?
Yes No Yes No Yes No

AL VREIALE A AT A ] g g LAt A O erieitt %]

E points o R S A ey P

SRS R e fits :15‘{5‘,:’473: 24 %yz;wa PRt Fot ¢t b, Ak

Yotal R R B O e Sk
ota O ST DI ST e 1 e B ]

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

Form 990 or 990-EZ.
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Schodulg A (Form 890 or 950-E2) 2009 FRATERNAL ORDER OF POLICE 65 55-6051983 Page 2
|‘i“§r§dif] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1}{A)(vi}

{Complete only if you checked the box on line 5,7, or 8 of Part 1.)

Sectnon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 {c) 2007 (d) 2008 (e) 2009 (f) Tota!

1

Gifts, grants, contributions, and
msmbership fees received. (Do not
include any "unusualgrants ™) . . . . .

2  Tax revenues levied for the organzation'’s
benefit and erther pad to or expended on
tsbehalf . . .. ... ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total Add lines 1through3 . . . . . .
S  The portion of total contributions by each | 527 ‘1332@%;?’} T B i LR AT B P
person (other than & governmental unt or |2
publicly supported organization} included Ao A % i
on line 1 that exceeds 2% of the amount [/ 4ep o fia LA St S ian e L e ,/;3;{¢/4~"
shownonline 11, column (f) . . . . . . ; st & W55 £
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (®) Total
7 Amountsfromined . ... ... ...
8  Gross income trom interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES =+ ¢ ¢ o o ¢« ¢ ¢ 5 ¢ o » o s = &
9  Netincome from unrelated business
activities, whether or not the busingss 18
regularly carnedon - . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . . . . . ... ...
11 Total support. Add lines 7 through 10 . |% 57 /36705 i e S
12  Gross receipts from related actviies, etc (see mstrucnons) 1Z|
13 First five years. If the Form 990 1s tor the organization's first. second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . L L L L e e e e e e N 1
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2000 (line 6, column (f) dvided by ine 11, column {f)) . . . . .. . . . . . . ... 14 %
15  Public support percentage from 2008 Schedule A, Part Il ine 14 . . . . . . . . . . .. ... e e e 15 %
16a 33 173% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly SUPPOMEA DIGANIZBYON - » « » « « « o o v o o o vt e e e e et ae e e e e e n »
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 18a, and Iine 15 15 33 1/3% or more, check this
box and stop here. The organizaton qualifies as a publicly supporied organization . . . . . . . . .. P e e e e e e e e e e » O
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and lins 14 15 10% or
more, and ff \he organization meets the “facts-and-circumstances”® tes, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-clrcumstances” test The orgamization qualifies as a publicly supported orgamzaton . . . . . . . . . .. . » [0
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and ing 15 is 10% or
more. and If the orgamzation meets the "facts-and-circumstances"” test, chack this box and stop here. Explain in Part IV how the
organization masets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported orgamzation . . . . . . .. . . .. »
18 Private foundation. If the organization did not check a box on ine 13, 16a. 16b, 17a. or 17b, check this box and see mstructions . . . . . . . » m

EEA Schedude A (Form 990 or 990-E2) 2009
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Schaduls A (Form 930 or §90-E2) 2009 FRATERNAL ORDER OF POLICE 65 55-6051983 Page 3
[Patfdl] Support Schedule for Organizations Described in Section 509(2)(2)

_ {Complete only if you checked the box on line 9 of Part I

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {1) Total

1 Gifs, grants, contributions, and
membership fees receved (Do not include
any ‘unusualgrants.”) . . . . .. . ..

2 Gross receipts from admissions, merchan-
dize sold or services performed, or fac-
ties furnished in any activity that is refated
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization’s
benett and elther paid 1o or expended on
tsbehalt. - . . .o ool

S The valug of services or faciities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . .

6 Total. Add hnes 1through5 . . . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualifited persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlnes7aand7b . . . . . ... ...

8 Public support (Subtract Iine 7¢ from

he6). . . . ... o oo 2 %00 AR RAS
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 () 2008 (e) 2007 (<) 2008 {e) 2009 (f) Total

9 Amounts fromlineé . . . . - ... ...
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royafes and income from similar

SOUMCES - « = ¢ « « v o = o o + a s o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines10aandibb . . . .. ... ..

11 Netincome from unrelated business
actwities not included in line 10b,
whether or not the business Is regularly
carriedon . . .. L L h s e e e e

12 Other income. Do not include gain or
loss from the sale of capntal assets
(ExplaninPartiV) .. ... ... ...

13  Total support. (Add Iines 9, 10c, 11,
and12) . . . ... oL

14 First five years. It the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andBtop here . . . . . . v . o i i i it e e e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

15 Public support percentags for 2008 (Iing 8, calumn (f) divided by line 13, column (f)) . . . . . . .. . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, in® 15 - . « . o v v« e o o v e s 0 v u u s e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment incoms percentage for 2009 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 . - . . . . . . . . . . . .. e e e e e 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and tine 15 s more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. » O

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or kne 18a, and line 16 13 more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organizaton quatties as a publicly supported organization

20 Private Foundation: If the organization did not check a box on line 14, 192, or 19b, chack this box and see instructions - . . . . . . . .. . »

EEA Schoauie A (Form 890 or 990-E2) 2009
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SCHEDULE C

{Form 980 or 930-E2)

| oMBNo 15450047

2009

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depanment of the Traasuy » Completa if the organization is described below. :5:99@9‘4 1c ‘;P ’1’5:
Infsmal Revanus Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. ijff»«fpsp,e%ﬂﬁ
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Comptete Parts I-A and B Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complets Parts I-A and C bslow. Do not complets Part I-B
® Section 527 organizations: Complete Part I-A only

If the organlzation answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}) Complete Pan il-A. Do not complete Pan II-B
® Section 501(c)(3) organizations that have NOT tiled Form 5768 (elaction under section 501(h)); Complete Part 1-B. Do not complete Part [1-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations: Complete Part |Il.
Name ¢t orpanization Employer ideraficaton aumber
FRATERNAL ORDER OF POLICE 65 55-6051983
[PAAJZA]__ Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organzation's direct and indirect political campargn activities in Part IV,
2 POICAI@XPENTMUIESE « -« & v v ettt e e e e e b e e e e e e e e e e e e e e e > 3
3 VOIMBEI hOUIS - - & v o o e e et e e e e e e e e e e e e e e e e e e

| art4:B]  Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . .. ... .. > 3
z Enter the amount of any excise tax ingurred by organization managers under section 4955 . . . . .. . . re- P 8
3 Mthe organization incurred a section 4955 tax, did ffile Form 4720 forthis year? . « o v v v v v v v v v v i i i e . (] Yes O Ne
42 WasacomeclionMAdE? . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e (J Yes {0 No

b 1 "Yes," describe in Pant IV
FRarf:i=C] Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the tiling organization for section 527 exempt function

BCUMINIES .« . o v o i e i i et e e e e et e e e e e ettt e e e e e e e et e e e e e e e » 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempliunClion @CHIVINIEE + + = & v & v v v e i e i et e e e e e e e e e e e e e e e > 3
3 Total exempt function expendtures Add lines 1 and 2. Enter here and on Form 1120-POL,
> I > 3
4 Did the fiing organizaton file Form 1120-POLIor thIS year? . - . v v v v v« v o s e v e e e s e v e s e e e e o 0 Yes [INo

5  Slate the names, addresses and employer identification number (EIN) of all section 527 politcal 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
contributions received that were promptly and directly delivered to a sgparate political organization, such as a separate segregated
tund or a political acuion committes (PAC) If additional space is needed, provide information in Part IV.

(2) Name ®) Adgreas (c) EIN (o) Amount pa:d trom () Amoum of paliucal
fihng orgamzation’s connbuticns receivec and
funds, It nons, enter -0- promplly nd dirsctly
dolvpro 10 2 separale

political orpanization If
nons, entor -D-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodute C (Form 990 or 990-E2) 2009
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Schaduta C (Form 550 or §90-E2) 2009 FRATERNAL ORDER OF POLICE 65 $5-6051983 Page 2
PandlsA] - Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election
. under section 501(h)). .
A Check » D if the tiling organization belongs to an affilated group.
B. Check » D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing ) Aflised
(The term "expenditures” means amounts paid or incurred.) organization's totals group torzls
12 Total lobbying expenditures to influence public opinion (grass roots lobbying) - . . . . . . C e e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . .. .
©  Total lobbying expenditures (add lines faand1b) . .. .. .. ... ... e e e e e e
d  Other exempt purpose expenditureS  « -« = « <« =t o e v e e e e e e e e e
@ Total exempt purpose expenditures (ddlines icand1d) . . . . . . . . . .. . ... .. e e
t  Lobbymnp nontaxable amount. Entsr the amount from the following table in both
columns
It the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is : A A,
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000. ,- a
Over $1.000,000 but not over $1,500,000 $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 tha excess over $1,500,000. >{ SR A f/’iz
Over $17,000,000 $1.,000,000. it e R
g Grassroots nontaxable amount (emter25%ofline 19) . . . . . v v . o - o o Lol Ll L.,
h Subtractine 1g from ine 1a |f zero or less, enter-0- . . . . . . e e s e e s e e e P
i Subtracthne 1ffromling ¢, (fzero or less, enter 0- . . . . . . . . . ... e e e e e
J it there is an amount other than zero on sither ine 1h or ling 1), did the organization file Form 4720 repon]ng
SECUON AT BAX FOF IS YBRI? -« o o o o e v e e v e e e e e it e e e e e e e e e e [Jyes [Neo
4-Year Averaging Period Under Section S01(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 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Toral
beginning in)
23 Lobbying non-taxable amount
7 et ettty A( <»{« 1»(
b Lobbying ceiling amount o ?
{150% of line 2a, column {e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroofs celling amount ’:"f‘ T ;f Y,
(150% of line 2d, column (e)) b A A A L G
‘ I Grassroots 1obbying expenditures

EEA

Schixdudns C (Form 990 or 990-E2Z) 2009
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Schaduls C (Form 990 0r 990-€2)2000  FRATERNAL ORDER OF POLICE 65 55-6051983 Page 3
ERAAAB] - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). °
(a) (b)
Amount
1 Dunng the year, did the litng organization attempt 1o influence foreign, national, state or local ’%’ffﬂ%ff’/izh

legislaton, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIMBEIE? & v 4t i v o v m t o v a s s et e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lings 1¢ through 1)? . . . . . . .. ,g
Media 20VErlSEMENTS? « &« & « v o v ¢ s o s o 6 o e e h h hh e e e e e e e e e e e e e e e e e
Mailings to members, legislators, or the public? . . . . ¢ . v v v v it i e e e e e e e e e e
Pubiications, of published or broadcast STAIBMBNIE? . . .« & v« & o v vt e e e e e e e e e e e .
Grants to other organizations for lobbying purposes? . . . . . . . . L L L L e e e e e e e e e e
Direct contact with legislators, their staffs, government officlals, or a legislative body? . . . . . . . o . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans? . . . . . . . . . . ..
Other acbvities? 1f "Yes,"descrbe INPamt IV . . . . . . . L it it it e e e it e e e e e e
Total. Addlines Icthrough 1i . . . . . . . ot v i s et s e e s e e e e e e e e e
Did the activities in line 1 cause the organization to be notdescrbed in section 501(c)(3)? - . . . ... .. ..
If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . .. ... ... ... ..
it *Yes,* enter the amount of any tax incurred by organization managers under secton 4912 . . . .. . . . ..
If the filing organization mcurred a section 4912 tax. did it file Fom 4720 forthisyear? . . . . . . . ... ...
" ] Complete if the organization is exempt under section 501{(c){4), section S01{c
501(c){6).

4
A e e
¥4 .«f o e s 4 < o o

aa ra""-':r\n"on.n - 2}

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 0rles87 - . . . . . .« . L i a e L 2
3 Did the organization agree to carryover lobbying and politcal expendtures fromthe prioryear? . . . . . . . ... ... .. 3
Eg,a'ﬁ_ﬁ_jvaﬁ Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
IlYes-ll
1 Duss, assessments and similar amounts frlommMembBIS .+ . . . . . & ¢ ¢ vt o v s 4t et e et e e e e e 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear . . ... ... ....
b Canyoverfromlastyear . . . . . . . . o i i i e e i i e e e et e e s
L 1 T e
3 Aggregate amount repornted in section 8033(e)(1)(A) notces of nondeductible section 182(e)dues . . . . . . .. . .
4  Hnouces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliuical expenditure NeXIYEAI? . . . . . . . eve c ot i e e e e e e e e et e e e e e e
5  Taxable amount of lobbying and political expenditures (see instructions) . - - ¢ -« . . o .. oL L oLl L.
EFartdV] _ Supplemental Information
Complete this part 10 provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part |-C, ine 5; and Part lI-B, line 1t
Also, complete this part for any additional information.

EEA Schote C (Form 990 or 990-EZ) 2009
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Dapanment of the Treasury

orpannIion
Imemal Revanus Senvice » Allach o Form 890 or Fonn 990-EZ,

T-704 P21/23 U-083

Supplemental Information Regarding
Fundraising or Gaming Activities
- ©d *Yes™ to Form 980, Part IV, fnes 17, 18, or 19, ord the

ion entered mom than $15,000 on Fom 990-EZ_ Eno Ga.
P Sce separate indncsons.,

OMB No 1545-0047

2009

EE VT ST

_Name of e organization

FRATERNAL ORDER OF POLICE 65

Employer i0entificaion mumbor
55-6051983

@@ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pan IV, line 17.

Form B80-EZ filers are not required to complete this part.

1 Indicate whether the organization raised tunds through any of the following activities. Check all that apply

a D Mall solicnatons

b D Internet and email solicitations
¢ [ Phone solictasong

d [J In-person solicitations

9 O special fundraising events

e [J Solicttation of non-govemment grants
t (J solicnation of government grants

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

or key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services?
b It "Yes," list the ten highest paid indviduals or entdies (fundraisers) pursuant to agreements under which the fundraiser 1s

10 be compensated at least $5,000 by the organization,

O Yes (J Ne

() Name ol indivigua! @) Aciwvity (m) D6 lundratser have (v) Gross recoipis V) Amount psid to {vi) Amount pawd to
or entay (fundruser) custody o contro! of from activity (or retasned by) (or reasined by)
confributions? fundraiser igted in organizaticn
col, ()
Yes No
.
Total . . . . . . L e e e e e e e e »-

3 Listall states in which the organization 18 registered or licensed 10 solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 950.

EEA Schadulo G (Form 920 or 990-E2) 2009
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Schedute G (Form 590 or 890-E2) 2069 FRATERNAL ORDER OF POLICE 65 55-6051983 Page 2
Wu ndraising Events. Complete it the organization answered "Yes" to Form 980, Part IV. line 18, or reported
more than $15,000 on Form 990-EZ, ling Ga. List events with gross receipts greatsr than $5,000
() Eveni 1 () Everd #2 c) Other Events
(0 Total Evants
. Addcd () through
R {ovent type) {evert type) {1otal numben) col (c))
e
v
e |1 Grossreceipts . . . .. .. ..
E 2 Lsss: Charitable
e contributions . . . . . ... .
3 Gross revenus {ling 1
mnushne2) . . ... .....
4 Cashpnzes. . .. .......
D
:, 5 Noncashpnzes .. ......
e
f 6 Rentfaciitycosts - . . . . . . .
E ! 7 Foodandbeverages . . .. ..
x
p
e | 8 Entertmnment. . ... .....
n
s
e | 9 Otherdirectexpenses . . . . -
S
10 Direct expense summary. Add ines 4 through S ineolumn(d) - - -« ¢ o v v 0 o v oL o o 00 oL e » | )
11 Net income summary Combingline 3. column(d),andlne 10 . . . . . . . . . . . .- oot ot oo |
rf—” {3 Gaming. Completo ff the organization answered *Yes” to Form 880, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line Ba.
A . () Pult taba/instent (9 Toral gaming (Add
v @) Bingo bingo/pogrossive bings ) Other gaming col (a) thoughee!  (¢))
n
g 1 Grossreverwe . . . . . . . . .
re 2 Cashprzes. « « « « v « v v«
g:
E 3 Non-cashpnzes . - . ... ..
X
§ 4 Ronfacilty costs . . . .. ..
g
s | S Otherdrectexpenses . .. ..
O Yes  %|[JYs %[0 Ys % T
6 Volunteer labor """" D N° D No D NO :'J‘ <2h's ;-fi:mif ;,ia b S5OV f{lf}
7 Direct expense summary. Add lines 2through Sincolumn(d) . - . - . - - - . . . . .0 v bt e L » | )
8 Nstgaming incoma summary Combine line 1, column (@), andline? . . . . « ¢ o v v v v a v v v o v o ..
9 Enter the state(s) in which the organization operates gaming activities: LV V

a Is the organization licensed to operate gaming activities in each of thgse states?
b 1f *"No,” Explain:

10a Waere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes.” Explain:

11 Does the organizaton operate gaming activites wih nonmembers? . . . . < . - ¢ o v e v et e e h e s m e e e ]
12 s the organization a grantor, benaficiary or rustee of a trust or a member of a partnerehip or other entity A A
formed to administer Chartable GamiINg?  + ¢ « « v o o v v v e b e e e e e e e s e e e 12 X
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SCHEDULE O

. (Form 990} Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Deoantmont of the Yreasury
intsma) Revanus Sonice » Attach to Form 990.

COMB No 15450047

2009
%ow hile

kuw,ma’
54’--4" M’ (riein

ﬁ%

Nams of tho omamization =

.y

FPRATERNAL ORDER OF POLICE 65 55-6051983

01. Form 990 governing body review (Part VI, line 11)

DOCUMENTE MADE PUBLIC UPON REVIEW AND COMPLETION OF TAX RETURN.

02. Foxm 990 unavailable to public (Part VI, line 18)

ANY AND ALL QUESTIONS ARE ANSWERED UPON REQUEST BY THOGSE ABKING.

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

ALL DOCUMENTS PERTAINING TO THE ABOVE IS AVAILABLE TQ THE PUBLIC UPON REQUEST.

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