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SCANNED DEC ¢ 2 2010

'} -
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check f appicabe | Please | C Name of organizaton FRATERNAL ORDER OF POLICE,CC #2 D Employer identification number
[ Jagomss | itor|  Doing Business As 72-0449732
Name change | Printor|  Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
[ it eturn “s";: c/o J GALLAGHER 82350 PAT FITZMORRIS ROAD 504-895-4626
| rermmnated m’? City or town, state or country, and ZIP + 4
| |Amemes | tons. | BUSH, LOUISIANA 70431 ) G Gross receipts $ 572,388
: :gom{'lcr:w" F Name and address of principal officer: H(a) Ias ﬂ'tl?;;tse: group retumn for Yes [ X | No
JAMES GALLAGHER 82350 PAT FITZMORRIS RD BUSH,LA 70431 |H(b) Are al affiates mduded'iH Yes i:l
| Tax-exempt status l X | 501(c){ 8 ) 4 (nsertno) l | 4947(a)(1) or I | 527 If *No,” attach a list (see mstructions)
J Website: p N/A H(c) Group exemption number p» 1199
K Form o organization ] X l Corporation I | Trustl IAssomatlon | I Other P> I L Year of formation 1954[ M State of legal domicile LA
Summary
1 Briefly describe the organization's mission or most significant activities: TO BENEFIT RETTIRED POLICE OFFICERS ==
o| ~OF NEW ORLEANS, LOUISIANA " 777 77T T
§ _______________________________________________________________________________________
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governingbody (PartVl,lme 1a) _ . . . . . . . ... . ... ... ..... 3 i3
§ 4  Number of independent voting members of the governing body (PartVI,mne 1b} . . 4
E 5 Total number of employees (PartV,line2a) . . . ... ... ... e 5 3
<| 6 Total number of volunteers (estimate ifnecessary) . . . . . L, 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), line12. 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . ... ... .. P 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1?% _________ 621,031 568,410
E 9 Program service revenue (Part VIII, line 2g RE——L_—_“ —_— ..
E 10 Investment income (Part VIII, column (A), Ilnés 3,4,and7d) = | (C% __________ 2,254 2,945
11 Other revenue (Part Vill, column (A), Imes 6d 8eCpd. , 1he, Ba@lid) ) -4,217 -1,468
12 Total revenue - add lines 8 through 11 (mLstgqual Part VIII, column (A), lin612). . . .. ... 619,068 569,887
13 Grants and similar amounts paid (Part |X, oluqrnn}ﬁ) Imrg\s;1:3) L. N 72,240 58,357
14 Benefits paid to or for members (Part IX, cglumn (A), iine 4 _.»“_ ) U I R 440,029 242,460
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), = | 12,600 14,699
g 16a Professional fundrasing fees (Part IX, column (A), ine t1e) . .. .. .. ..
e b Total fundraising expenses, Part IX, column (D), hne 28 p __
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 169,917 286,144
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) = = . . . 694,786 601,660
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . o v v i i i -75,718 ~-31,773
53 Beginning of Year End of Year
85120 Toatasses Pt xine 6, L 144,839 113,066
28121 Totalibites (Part X, ne 26) . ...l
25|22 Net assets or fund balances Subtractline 21 fromline20. . . . . . ... .......... 144,839 113,066

W Signature Block

Under pena f | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is t ’%@mlete Declaration of preparer (other than officer) 1s based on all information of wi lch/peparer has any knowledge

Sign
Here Signature ikﬂicer Date
Jdames é éALLMth SECLETAL Y —TRAA VLA
Type or print name and title L4
. ; - - Preparer's identfying number
i Preparer's I fy
Paid signature } LLPE (/A M (see mstruchog %92
Proparers | Eyrms name (or yours @Y LIVAUDAIS ROTH CPA ez’ T2 ;
Use Oniy | If self-employed), Ve
address, and ZIP + 4 1475 CALHOUN ST NEW OR'Ldf'ANS LA 70118 LPhoneno » (504) 895-4626
May the IRS discuss this return with the preparer shown above? (See inStrucions) , . . . . . . v v v v v v v v m e o s s e | x [ Yes T | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
JSA
9E1010 3 000

el



Form 990 (2009)
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
TO PROVIDE BENEFITS FOR RETIRED POLICE OFFICERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? | | | | . L

if "Yes,” describe these new services on Schedule O.

seMceS? ..................................................

If "Yes," describe these changes on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 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.

No

[:]Yes @No

4a (Code: ) (Expenses $ including grants of $

} (Revenue $

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

Form 990 (2009)

15A
9E1020 2 000




Form 990 (2009) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . ... ... ... ... 2 X
3 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,Part]. . . . . . . .« v i v i i i it i e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C,Partll . . . . . . ¢ i i e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 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 . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!. . . . . .« v o i i i i i i e e i e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . .. .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . o v i i i i i i et e e e e e e e e e 8 X
9 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 repair, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . . . v« v v it i e e et ettt s e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . .« i i i i i i i ittt it et e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . .« . o i i i e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment i Part X, ine 107 If "Yes," complete
Schedule D, Part V.
¢ Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more f
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII. ] - ‘
e Dic¢ the organization report an amount for investments-program related in Part X, line 13 that is 5% or more : f’~
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll. o
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets & 2&\" % o .
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. : s s
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes,” complete Schedule D, Part X. |, . . :
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses %@% o
the organization's liability for uncertain tax positions under FIN 487 If "Yes,"” complete Schedule D, Part X ry
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," e B
complete Schedule D, Parts XI, XIl, and XIll . . . .« « v 0 v i i v v i it i i e it i e e e X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No g
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . <« « « v v v v i oo o ﬁz A .
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,"” complete ScheduleE. . . . . . .. ... X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... X
b 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! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partl. . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partill . . ... .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . .. .. .. .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i it ittt 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activittes on Part VIll, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . o i i i i i it e i i e e e e e e e 19 X
20 Did the organization operate one or more hospitals? Jf "Yes," complete Schedule H . . . . . .. ..« .. .. ... 20 X

JSA

9E1021 2 000
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Form 990 (2009)

Page 4
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 1? If "Yes,” complete Schedule |, Partsland ll, . . . . ... .... 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), line 2? if "Yes," complete Schedule |, Partsland lll. . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . i it e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If ‘No,"goto question25 . . . . . . . . . . . v i i i i e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
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! . . . .. ... ... ... ..... 25a
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 990 or
990-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i i it it ettt e et e e e e e, 25b
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 organization's tax year? If "Yes,"” complete Schedule L, Partll . | 26 X
27 Did the organmization 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 . . . . . . . . . i i it it ittt e it it ettt e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i i i e e e e e e e e e e e et e e e e e 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,
2 1 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
o T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . o i i i s ettt e e e e e e e e e e e e e e e 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!. . . . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L L T o B A 11T R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, 1IN 2 . . . . . i i i i i i i e e e e e s e e et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,Ilne 2 . . . . . . . v o o v v i i i i e i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o o v v it vt v e e 38 | X
Form 990 (2009)
JSA
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Form 990 (2009)

Page 5
2 Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘\{ T ‘
U.S. information Retumns. Enter 0- 1f notapplicable. . . . . . . . v v v v e e e e e e 1a | -0- N
v b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b | -0- ’ ”
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | -
gaming (gambling) winnings to Prize WINNers? . | . . . . . . . . . . et ittt it e e e e e e 1c
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 | ba 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see ") ,:‘;éﬁ S
instructions) R .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |+ .. i
S Tt | L L L . L i e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
. BCCOUNEY? |, L L ittt 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. » P! !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank e *‘
and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ ., , .., . X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? X
¢ i "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Protubited Tax Shefter Transaction? . . . . . . . . . . . .. ot ittt it ittt e et ee Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . .. ... ... ... ¢ ..., 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, . . . . . .. L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). : > “f:“ jé
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods N o
and services provided to the Payor? , | . . . . . . ... ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM B2827 . . . . v v i ittt e et et i e et i 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., .. ... ... ..... L‘Id I - !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal giev"; %
DENEfit CONtIACE? . . . . . . . it e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , , . . . . 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Form 1098-C as
= T 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %;é Sl ‘,
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring N N j
organization, have excess business holdings atany time duringtheyear? . . . . . ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. Uk N ,§§
a Did the organization make any taxable distributions under section4966?, , . , . .., ... ... ... .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . ., ., ... ........ 9b
10 Section 501(c)(7) organizations. Enter: ﬁ%’% T
a Intiation fees and capital contributions included on Part Vill, line42 , , . . .. ... ..... 10a ”%”5%’ .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties , , , . [10b N §|
11 Section 501(c)(12) organizations. Enter. ) é!
a Gross income from membersorshareholders . . . . . ... ... .. ittt 11a * }
b Gross income from other sources (Do not net amounts due or paid to other sources against E
amounts due or received fromthem.) , . . . . ... .. .. ...ttt 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . L1 2b| 1
Form 990 (2009)
JSA
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Form 990 (2009) Page 6
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

Yes | No
1a Enter the number of voting members of the governingbody . . . - - - .« . . o oo v oo 1a 13
b Enter the number of voting members that are ndependent . . . . . . . ... ... ....... 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. .. . . i i i e e 2 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? . . . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o 0 i i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVENING BOGY? « « « v v v e v e e et e e e e e et e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
3 The GOVEMMING BOGY?. « v« v v v e v e e et e e e e et e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... .. ... ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? / "Yes, " provide the names and addresses in ScheduleO . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . ... .. o v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
711147 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
E T = (o oo 1111 - 12b
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? /f "Yes, "
describe in Schedule OhowthiSiSAONe . . . . v . v v v i i it ettt et e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . .. ... ... ... .. e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 X
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ............... 15a X
b Other officers or key employees oftheorganization . . . . . . ... . ..o i ittt it i ennnen. 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simlar arrangement
with a taxable entity dUriNG N YEAI? . . . . . . . v i ittt it e ettt e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt _status with respect to such arrangements? . . . . . . . . . . . . ..o 0.0 ... . - 116b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P N/A

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: » J _GALLAGHER 82350 PAT FITZMORRIS RD BUSH LA 70431 504-442-4050

JSA Form 990 (2009)
9E1042 § 000




Form 990 (2009) Page 7
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 1s needed.

e 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)lfno compensation was paid.

® List all of the organization’s current key employees. See instructions for defintion of "key employee "

® 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.

e |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.

f @ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
;ﬁe organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

list persons n the following order: individual trustees or directors; Institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

I:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (3] (F)
c Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ a‘ 5 g A % J| compensation compensation amount of
week ezl = 2 b XS 3 from from related other
gg 13 |5¢l® the organizations compensation
' 2213 gl® 8 organization (W-2/1099-MISC) from the
H g 5 '3 "-?’ (W-2/1099-MISC) organization
o a § and [elated
° g organizations
HENRY DEAN _______ ____________]
5129 ELYSIAN FIELDS NO LA 70122 X -0- -0- -0-
WALTER POWERS JR ________________|
PO BOX 50991 NO LA 70150 X -0- -0- -0-
ROBERT LAMPARD JR ______________|
213 WILLIAMBURG MNDVLE LA 70471 X -0- -0- -0-
JAMES GALLAGHER |
82350 PATFITZMORRIS BUSH LA 70431 X 6,000| -0- -0-
ROSS BOURGEOIS = ______________|
125 TIMBERWD MADISONVLE LA 70447 X 600| -0- -0-
HAROLD HAND __ ____ _______________]|
893 OAKWOOD DR GRETNA LA 70056 X -0- -0- -0-
LUCIAN SUNSERI _________________]|
4612 GLENDALE METAIRIE LA 70006 pd -0- -0- -0-
NICHOLAS MACHECA _______________|
3821 LEMON ST METAIRIE LA 70006 X -0- ~0- -0-
DONOVAN LIVACARRI ______________|
41 HAWK ST NO LA 70124 X 6,000| ~0- -0-
_________________________________ _1
)4 o Form 990 (2009)

©E1041 3 000




Form 990 (2008)

Page 8

mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hoursper [e 55O & EI compensation compensation amount of
week |22 |213|%18513 from from related other
g g § 2 352 S the organizations compensation
ez g(®8 organization (W-2/1099-MISC) from the
sls 8| 3 (W-2/1099-MISC) organization
gla 2 and related
3 F organizations
[=1
A e e e e -
1b Total » 12,600| -0- -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 »

-0~

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes

N L
_,__j %&‘ LY RS

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.

(A)

Name and business address

(B)

Description of services

()
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

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

-0-

JSA
9E1050 2 000

Form 990 (2009)



Form 990 (2009)

' Statement of Revenue

: . (A (B8 © (D)
' Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
i ) revenue 512, 513, or 514
2| 1a Federated campagns . . . . . . . . 1a i
=
23| b Membershipdues ......... 1b 524,195 :
P E| ¢ Fundrasingevents . . . ...... ic ;
®&| d Related organizations . . . . . . . . 1d :
g% e Government grants (contributions). . | 1€ ‘
=1 f Al other contnbutions, gifts, grants, ;
£L
g"‘ and similar amounts not included above . 1t 44'215 :
Eo
SE g Noncash contrbutions included in lines 1a-1f $ - ;
O| h TotalAddlines1atf . . o o o oo oo oo e ov ... . > 568,410
§ Business Code - {
Qo
E 2a
o b
O
g c
7] d
2 f All other program service revenue . . . . . —— -
o | g Total. Addlines2a-2f. . ... ... P ... P ’ o ’ 4
3 Investment income (including dividends, interest, and
other similar amounts). . . . . e h e e e e e e e 2,945 2,945
4  Income from investment of tax-exempt bond proceeds . . .
5 Royames [ ) s o e e e s e s e s
(i) Real (n) Personal ) " ) .
6a GrossRents. . . .. ... ’ ) & ;
b . | e “ e H E e X :
Less re.nta expenses " 1o ra B & ;
¢ Rental income or (loss) . . - -
d Netrentalincomeor (I0S8). o « = « v o o v v v 00w . . B
(1) Securites (1) Other P “ SH ¥ 5
7a Gross amount from sales of N : i
assets other than inventory % W % , g ‘
b Less: cost or other basis .
i
and sales expenses . . . . % - 3 A ¢
c Ganor(loss) . . . . ... — .
d Netganor(loss) « « » « » s v o o s v oo v s oue.. W
g 8a Gross ncome from fundraising 7 55 ) |
S events (not including $ . G Y " '
5 of contributions reported on line 1c). - !
« See PartiV,ne18 . . . . .. ..... a ) ) :
] . % % LS
= b Less:directexpenses . . . .. ..... b - S
6 ¢ Net income or (loss) from fundraisingevents . . . . >
B R p ;
9a Gross income from gaming activities. ’ * ‘
See PartiV,lne19 , . ., ....... a . . . g
. - £ < .
b Less: directexpenses . . . .. ..... b i
¢ Net income or (loss) from gaming activities. . . . . . >
T - -
10a Gross sales of inventory, less
returns and allowances , . . . . . ... a 1,033 i . 4 ,
b Less.costofgoodssod. .. ...... b 2,501 i
¢ Net income or (loss) from salesof mventory. . . . . . .. .0 -1,468 -1,468
Miscellaneous Revenue Business Code | ™ o ) ;
11a
b
c
d Allotherrevenue . . . . « « . « .« . . . :
e TotalAddlines 11a-11d + « + « v v v e v v v nuvs-. P !
12  Total Revenue. See instructions . . . . . . . .. . 569,887 1,477

JSA
271051 1 000

Form 990 (2009)




Form 990 (2009)

Page 10

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 repo rted on lines 6b, Total ((a:genses Progra(rg)servnce Manage(eﬁ?ent and Funtglr215|ng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 55,357 55,357
2 Grants and other assistance to individuals 1n
theUS.SeePartV.line22 . ......... 3,000 3,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 _ , _ ., ...
4 Benefits padtoorformembers , | ., . . ., ... 242,460 242,460
5 Compensation of current officers, directors,
trustees, and keyemployees ., . ., . ... ... 12,600 12,600
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B) . . .
7 Othersalarlesandwages., . . ... ... ...
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . .
9 Other employeebenefits . . . ... ... ...
10 PayrolltaxeS . « « « = o v v 0 v o e v o u s a 1,799 1,799
11 Fees for services (non-employees):
a Management , , ... ...........
blegal . v v v it 166,851 166,851
C ACCOUNIING & « + v e v e o v e e e e e e 1,967 1,967
dlobbying « « ¢+ v v v vt vt i e
e Professional fundraising services See Part IV, line 17
f Investment managementfees , .. ... ...
gOther . . .. ... .. ereee.n
12 Advertisingand promotion . . . . . . ... ..
13 OffiCEEXPENSES « v v v v v v v v o o v a v as 21,956 21,956
14 Information technology. . . . . . . .. . ...
15 Royaltes, . . .. ... ... .. ¢
16 OCCUPANCY « -+ v v &+ v v s v o 0 v o o s s o
17 Travel . . . . o o st s e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , 63,276 63,276
20 Interest . . . . . . 0 i . h it e e
21 Paymentstoaffiliates , . ........... 22,823 22,823
22 Depreciation, depletion, and amortization . . . .
23 Insurance , | . . . ... ... e
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.)
A o
b o e
¢ NEWSLETTERS ____ 9,571 9,571
d o
€ o e
f Allotherexpenses . _ _ __ _ ___________
25 Total functional exp Add lines 1 through 24f 601,660 467,668 133,992
26 Joint Costs. Check here p ‘__l 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

JSA
9E1052 1 000

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . ... ...........c..c00.0n.. 69,839] 1 93,066
2 8avings and temporary cashinvestments . . . . ... ... .. ...... 75,000( 2 20,000
3 Pledges and grantsreceivable, net , . . . . . . ... ... ... 3
4 Accounts recevable, Net | . . ... ... .. ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUle L . . . . e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
* Partllof SchedulelL . . . . . ... . ........... ... ... 6
§ 7 Notes and loans receivable, net . . . . . . . e 7
4] 8 Inventoresforsaleoruse. ... ... ... .................. 8
9 Prepaid expenses and deferredcharges . ., . ... ... .. ... ... 9
10a Land, buildings, and equpment: cost or |10a
other basis Complete Part VI of Schedule D
Less' accumulated depreciation, , . . ... ... 10b 10c
11 Investments - publicly traded secunties. . . . . . . ... ..o e ... 11
12 Investments - other securities. See Part IV, line11. . . . . ... ... .. .. 12
13 Investments - program-related. See Part IV, line 11 . . . .. ......... 13
14 Intangible assets . . . . . . . i it i i e e e e e e e e e e 14
15 Otherassets.SeePartiV,line11 . .. ... ... ... ... . ..., 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 144,839/ 16 113,066
17 Accounts payable and accruedexpenses, ., . . . ... ... ... ... ... 17
18 Grantspayable . . . . . ... ... ... e e e 18
19 Deferredrevenue , . . . ... .. ... ... .c0uuureeenenannas 19
20 Tax-exemptbondiiabilties , ., ... ...................... 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:,-5! employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of ScheduleL , , ., . ... ............ 22
23 Secured mortgages and notes payable to unrelated third partes , , | | | | . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . . .. .. 24
25 Other habilities. Complete Part X of ScheduleD , . . ., ... ......... 25
26__ Total liabilities. Add lines 17 through25 . . . . . ., . . . .. 26
Organizations that follow SFAS 117, check here » (___I and
2 complete lines 27 through 29, and lines 33 and 34.
2127  Unrestricted netassets . . .. .. ... 144,839| 27 113,066
g 28 Temporaniy restrictednetassets | . . . . . ... ... ... ¢t 28
e 29 Permanently restrictednetassets, . . . . .. ... ...ttt 29
hr Organizations that do not follow SFAS 117, check here » |___]
5 and complete lines 30 through 34.
g’.; 30 Capital stock or trust principal, or currentfunds , . ., ... ......... 30
%(31 Paid-in or capital surplus, or land, buillding, or equipment fund | .. ..... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
§ 33 Totalnetassetsorfundbalances | . , . . . .. .. . . v e v v v uuunune.n 144,839 33 113,066
34 Total liabilities and net assets/fund balances, . . . ... ... ........ 144,839 34 113,066

1SA
QE1053 1 000

Form 990 (2009)



Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: l__}f—_l Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c 1f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basts, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA
9E 1054 2 000

Form 990 (2009)




SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) or cerian Com:;nsated Employees ¢
p Complete if the organization answered "Yes" to Form 990,

pepartment of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Namae of the organization Employer identification number
FRATERNAL ORDER OF POLICE, CRESCENT CITY NO. 2 72-0449732
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rﬂmbursement or provision of all of the expenses described above? If "No," complete Part ili to 1b
2 Dlg the orgénlzation require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ , . | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approva! by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a reiated organization:
a Receive a severance payment or change-of-control payment? . . . . . . .. . . . . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . .. ... ..... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . .. .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organzation®. . . . . . . 5a
b Anyrelated OrganZation? . . . . . ... e 5b
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organmization?, | | . . ... ... e e e e e e 6a
b Anyrelated organization? . L L e e e e e e e e 6b
if "Yes" to line 6a or 6b, describe in Part lli
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
pavments not described in lines 5 and 67 If "Yes," descnbe inPart il , . . .. ... . ... ... .. ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
10T o= 2 0 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . c i it i i i e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
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SCI:IEDUL‘E 0 | omB No 1545-0047

(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. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF POLICE CRESCENT CITY LODGE #2 72-0449732

PURPOSE OF ORGANIZATION

THEY PROVIDE SCHOLARSHIPS FOR FALLEN OFFICERS' CHILDREN, MEMORIALS, INVOLVEMENT IN THE ___

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1300 2 000




CRESCENT CITY LODGE NO 2, FRATERNAL ORDER OF POLICE #72-0449732

PART Ill, Page 2 Form 990 December 31, 2009

STATEMENT OF PROGRAMS AND SERVICE ACCOMPLISHMENTS

1

DEATH BENEFIT PROGRAM During 2009 the Crescent City Lodge No 2, Fraternal Order
of Police provided each of the approximately 2,118 members free hife insurance valued at
$2,000 ($4,000 for accidental death) There were 19 members who passed away

2 INSURANCE PROGRAMS The Lodge offers to each member the opportunity to purchase
any of four separate insurance programs at a group rate

3 FOP DECALS During 2009 each member was given two free window decals with their
membership card

4 LEGAL ASSISTANCE Each member Is entitled to legal assistance up to $2,000 per year
except for personal issues such as divorce The Lodge also provides class action support for each
of their members

5 CONFERENCE The National Lodge Conference was held in Long Beach, California, 38 delegates
represented the Lodge

6 CHRISTMAS AND AWARDS DINNER The Lodge sponsored the dance for the betterment of
the Lodge and the recognition of its members

7 MONTHLY MEETINGS Each LLodge member is entitled to attend the monthly business
meetings

Part Il Statement of Program Service Accomplishments Form 990 December 31, 2009

GRANTS AND ALLOCATIONS, PART |, Line 10

New Orleans Children Chorus $ 75
LAFOP Foundation Member Training Sessions 246
New Orleans Police Department 4,946
Louisiana Law Enforcement Ceremony 1,000
New Orleans Sixth District Memorial 535
Baseball Caps for sponsored team 405
FOP Family Fund 48,000
New Orleans Third District Mardi Gras Breakfast 150

55,357

BENEFITS PAID FOR MEMBERS, PART |, Line 11.

Insurance premiums for death policies 80,253
Insurance premiums for health and dental 102,769 '
Insurance premiums for legal assistance 59,438
Legal assistance for members 166,851

409,311




2009 3410 0000 34?4 3250

rom 8868 Application for Extension of Time To File an

(Rev Apn) 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ?ﬁ;’;’"ﬁ:&fﬁﬂ"sm“” P> File a separate application for each return,

¢ If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . . .. .. > | X ]

o If you are filing for an Additlonal (Not Automatic)’$-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part i unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complets
. > l f

Partlonly. . . . v i i e e e e e e s e e e s c s e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

72-0449732

Type or Name of Exempt Organization
print FRATERNAL ORDER OF POLICE CRESCENT CITY LODGE 2
File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for C/0 GALLAGHER 82350 PAT FITZMORRIS ROAD

il =~
,;‘,T,?,,"g‘f;e City, town or post office, state, and ZIP code, For a foreign address, see instructions.

mstructions BUSH, LOUISIANA 70431
Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) [:l Form 4720
Form 9390-BL Form 990-T (sec. 40 - o
Form 890-EZ Form 990-T (trust ofl

Form 990-PF Form 1041-A

¢ The books are inthe care of » JAMES GALLAGHER ’

Telephone No. » 504-422-4050

» |If the organization does not have an office or place of busin D
e If this is for a Group Retum, enter the organization's four dic .

for the whole group, check this box . > . If it is for part of

names and EINs of all members the extensionwillcovar,
f time

1 | request an automatic 3-month (6 months for
until AUGUST 15 ,_2010 44 file the exemp nsion 1s

for the organization's return for:

> calendar year 2009 or
[ 2 tax year beginning

2 |f this tax year is for less than 12 months, check reason: 1 + period
—*_

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit,
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions. 3c|$
Caution. If yéu are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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. .
Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thishox , , . . . . ...
Note. Only complete Part Il if you have already been g?é"nted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). '
m Additional (Not Automatic) 3-Month Extension of Time. Only f Ie the orig
Type or Name of Exempt Organization

print FRATERNAL ORDER OF POLICE CRESCENT CITY LODGE #2
Flle by the Number, street, and room or suite no. If a P.O. box, see instructions.

axended or | ©/© GALLAGHER 82350 PAT FITZMORRIS ROAD

ﬁll(ng th; City, town or post office, state, and ZIP code. For a forelgn address, see instructions. [
retum oee .

instructions | BUSH, LOUISIANA 70431
Check type of return to be filed (File_a separate application for each return)

inal (no copies needed).
Employer identification number

| 72-0449732

Form 990 Form 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _JAMES GALLAGHER -

Telephone No. » _504-422-4050 FAX No. » .
e |f the organization does not have an office or place of business in the United States, check thisbox , , , . . . . N » [:]
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , , b . If it is for part of the group, check thisbox , . | » and attacha

list with the names and EINs of all memters the extension is for.
4 1request an additional 3-month extension of time unti NOVEMBER 15, 2010
5 For calendaryear 2009 , or other tax year beginning ,and ending

6 If this tax year is for less than 12 months, check reason: U Initial return [_] Final return I |Change in accounting period
7 State in detail why you need the extension VOLUNTEER TREASURER HAS NOT COMPILED ALL PERTINENT

INFORMATION FOR THE COMPLETION OF A CORRECT AND CONCLUSIVE TAX RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less dany
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8bj|$

c Balance Due. Subtract line 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. {8c|$

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it Is true, correct, and complete, and that | am authorized to prepare this form

sown»  Coprly o WL e CPA ou Slse 0 1,
Form 38868 (Rev 4-200? 0

JSA
CF8055 3 000




