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o 990

Return of Organization Exempt From Income Tax /0(]5
Undor section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

P e N
Depannsent of the Treasury banefit trust or private foundation) Open to Public
\nternal Revenve Semice . » The organization M3y have 1o use a copy of this return 1o sausty state reporiing requirements inspection
A ~ For the 2009 calondar year, or tax year beginning 04/01/09 _and ending 03/31/10 L
B Check ¢ appicabie Pl““. C Name of organuzaton O Employer identification number g \
Adesechangs | iuet on BLUEFIELD FRATERNAL ORDER OF POLICE !
Name change printor Domg Busmess As 23-7586216
e type. Number and streat (or P O box d mail s not gelverad to street address) Roomisutie € Teiephone number
et e 'P.0. BOX 4272 . !
_ Temnaton Insyrue. City or town state or country and 2IP « 4 1 G Gross recepts § 40,209
1 Amended retum tlons. BLUEFIELD WV 24701
i ! Applcation pending F Name and address of pnncipa! officer H{a) Is s a group retum for
atftales? Yes X No
H(b) Ace al affiates
mchded? Yoo No
N I *No," atach a ksl (see mstrucions)
| Tavexempistatvs X _30e) (10 ) € pmserino) 49a7(a)(1) or 527 v

J__Webshe:» MN/A

A Hic) Group exempion number B
K Type ot omaasion X Comp Trost ASSOQ3M0N Othes P T j\. Year ot fo M Staw of legal domcte
Part | Summarcy
1 Bnefly descnbe the organization's mission or most signuficamt activibes .
° . FRATERNAL ORGANIZATION ASSOCIATED WITH STATE AND NATIONAL ORGANIZATIONS
§ _THAT OWLI_NE PURPOSB AND PROVIDE GUIDELINE_S_ OF OPERATI ONS CHARITABLE
E CIVIC ACTIVITIES CON’DUCTED ON LOCAL LEVEL.
é 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of ds net assets
& | 3 Numberof voting members of the governing body (Part Vi, line 1a) 3
% | 4 Numberofindependent voting members of the governing body (Part VI ine 1b) 4
; 5 Total number of employees (Pan V, Iine 23) - . 5
‘-;’ 6 Total number of volunteers (estimate if necessary) meD 6
7\ Ta Total gross unrelated business revenue from Pan Vill, column (C) hr 12 8 Ta
b Nel unrelated business taxable income from Form 990-T, hne 34 P 4 b 0
o cUIU Prior Year Current Year
5| 8 Coninbutions and grants (Part VIN, ine 1h) e ] 10,000 34,865
E 9 Program service revenue (Part VIII, hne 2g) ' g@DEN, UT 7,044 - 5,344
3 | 10 Investment income (Part VIiI, column (A), lines 3. 4, and 7d)
€)1 Other revenue (Part VI, column (A), bines 5, 6d, 8c. 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). ine 12) 17 P) 044 40, 209
13 Grants and simitar amounis paid (Part 1X, column (A), ines 1-3)
14 Benefils paid 1o or for members (Part 1X, cotumn (A), ine 4)
8 15 Salaries, other compensation, employee benefits (Pact (X, column (A), ines 5—16)
2 { 16a Professianal fundraising fees (Part IX, column (A). kne 11e) 24,133
§ b Total fundraising expenses (Pant IX, column (D), ine 25) P 24,133
w Other expenses (Part IX, column (A), lines 11a~11d, 111~24) 17,712 15,997
Total expenses Add lines 13-17 (must equal Part iIX cotumn (A), Iine 25) 1 74 712 4 Ql 130
Revenus less expenses. Subtract ine 18 from line 12 ) -668 79
Beginning of Current Yesr End of Yeasr
Total assets (Pant X, line 16) _ 2,002 2,081
Total habilines (Part X, fine 26) . i
Net assets or fund balances_Sublract ine 21 from line 20 2,002 2,081
Signature Block
Under panatties perury. | declare that | have ex thus return, Indudnng accompanying schedules and statements, and to the best of my knowhdgc
S and belef, it 15 trud correct, ang compiete Dectg y‘prepam (other than r) 13 based on all formation of which preparer has a
L Sign } ﬁ Larnnans ‘T PNISQCF /20710
@ere Sgnaty gf offcer 6/ Date /
A } ’hﬂ\ M. b Ho J(: \)f(eee_s lm‘"/ﬁ«c&nﬂ ‘/ ?0/30/0
d@ Type or pnnt name und utle R
. @@ai d Proparer's } / / Date :::;:cu d m?:fnr:mu;m Aumber \
ﬁreparer's 34gnature \ a 04/15/10] employed »
Use Only Firm's name (or yours FROY)/CPA PC EIN P 54-1449656
1 sett-employed), f} PIKE Phone
o oddiess, ang ZIP + ELD, A 24605 o P 276-322-3444 Q

May the IRS dIScuss this return with the prebarerShown above? {see insiructions)

Yeos No

For Privacy Act and Paperwork Reduction Act Notice, soe tho separate instryctions.
DAA

L2

form 990 (2009)

O\‘\Q v @L& '
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Form 990 (2009} BLUEFIELD FRATERNAIL ORDER OF POLICE 23-7586216 Page 2
Part 1lI Statement of Program Service Accomplishments

1, Briefly descnbe the or organization’s mission.
FRATERNAL ORGANIZATION ASSOCIATED WITH STATE AND NATIONAL ORGANIZATIONS |
THAT OUTLINE PURPOSE AND PROVIDE GUIDELINES OF OPERATIONS. CHABITABLE .
CIVIC AC‘I‘IVI‘I‘IES CONDUCTED ON LOCAL LEVEL

2 Dud the organization undertake any significant program services dunng the year which were not isted on
the prior Form 990 or 990-E2?  ° L Yos X No
If “Yes." descnbe these new services on Schedule 0

3 Did the organization cease conducling, or make significant changes in how it conducts. any program
services? ) Yes X No
It “Yes." describe these changes on Schedule O

4 Descnbe the exempt purpose achievernents for each of the organization's three largest program services by expenses
Section 501(c)(3) and S01(c)(4) organizations and seclion 4947(a)(1) trusts are required 1o report the amount of granis and
allocattons 10 others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ including grants of $ . ) {Revenue $ . . )

N/A

4b (Code. . ) (Expenses $ . including grants of $ . ) (Revenue $ R )
i

4c (Code .. )(Expenses § . including grants of § . } (Revenue $ .. )

N/A

4d Other program services. (Describe in Schedute O )
{Expenses $ ncluding grants of $ ) {Revenue $ )
4¢0_Total program service expenses b

form 990 (2009)

DAA
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Form 890 (20089) BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216

Page 3

Part'lv Checklist of Required Schedules

10

11

12

12A

12
1423

15

16

17

18

19

20

is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnibutors? . .

Did the orgenization engage in direct or indirect poliical campaign activities on behalf of or in oppos:tion to
candidates for public office? if “Yes,” complete Schedule C, Pan |

Section 801(c}3) organizations. Did the organization engage (n lobbying activites? If “Yes,” complete
Schedule C, Part it L . . i
Section $01(c}{4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject lo the section 6033(e)
notice and reponing requirement and proxy tax? If “Yes,” complete Schedule C, Part (!l .

Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounis? If *Yes,”
complete Schedule D, Part | ) . )

Did the organizalton receive of hold a conservation easement, including easements o preserve open space,

the environment, histonc fand aress, of tuglonc structures? ¥ “Yes,” complete Schedule D, Pan if

Did the organization mamntain collections of works of an. hustoncal ireasures, or other simdar assets? If “Yes,”
complete Schedute D, Part 1l )

Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part

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

complete Schedute D, Part IV

Did the organzation, directly or through a related organization, hold assets i term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Pant V . o

Is the organization’s answer to any of the following questions “Yes™? 1f so. complele Schedule D, Pans Vi,

Vil, Vil IX, or X as apphcable . . .

Did the organization repart an amount {or land, buildings. and equipment in Part X, line 10? if "Yes," complete
Schedule D, Part VI

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

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

Did the organization repornt en amount for investments-—program related in Part X, hne 13 that1s 5% or more

of s total assels reported iPan X, line 167 If “Yes.” complete Schedule D. Part VNI

Dnd the organization report an amount for other assets related in Part X, ine 15 that is 5% or more of its total assets
reporied in Pan X, hne 167 if "Yes " compiete Schedule D, Pan IX

Did the orgamzation report an amount for other habiiies n Part X, ine 257 If "Yes_ " complete Schedule D, Pant X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s hability for uncertain tax positions under FIN 487 I “Yes " complgte Schedule D, Part X

D the organization obiain separate, independent audited financial statements for the 1ax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xil|

Yes

No

|

10

11

12

>

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

No

If “Yes,” completing Schedule D, Pants XI, XIi, and X!l is optional EZA

is the organizalion @ school descnbed in section 170(b)(1{A)i)? If “Yes.” complete Schedule E

Oid the organization maintain an office, employees, of agents outswde of the United States?

D the organizauon 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 |

Dud the organization report on Part IX, column (A), ine 3, more than $5.000 of grants or assistance 1o any
organization or entity located outside the United States? If “Yes,” complete Schedule F. Part Il

Did the organization report an Part IX. column (A), hine 3, more than $5,000 of aggregate grants or assistance
to indwiduals localed outside the Uniled States? If "Yes,” complete Schedule F, Part Il

D:d the organization report a total of more than $15,000 of expenses for professional fundraising services

on Pan IX, column {(A), lines & and 11e? ¥ “Yes,” complete Schedule G, Pan | . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 1¢ ang Ba? If "Yes,” complete Schedule G, Partll

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a7?

i "Yes.” complete Schedule G. Part Il " o o

Did the organization operate one or more hospitals? If “Yes.” complete Schedule H

13

142

14b

15

16

b o e

17

18

19

X

20

X

DAA

Form 990 (2009)




Form 990 (20099  BLUEFIELD FRATERNAIL ORDER OF POLICE 23-758€216 Page 4
Part IV Checklist of Required Schedules {(continued)

Yes No
21 D« the organization report mare than $5,000 of grants and other assistance to governments and orgamzations
i the United States on Part IX, column (A}, ine 1? If “Yes,” complete Schedule 1, Parts | and li ) . 21 X
22 D the organization report more than $5.000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If *Yes,” complete Schedule 1. Parts | and NI 22 X

23 D 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 highes! compensated
employees? If “Yes,” complele Schedute J o ) 23 X

24a Did the organization have 8 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,” go to line 25 ) 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ O the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behall of” 1ssuer for bonds oulstanding at any ime during the year? 24d
253 Section 501{c)(J) and 501(c){4) organizations. Did the organization engage 1n an excess benefit iransaclion
with a disquahfied person dunng the year? It “Yes.” complete Schedule L, Part 252

b s the orgamzation aware that i engaged in an excess benefit transaction with » disqualified personin a
pnor year, and that the transacton has not been reported on any of the organization's prior Forms 890 of

990-EZ? I “Yes,” complete Schedule L, Part | o . . . . ] 25b
26 Was a loan to or by a current or former officer, director, irustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizatron's tax year? If “Yes,” complete Schedule L, Part I} 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant seleclion commiltee member, or {0 a person related 10 such an indvidual?
It "Yes." complete Schedule L, Part It} ) ) 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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee. or key employee? If “Yes,” complete Schedule L. Part IV 28a X
b A family member of a current or former officer, director, trustee. or key employee? If “Yes,” complete
Schedule L. Part IV 28b X

¢ Anenlity of which a current or former officer, direclor, trustee. or key employee of the organization (or a
family member) was an officer, director, rustee, or direct or indirect owner? If “Yes,” complete Schedule L.

Pantv ) . . 28c X
23 D the orgamzation recewve more than $25.000 in non-cash contributions? i "Yes,” complele Schedute M 29 X
30 Ou the orgaruzation receive contribulions of ant, histonical treasures, of other similar assets, or qualfied

conservation contributions? If *Yes,” complete Schedule M : 30 X
31 Od the orgamization hiquidate, terminate, or dissotve and cease operations? I “Yes,” complete Schedule N,

Part| . . 3 X
32 D« the organization sell, exchange, dispose of, or transter more than 25% of s net assels? Il "Yes,” complete

Schedule N, Part i 32 X
33 D the orgamization 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 10 any tax-exemp! or taxable entity? If “Yes,” complete Schedule R. Parts il

L, IV, and V, line 1 o L ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?7 H “Yes,” complete

Schedule R, PantV,lne2 ) . . ) 35 X
36  Section 501{c)}3) organizations, Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Pan V, line 2 . o . . . . . 35
37 D the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is trealed as a parinership for federal mcome 1ax purposes? if "Yes,” complete Schedule R,

pan V! - . - . . . . . - . 37 x
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, ines 11 and

197 Note. All Form 990 filers are required to comptete Schedule O 38 X

Form 990 (2009
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Y 3

Form 990 (2009) BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216

Page 5
Part'v Statements Regarding Other IRS Filings and Tax Compliance
. - g g Yes | No

ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmulta) of

U S. Information Retumns. Enter -0- if not apphicable 12 }
b  Enter the number of Forms W-2G included in ine 13 Enter -0- il not applicable . 1b ' i
¢ Dud the organizgtion comply with backup withholding rules for reportable payments 10 vendors and reponteble

paming (gambling) winnings to pnze winnesrs? . . it X

28 Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . 28

b If at least one 1s reported on line 2p. did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s 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 during the year covered by
this return? R o 3a X

b 1f*Yes,” has il filed 8 Form 990-T for trus year? If "No,” provide an explanalion in Schedule O b

4a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in 3 foreign country (such as a bank account, secuates account, or gther financal
account)? L ) 4a X

b if “Yes,” enter the name of the foreign country. P . . o .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party nolify the organization that it was or is a party 10 a protubded tax shelter transaction? 5b X
¥ “Yes.” to hne Sa or Sb, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding
Protututed Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," dd the organization include with every solicitation an express slatement that such contnbutions or

gifis were not tax deductible? . 6b

7  Organizations that may receive deductible contributions under section 170{c).

a Dd the organization receve a payment in excess of $75 made parlly as a contnbution and parily for goods

and services provided 10 the payor? . . . . 7a
b H“Yes  did the organization notify the donor of the value of the goods or services provided? b
¢ Du the organizatian sell, exchange, or otherwise dispase of tangible persanal property for which it was

required to file Form 82827 . Te
d If"Yes,” indicate the number of Forms 8282 filed dunng the year . . L7d l
e Dud the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . 7o
f Did the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefil contract? i
@ For all coninbutions of quahfied intellectual property, did the organization file Form 8899 as required? 7
h  For coninbutions of cars, boats, arplanes, and others vehicles, did the organization file a Form 1098-C as

required? . . 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting
organizations. Did the supporling organization. or a donor advised fund mantained by a sponsonng
organization, have excess business holdings at any ime dunng the year? 8

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distribufions under seclion 49667 9a

b Did the organization make a distnbution to a donor, donor advisor, or relaled person? 9%
10 Soction 509(c)(7) organizations. Enter

3 {mtiation fees and capital contributions inciuded on Part Vil tine 12 102

b Gross receipts. included on Form 890, Part VUL, line 12. for public use of club faciiies 10b
11 Section 501(c)}{12) organizations. Enter.

a Gross income from members or shareholders . ) . 112

b Gross income from other sources (Do not net amounts due or paid 10 other sources against

amounts due or received from them.) L . . o ) 11b

123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 128

b N “Yes " enler Ihe amount of tax-exempl interesl received or accrued during the year J 12bj

Form 990 (2009

PAA




Form 990 (2009) BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yos No
"1a  Enter the number of voling members of the governing body ) 1a
b Enter the number of voting members that are independent ) ib
2 Did any officer, difecior, trustee, or key employee have a family refationship or 2 business relabonshp with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trusiees, or key employees 1o @ management company or other person? 3 X
4 D the organization make any signuficant changes (o its organizational documents since the prior Farm 980 was filed? 4 X
5  Du the organization become aware dunng the year of a matenal diversion of the organization’s assels? 5 X
6  Does the organization have members or stockholders? o ) 6 X
7a Does the organization have members, siockholders. or other persons who may elect one or more members
of the governing body? ) ) . 7a X
b Ase any decisions of the goverming body subject to approvat by members, stockholders, or other persons? ) 7b X
8 Oud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the foliowing
a The governing body? . . . o . . o ga | X
b Each committee with authority lo act on behalf of the governing body? ) . gp | X
9 Is there any officer. direclor, trustee, or key employes histed in Part Vil Seclion A, who cannot be reached
at the organization’s mailing address? If “Yes * provide the names and addresses 1n Schedule O ] 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 affihates? 10a X
b if “Yes.” does the orgamzation have writlen policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operalions are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverrung body before filing the
form? L 1 X
118 Describe in Schedule O the process, if any, used by the organzalion to review this Form 990
12a Does ihe organization have a wilten conflict of interest pohcy? If "No,” go 1o line 13 . 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohicy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13 Does lhe organization have a wrtten whistieblower policy? ) . . 13 X
14 Does the organization have a wniten document retention and destruction palicy? . . 14 X
15 Oid the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and conternporaneous subsiantiation of the dehberation and decision?
a The organization's CEO, Executve Director, or 1op management official 15a X
b Other officers or key employees of the organization . . . 15b X
{{"Yes" to ine 15a or 156, descnbe the process n Schedule Q (See instructions )
16a Did the organization invest in, conlnbute assets to, or parlicipate in a joint venture or similar arrangement !
with a taxable entity during the year? 16a X
b 1#"Yes, ™ has the organizanon adopted a wrilten policy or procedure requinng the organization o evaluate
its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard
the orgamization’s exempt status with respect 1o such arrangements? 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 930 is required tobe filed WV

18  Section 6104 requirres an organization to make its Forms 1023 (or 1024 if applicable). §90, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable Check all that apply

. Own website Another's website ] Upon request

19  Descnbe in Schedule O whether (and if s0. 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 » BLUEFIELD FRATERNAL ORDER OF POLICE . L .

BLUEFIELD WV 24701
DAA

Form 990 (2009)
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Form 590 (2009 BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) ﬁEmp'loyees',_and Independent Contractors
Section A. Officers, Diroctors, Trustioes, Key Employees, and Highest Compensated Employeces
18 Complete this table for all persons required o be listed Reporn compensalion for the calendar year ending with or within the -
organization’s tax year. Use Schedule -2 i addional space 1s needed
» List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensaation Enter -0- in columns (D). (E}, and (F) if no compensation was pawd.
o List all of the organization’s current key employees. See instructions for defintion of "key employee.”
e List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations
o List all of the organization’s former officers. key employees, and highest compensated employees who received more than
$100,000 of reponiable compensation from the organization and any relaled organizations,
e List all of the organization’s former directors or trustees that received, in the capacily as a former direclor or trustee of
the organizahion, more than §10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
X Check tis box if the organization did not compensate any current officer, director, or trustee
{A) (8) (C) (D} (E) (F)
Name snd Tile Average Posimon (check 3N that apply) Reportable Reportable Estrmated
hours per 3515 = T3 I = compensation compensation amount of
week al| 2 2 |35] 8 from from retated other
231 8 % o 1B3{3 the orpanzauons compensaton
3& § § R organization (W-2/1099-MISC) trom the
s 2 3 g {W-2/1098-MISC) organizanon
z_ g 4 ? and related
o ,.'g g organzations
2
MATTHEW BECK
PRESIDENT Q 0
DENNIS M. DILLOW
v/p 0 0
B.L. HAMM
0 0
DAA Form 990 (200'3)6 G
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Form 990 (2009) BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) () 0) (E) (F)
* Name snd Trtie * Average Postion (check all that appty) Reportable Reportable Estimaies ]
hours per - = pensation compengatron amount of 4
week 232213 §§ g trom trom retated other n
AR ARARNLEHE the organizatons compensation ;
gf,_ B 3 32 s ofganizetion (W-2/1098-MISC) from the "
g 8 § {V2/1099-MISC) organuzation
G a 2 and reiated
2 § § organizatrons
ib_ Total »
2 Total number of individuals (Including but not imited to those listed above) who received more than $100.000 in
reportable compensation from the organizaton » 0
Yes | No
3 Dud the organzation kst any former officer, director or lrustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual 3 X i
4  For any individual listed on line 1a. 1s the sum of reportable compensation and other compensation from
the orgamzation and relaled organizations greater than $150,000? i “Yes,” compiete Schedule J for such
ndvidual | L o .. . ) 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamzation? if “Yes,” complele Scheduie J fof such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100.000 of
compensation from the organization
{A) (8} €)
Name and address Descnpbon of serveces Compensaton
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100.000 in compensation from the organization » 0
DAA Form 990 200955 "y




Form 990 (2009)  BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216 Page 9
Part VIl Statement 9f Revenue
' (A) (8) (C) {D)
Total ravenue Related of Unretaled Revenue
exempt business excluded from tax
function fovanuo undor soclions
revenue 512, 513, or 514
§§ 18 Federated campaigns 18
E,g b Membership dues 1b
gE ¢ Fundraising events 1c 34,865
&N| d Related organizations 1d
g:g e G grants (o ) 1o
s f Al other contnbutions, gifts, grants,
,_’5% and sevitar Bmounts nol chuded sbove | q¢
%‘g g N h Y chrded in tnes 1a-11 $
O %  h_Total. Add lines 1a-11 > 34,865
g Busn. Code
g 2a ANNUAL DUES 5,344 5,344
@ b
.g ¢
E d
g )
E’ f Al other program service revenue
A | g TYotal. Add lines 2a~2( > 5,344
3 lavestment income (including dividends, nterest, and
other similar amounts) . o . >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(1) Real {n) Personal
6a Gross Rents
D less renta exps
C Rendinc of (108s)
d Net rental income or (loss) »
78 Gross amount trom (1) Securties () Other
sales of assots
ofher than mventory|
b Less costorother
bass & sales exps
¢ Gain or {loss)
d Net gain or (loss) »
8a Gross tncome from fundraising events
g (not including § L
2 of contnbutions reported on line 1c)
< SeePart IV, line 18 ® '
é’ b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
92 Gross income from gaming acimues.
SegPadlV,ing19 a
b Less: direct expenses . b
¢ Netincome or (ioss) from gaming activifies »
10a Gross sales of inventory. less
retums and allowances a
b Less costof goods sold b
c_Net income or (loss) from sales of invenory »
Miscellansous Revenue Busan, Code
11a
b
c . . «
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. See instructions » 40,209 5,384 0
form 990 (2009)
DAA
v
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Form 990 (200) BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216 Page 10
Part IX Statement of Functional Expenses
. ) ’ ) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), {C}, and (D).
Do not include amounts reported on lines 6b, Toto! oabenses Progrem sennce Mansgement and Fundomsng
7b, 8b, 8b, and 10b of Part ViIl. expanses general sxpenses expenses
1 Grants and other assistance o governments and
organzations in the U.S. See Part IV, tine 21
2 Granis ang other assistance 10 mndviduals n
the US See Pan IV, ine 22
3 Grants and other sssisiance (0 governments,
organizations, ang individuals outside the
US SeePan IV, lines 15 and 16
Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not iIncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3KB)
T Other salanes and wages
Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes )
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 300 300
d Lobbying .
e Professional fundraising services. See Part IV, ine 17 24,133 24,133
§ Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 290 290
14 Information technology
15 Royalties
16 Occupancy 4,177 4,177
17 Travel
18 Payments of travel of ententainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 946 2946
22 Depreciation, depletion, and amortization
23 Insurance 1,010 1,010
24 Other expenses Hemize expenses not
covered above (Expenses grouped together
and labeled miscellangous may not exceed
5% of total expenses shown on ine 25 below )
a8 ALL OTHER EXPENDITURES 4,532 4,532
b SHOP WITH A COP & CONTRIB 3,306 3,306
¢ . FALLEN OFFICER EXP & DONA 1,371 1,371
d STATE REGISTRATION & LICE 65 65
e . ea e .
f Allotherexpenses .
25 _ Total functional expenses. Add Iines 1 through 24! 40,130 4,677 11,320 24,133

26 Joint costs. Checkhere » . i following
SOP 88-2. Complete this ne only if the
organization reported in column (B) joint costs
from a combined educational campamgn and
fundraising solictation .

0AA

Form 990(2_09‘?’!\ WL
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Form 990 (2009) BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216 Page 11
Part X Balance Sheet -
. (A) (8) §
Beginning of year End of year 1
1 Cash—non-interest bearing ) 2,002 1 2,081
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net ) 4
5§ Receivables {rom current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of
Schedule L . . . $
6 Receivables from other disqualfied persons (as defined under section
4958(f){( 1)) and persons descrbed in section 4958(c)(3)(B). Complete
@ Part li of Schedule L o [
‘® | 7 Notes and loans receivable, net 7
"m’ 8 Inventones for sale or use [}
< 9 Prepaw expenses and deferred charges 9
10a Land. buxld:lngs. and equipment. cost or
other basis Complete Pant VI of Schedule D 102
b Lless' accumylated depreciation 10b 10c
11 investments—publicly traded secunties 11
12 invesimenis—olher secunties See Pant IV, ine 11 12
13 Investments—program-related See Pan 1V, line 11 13
14 Intangible assets 14
15 Other assels. See Part {V, lne 11 . 15
16 __Total assets. Add lines 1 through 15 (must equal ine 34) 2,002] 16 2,081
17  Accounts payable and accrued expenses 17
18 Granis payable 18
19 Deferred revenue 19
20 Tax-exempli bond habiliies 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
Z‘_E 22 Payables 1o current and former officers. directors, trustees, key
:é employees, highest compensated employees. and disqualfied
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thwd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities. Complete Part X of Schedule D 25
268 _TYotal liabilities. Add ines 17 through 25 26
@ Organizations that follow SFAS 117, check hare » X and
e completo linas 27 through 29, and lines 33 and 34.
% 27 Unrestncted nel assets ) 2,002] 27 2,081
0 {28 Temporanly restricted net assels 28
T 29 Permanentiy restncted net assets 29
a Organizations that do not follow SFAS 117, check here P
s and complete lines 30 through 34.
@ 30 Caputal stock or trust pnincipal, or current funds 30
2 131 Paid-in or capital surplus, or land, building. or equipment fund 31
2 32 Retained earmings, endowmen, accumutaled income, of other funds 32
4 |33 Total net assets or fund balances 2,002] 33 2,081
Z | 34 _Tolal habiliies and net assetsMund balances 2,002] 3 2,081

DAA

Form 990 (2009)




=r
(o]

Form 990 (2009) BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216 Page 12
_Part Xl __ Financial Statements and Reporting
* Yes | No
1 Accounting method used to prepare the Form 990 X cCash Accrual Other
\f the orgamzation changed 13 method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organizalion's financial statements audited by an independent accountant? 2b X
¢ If “Yes” to Iine 2a or 2b, does the orgamization have a commiltee thal assumes responsibility for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accountant? 2¢
it the organization changed either its oversighl process or seleclion process during the tax year, explain in
Schedule O.
d I Yes" 10 line 2a or 2b, check a box below 10 indicate whether the financial statements for the year were
1ssued on a consohdated basis, separate basis, or both.
Separate basis Consolidated basts Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forthin
the Singte Audil Act and OMB Curcular A-133? R R 3a
b if"Yes,” did the orgamzation 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 audils. 3b
Form 990 (2009)
DAA

(o]

<

PO

<r




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Interngl Revenue Sorvice

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organizstion answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or M the
organization entered more than $15,000 on Form 880-EZ, line €a.

Attach to Form 980 or Form 950-E2. D> Ses separate Instructions

OMB No 1545-0047

2009

Open To Pubiic
Inspection

Name of the organization

BLUEFIELD FRATERNAL ORDER OF POLICE

Employer identification number

23-7586216

Partl

Fundraising Activitios. Complete if the organization answered “Yes" to Form 990, Part 1V, line 17
Form 990-EZ filers are not required io complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a Mail solictations
b Intemet and email solicitations
c X Phone solicitations

d In-person solicitations

Solicitation of non-govermment grants

Solicitation of government granis

. Speaal fundraising events

2a (Did the organzation have @ wniten or oral agreement with any individual (including officers, duectors, trustees
or key employees histed in Form 990, Pari VII) or enlity n connection with professional fundraising services?

b 1 "Yes." list Ihe ten highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundrarser 1s

to be compensated af least $5,000 by the organuzation

X Yes No

(I} Name of intividual (si) Actvity (i) D'dr:”"d' {iv} Gross receipts (v) Amount paid to (vi}) Amount paxd to
or entty (fundraiser) r::'od:: from actwity (or retained by) {or retained by)
control of tundraiser listed m organizavon
|contnbutions? caol (i)
Yos | No
ROSEWOOD PRODUCTIONS, INC.
X 34,865 24,133 10,732
Total » 34,865 24,133 10,732

3 Ust all states in which the organzation is registered or hcensed to solicil funds or has been notified it i1s exempt from

regrstration or licensing

AA

For Privacy Act and Paporwork Reduction Act Notice, see the Instructions for Form 830 or 890-EZ.
o]

Schedule G (Form 930 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009

lr .

¢

BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.
(o) Event #1 (b} Event #2 (c} Qther events
(d) Total events
990PTVIIIIC NONE {8dd e {a) tnrough
{ovent type) {event type) (total number) col {c))
:
31 1 Grossrecepts 34,865 34,865
& 2 Less Chantatle
contnbutions 34,865 34,865
3  Gross revenue (kne 1
minus line 2)
4 Cashpnzes
5 Noncash prizes
‘!g’ 6 RenUfaciity costs
g
S 7 Food and beverages
g
& | 8§ Entertainment
9 Other direct'éxpenses
10 Ourect expense summary Add lines 4 through 9 in column (d) | 4 )
11 Netincome summary. Combine fine 3, column {d), and ine 10 . »
Part lll Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line B6a.
(b} Pulf \absinsiant 5 {d) Total garming {Ado
g (8} 8mngo bingo/progressive bingo (€} Other gaming col (8) through cot (c))
1 __ Gross revenue
«» | 2 Cashpnzes
2
§ 3 Noncash prizes
w
g 4 Rentfacility costs
5 Other direct expenses
- { Yes % Yes . % Yes %
6 Volunieer labor ‘! No No No
T Direct expense summary Add lines 2 through 5 in column (d) | 4 )
8 Net gaming income summary. Combine line 1. column d, and line 7 »
Yes | No
9  Enter the state(s) in which the organization operates gaming actvities.
a s the organization icensed to operate gaming activibes in each of these states? 9a
b I "No," Explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunr.lg.lhe tax year? 102
b M “Yes. Explain
11 Does the organization operate gaming actities with nonmembers? 11
12  Is the organzation g grantor. beneficiary or trustee of a trust or a member of a partnership or other entity
{ormed to admunister charntable gaming? 12
DAA Schedute G (Form 990 or 990-E2) 20?9
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Schedule G (Forim 990 or 990-E2) 2009 BLUEFIELD FRATERNAL ORDER OF POLICE 23-7586216 Page 3
N . . Yos { No
13 - Indicate the perceniage of gaming activity operated in-
@ The organization’s facility 13a %
‘ b An outside facility o . o . . ) 13b %
‘ 14  Provide the name and address of the person who prepares the organization's gammg/special events books
and records.
Nams >
Aadress I
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? C e .. . 15a
b If “Yes.” enler the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue relained by the third party » $
c If*Yes,” enter name and address of the thid party.
Name »
Address P>
16  Gaming manager informaton,
Name P
Gaming manager compensation » §
} Descniphion of services provided P
i Director/officer Employee Independen! contractor
| 17  Mandalory distributions
1 a s the organization required under state law lo make charitable distributions from the gaming proceeds to
| fetain the state gaming beense? . 17a
: b Enter the amount of distnbutions required under state law distributed to other exempt orgaruzations or spent
‘ in the organization's own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O
{Fiorm “0)

Oepartment of the Treasury
Internsl Revenue Service

Supplemental Information to Form 990

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

OMB No 1545.0047

2009

Open to Public
Inspaction

Name of the arganzatan

BLUEFIELD FRATERNAL ORDER OF POLICE

Employer ldentification aumber

23-7586216

NO REVIEW WAS OR WILL BE CONDUCTED.

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 1lA - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

DAA

Schedule O (Form 890) 2009
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