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i Form ) 990

-

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. g )
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,20 10
B Checkif applicable Please |C Name of organization TN FRATERNAL ORDER OF POLICE D Employer identification no.
(] Address change 4soiRS | DongBusnessAs CHARITABLE FOUNDATION 26-3475970
[___] Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum Us':, 13274 HIGHWAY 51 SOUTH (865) 850-9347
D Terminated sm City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum ons. | ATOKA, TN 38004 s 191,172
l____] Application pending F Name and address of pnncipal officer H
(a) Iasﬁ_ﬁluast eaS group retum for D Yes No
1 Tax-exempt status [X:' 501(c) 3 ) 4 (insertno) l___| 4947(a)(1) or I:] 527 H(b) Are all affiliates included? Q Yes D No
If "No," attach a list (see ins ons)
J Websit » N/A H(c) Group exemption number

K  Form of organization Corporauon DTmst DAssoaauon DOther »

L Yearofformaton 2008

| M _State of legal domicile

N

lRA%H]  Summary
1 Briefly descnibe the organization's mission or most significant activities. TO IMPROVE THE WORKING CONDITIONS OF POLICE
OFFICERS IN TENNESSEE BY VARIOUS MEANS INCLUDING PROVIDING A DEATH BENEFIT. THE FOUNDATION
@ G WILL ALSO MAINTAIN THE TN LAW ENFORCEMENT MEMORIAL IN NASHVILLE AND FUND A VEST REPLACEMENT
; . PROGRAM AND OTHER PROGRAMS AS NEEDED.
;’ : 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, line 1a) + « « o ¢ ¢ v o s v v 0o 0 v v 0 0 o0 e ™ 3 7
L : 4 Number of independent voting members of the governing body (Part VI, line 1b)  « » « ¢ = = =« = 0 v v 0 v o™ 4 0
s c § Total number of employees (PartV,line2a) « « = - = =« e v oo v v e v cc vttt 5 7
s % ls [Total R’E@ﬁw e TR ate If NECESSArY) = = = = = = = = « = s o e o s oo o s enenneenesean 6
74 Totel venue from Part VIIl, column (C), line 12 - = « = « =« o 0 v e v v 00 v o a s 7a 0
Py 3 Ngt unrelated business taxabjéficome from Form 990-T,lIN@34 = « « v v ¢ o v e v e e v e e i v v v a v o 7b 0
S| 5 NOV I7 2010 [Y Prior Year Curert Year
e 8 | Cpntributions and grants (Pa Lling1h) =« e e o o o s s o oo st s st o oo 8,260 191,122
g 9 Prog I, hne 29) ......................... 0
n 10 umn (A), ines 3,4, and7d) -« - - s o s v e oo e e e 11 50
m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) « « « « = ¢ « « = o + &« 0
=] 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12) « « « « «» « . 8,271 191,172
() 13 Grants and similar amounts paid (Part IX, column (A), ln@s 1-3) + ¢ ¢ ¢ ¢ ¢ ¢ s ¢ ¢ o 0 o o 0
% 14 Benefits paid to or for members (Part IX, column (A}, ine4) - - -+ « ¢ e« e v e 0 e 0 0 ot 66,000
2Zx |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « » 18,197 30,385
g 16a Professional fundraising fees (Part IX, column (A), llne 11€) = - = =« « = ¢+ =« v s ¢ 0 0 o ® 53,813
&L b Total fundraising expenses {Part IX, column (D), line 25) 57,920 R e I T LY P I i
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < = ¢+« c o o ¢ v s 0 o o o @ 50 35,297
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) + « « « = = ¢« o & 18,247 185,495
19 Revenue less expenses Subtractline 18fromlne 12 « « -« + ¢ ¢ ¢ ¢ v v s o 0 0 0 o v v (9,97€) 5,677
Net Beginning of Current Year End of Year
Assets| 20 Total assets (PartX,Ine 16) = =« oo e v e v eee ettt 2,437 6,330
g:_\d 21 Total habiities (Part X, lne 26) =+ = « = « « - - I A RN AR RN 0
ances | 22 Net assets or fund balances Subtractline 21fromline20 + « « « o ¢ ¢ = o ¢ 0 v v 0o 0w 2,437 6,330
{Partilll] _Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
e, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | /=10
Here Date
Type or pnnt name and title
el G __ T rerrers entn nmbe
Paid signature '\p . employed »
Preparer's 11-10-2010
Use Only Firm's name (or yours WILLIAM HARMON CPA EN >
if self-employed), PO BOX 491
address, and ZIP + 4 } RIPLEY, TN 38063-0491 Phoneno P> 731-635-3791

May the IRS discuss this return with the preparer shown above? (see instructions)

A

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009
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" Form990(2009) TN FRATERNAL ORDER OF POLICE 26-3475970 Page 2

lﬂ:rt Il | Statement of Program Service Accomplishments
1 Bnefly descnibe the organization's mission

TO IMPROVE THE WORKING CONDITIONS OF POLICE OFFICERS IN TENNESSEE BY VARIOUS MEANS INCLUDING
PROVIDING A DEATH BENEFIT. THE FOUNDATION WILL ALSO MAINTAIN THE TN LAW ENFORCEMENT MEMORIAL
IN NASHVILLE AND FUND A VEST REPLACEMENT PROGRAM AND OTHER PROGRAMS AS NEEDED.

2 Dud the orgamzation undertake any significant program services during the year which were not histed on
the prior FOrm 990 0r990-EZ? « « « = o ¢ o o o o o s o o s s s o o o s o s o s o o oo s o ooeoncnsnnnnnan DYQS @ No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = o o o o o o o o o o o o 5 o s o 5 o v s o o 8 s s 5 o o8 s 5 8 s 5 o 5 s 22 0000208000 D Yes IE No
If "Yes," describe these changes on Schedule O

4  Describe 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.

4a (Code ) (Expenses $ 67,688 Including grants of $ ) (Revenue 3 191,122 )
TO ADMINISTER CHARITABLE ACTIVITIES ON BEHALF OF THE TN STATE LODGE FRATERNAL ORDER OF POLICE
TO INCLUDE BUT NOT LIMITED TO: BODY ARMOR GRANT PROGRAM, ANNUAL POLICE MEMORIAL SERVICE,
UPKEEP AND MAINTENANCE OF THE POLICE MEMORIAL WALL, AND PROVIDE FUNDING FOR THE LINE OF DUTY
DEATH BENEFIT FOR TNFOP MEMBERS.

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 67,688

EEA Form 990 (2009)




" Form 990 (2009) TN FRATERNAL ORDER OF POLICE 26-3475970

Page 3

|_P_art IV] "Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIE A - ¢ ¢ ¢ o ¢ o ¢ ¢ ¢ ¢ ¢ o o o o o s o o o o o s o 6 5 s s s o 060 8 s a5 s s 00 c2asas0eeewsse
Is the organization required to complete Schedule B, Schedule of CONtrDUIOFS?  « « « « = ¢ o ¢ ¢ ¢ o v o o e v v s o 0 s o s
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]  « « « = = ¢ o o e o v o i o v bt i o v s s v o s s v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll « ¢ ¢ o o o e s ¢ o e o ¢ o 4 e o o o o o o s o s s 8 ¢ e 6 e o oo oo s osoaaseseeoeeconos
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll « - « « ¢ ¢ « « ¢ s 0 v o 0 0 v v v o
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,"

comp|ete Schedule D, Part| « o « ¢ o ¢ o ¢ o ¢ o ¢ s o e o ¢ o oo o e o s oo o500t eaossssse0eecoosanones
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 - - « « « « ¢ ¢ ¢ ¢ o o o ¢ o &
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"

complete SChedule D, Partlll = ¢ « o =« o o o o o o o o e 6 st s s s o s v oo a s o ososncseenceonenssan
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' PartIV » o o = « o o o o o o ¢ ¢ 6 5 2 o s s ¢ 8 o ¢ ¢ s 6 e o s o5 6o 5 2 8060680080 es0e00ees
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. « = + « ¢ o ¢ e vt i 0t it e ottt it et et n e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,0orXasapplicable « « « o« ¢ o o o o o o o o v ot o o ot o o o o ot v o s o o oacasassnnoeeosssa
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VI

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

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

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

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

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

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, XIL, and XJll = « « ¢ ¢ ¢ o o o o o o o s o c a o s oo s o oo v s oseeecennncescneanasa

Yes

10

"

s

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional = = = « ¢ ¢« ¢ ¢ ¢« ¢ e o e 0 v 0 v v o0 ans I 12A| X

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

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! « « « « « « ¢ ¢ ¢ ¢ v &
Did the organization report on Part {X, 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, Partll - « « « « ¢ « ¢ ¢ o e v o o o o
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Part il « « - « « ¢ ¢ ¢ v 0 s e et v v 00 o a
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Part] « - « ¢ c ¢ ¢ ¢ ¢ e e e e 0 0 e o v v v 0 0o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il « - - = « ¢ ¢ ¢ o e 0t 0 v v v 6 ottt it e o v 00 eaos
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If "Yes,” complete Schedule G, Partill « « « « o o o o o vt b it i it ittt e e et a e et
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH - - « - ¢« ¢ ¢ ¢« c e v b o0 vt ottt

13

14a

14b

15

16

17 | x

18| X

19

X

20

X

EEA

Form 990 (2009)




Form 990 (2009) TN FRATERNAL ORDER OF POLICE 26-3475970 Page 4

PRIVl Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland |l « = ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 0 0 0 v 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 27 If "Yes," complete Schedule |, Partstand Il « « « « ¢ ¢ « o ¢ v v 00 o0 00 v v 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 Scheduled =+ ¢ ¢ ¢« s ¢ ¢ o o o e s o o o o s s ¢ o s 00 0o 68 oo s ooeecss e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,"gotoline25 = « - = « = ¢ e e e e e v vt vttt en e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « « = o v o 0 o 0. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt DONAS? o o ¢ ¢ ¢ o o o o o o o o o ¢ ¢ o o o o 6 o o 0 5 o 00 50 8000 s s s e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « » = « ¢« « o« o o v 24d
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] + = « + =« ¢ e e v v v v v v 00 e v enn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part| = = « « « « o e v v o v v v v e v et o cv ottt 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlt - - . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L- Partilf « « « ¢ ¢ o « « ® 8 o e 5 o e @ e o 8 3 e e s e e e P B B e S e e e e e e e e e e oe s
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, Part IV« « « « o o ¢ o 0 0 v o o
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L- PartlV = o ¢ o o e e o o ¢ o o o o o o s ¢ e o 0 ¢ s o 00 2 0o 200 0ooe0e0eos0c oo 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,
PAMIV o o ¢ o = « o s o e s o s o s o s o s o s oo s e oo saaanee e e ettt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM  « » « « < ¢+ -« . 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 < = ¢« c o e s 0 e e ettt ittt e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl « « o ¢ « o o o s ¢ o e o o o o o s s s s s e e s s s s s == s e e s v e e e e e s e et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIE N, Part Il = = « = « = « s t s o s e oo oo oo oot o s oo soensoseasncesasasasasesesas 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 7701-3? If "Yes," complete Schedule R, Part] < « ¢ + ¢ ¢ ¢ e s o 0 o 0 0o 0 0 v 00 v o 0o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
NIV, ANV, IN@ 1T = « o o = = o o o o o s e e o ot e e o o s o o o s oo noenanenssscsncsosnsosoess 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PatV,line 2 « « = « « » o s » s = » e e e s s e e s s e s s e s s e s s s e e s e e e aeeeea e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PantV,lne2 « « « « « « c v e vt v e vnsncccnsccceennen, 36 X
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 iIncome tax purposes? If "Yes," complete Schedule R,
PArtVl o ¢ = « o o = o s o o o o n s e s o s ot s o e s et s e s e s st e s e e s e et s s 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 ¢ s ¢ s ¢ e 0 0 e 0 v v o0 v c v ot o v aeon 38 X
EEA Form 990 (2009)




Form é90 (2009) TN FRATERNAL ORDER OF POLICE 26-3475970

Page §
[Part V| _Statements Regarding Other IRS Filings and Tax Compliance
f Yes No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable « « « « ¢ ¢ ¢ v ¢ v e v v vt v v e e v oo 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « « « = « ¢« « ¢ « & 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable ‘
gaming (gambling) winnings to prize WINNEIS? « o ¢ & ¢ o o s o o o o o o« a s s s s s 5 600200 e o s 0 s s s e e s e s e ié— —X )
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisreturn = = - - - « . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - « « ¢« v =« ¢« = o . . 2; Y
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTEIUIN? = = o o o o o o o o o o a o e s o o o = = s o 2 2 o o ¢ 5 s = s s s s a s o 5 s s s s o o 9 06028 00eeesae0eos0 ’ Pé;f ) X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O - = - « « « = c ¢ e 0 o v 0 v o o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? « o o o o o e ¢ ¢ s ¢ e o s s s ¢ ¢ ¢ s o o o s 0 0 0 o s s a s s s oot eenscoeoeoecccsonocoeaeos 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 ‘
and Financial Accounts )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « - = - « « « = . . . . .. sa| “}z -
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? - « « « -« . ¢« . .. 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransactiON?  « o o ¢ o ¢ o ¢ o ¢ o ¢ o o s s = = 2 s o s o o s 3 ¢ v 5 2 o a o 6 0 a0 a s 2 00808 5¢c
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? < + ¢ ¢ ¢ o e v e v o il il i Lol 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs werenottaxdeductible? « = « c c o o o o ¢ o o o ¢ 4 o o s s e e s e e s s s e s s e e e s e e e s e e s s s s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provjded to the payor? ............................................. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « « « ¢ v ¢« e o v 0 v v oo 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flleFOrm 82827 « « o c = o o o ¢ o s o o s 5 = 5 5 s 2 o ¢ s 8 a s o o6 8 2 3 2 o5 060606 s 5028 0seeess0a 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear « » « « « « ¢ = - v v ¢ v 0 v 0 v v | 7d I l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ]
benefit CONIract? =« = « o = o o ¢ o o ¢ o ¢ o o o s 2 a 5 o o s o s o 6 o6 o 6 6 6 e 5 o000 s 602 o00s0seseeosae 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « « ¢ ¢ « < o o & & 7t X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? - « « « = = « ¢« ¢ ¢ = o o & 79
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ|red'? ..................... s o © o 8 8 ® 5 8 8 8 5 8 6 s a6 e s s e e s s e s e s a6 e e s aee e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any tme duringtheyear? « +» « « « = ¢ ¢« v v e e v o v v b i ot il . 8 X
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49662 + « = « « « = ¢ ¢ s 4t ottt it oo L. 9a | —,S(v ’
b D the organization make a distribution to a donor, donor advisor, or related person? = « « « « « ¢ o o v e v a0l 9b X
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VIl line 12 - - = « ¢« o ¢ o 0 e ¢ 0 v 0 0 o™ 10a E
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites + « « « « « - « 10b i
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders < « » ¢« ¢« « o v o o v et c et e e 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« o = « o o ¢ e o o e o 0 v v et vt ittt it 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172  « « + o+ « « = -« . . 12a )
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « « « - . | 12b I |
EEA Form 990 (2009)
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Page 6
| Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
: for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governingbody < « « ¢ ¢« ¢« e s 0 e 0 e et et it v oL . 1a 7 {
b Enter the number of voting members that are iIndependent <« « ¢ ¢ ¢« ¢ ¢« v e e e v b et i oo vl . 1b ] '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with }
any other officer, director, trustee, or key employee? + « = ¢+ ¢ s e e 0t vt ot e oo L I R I 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 D 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 v v et v i i ittt i it il 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOvernINg bOdy? « « « ¢ o o ¢ o o o 0 e e e 0 et i et v e ottt b ettt e s st 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « - « « « . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durning }
the year by the following ﬁ_J‘
@ Thegoverning body? « « « « + ¢« e e o o o o e e e o oo s o o s o s o s s s s ottt s e e e e s s e e 8a X
b Each committee with authonty to act on behalf of the governingbody? + « + « ¢« c v o v 0 o o o e ittt it o i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « = « ¢ = ¢ « ¢ ¢ ¢ o 0 o o 9 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 affiliates? « « « « ¢ ¢ ¢ o v v v 0 v v et i i e i ii oL 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? < - « « ¢« ¢« o o0 00 o v v 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? » o o o o @ o o o e o o o ¢ o o a8 o o o o o o s 2 s 5 8 o o ¢ 8 e 0 ¢ s a5 o o8 06 6ssaesaasssseosaeceoae 1 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? If "No,"gotolne13  « « « - = ¢ ¢« v ot v v vt vt v v v h 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTICES? ¢ © ¢ o o o o o o a o s o o » o o o o ¢ o 2 8 o o s o = a s s 2 o 066 6 s 5 c o2 58 o0 a8 00ssaesosoeoe 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QOhowthiSiSdONe « o = ¢ ¢ o ¢ ¢ ¢ o e o 4 o o o o o o ¢ ¢ 8 6 s s o o v 00 a0 o0t saseaos 12¢ X
13 Does the organization have a written whistleblower policy?  « « ¢ ¢ = v v v v v v v v v v vt vt i il il el 13| X
14 Does the organization have a wrtten document retention and destruction policy? = « « « ¢ ¢ = ¢ o o e e v v b i s s b i o . 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? o
a The organization's CEQ, Executive Director, or top managementofficial  « « = ¢ ¢ ¢ ¢« v o v 0 e e e et vt e v v a . 18a X
b Other officers or key employees of the organization  « « » = = o o v ¢ ¢ 0 0 v 0 0 o v v o ot o ettt bttt oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity durlng the year? ............................................. 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . J'
the organization's exempt status with respect to such arrangements?  + « =« ¢ ¢ c o ¢ ¢ e o ot v ot et b ittt e 16b

Section C. Disclosure

17
18

19

20

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

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

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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> LARRY MCCOY (865)850-9347

1209 HWY 51 NORTH RIPLEY, TN 38063

EEA

Form 990 (2009)
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TN FRATERNAL ORDER OF POLICE 26-3475970 Page 7
[iB’“ar.tiV'; il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:] Check this box if the organization did not compensate any current officer, director, or trustee
) ® ©) o) ®) ®
Name and Title Average Position (check all that apply] Reportable Reportable Estimated
hours per 1tdlitl]o]| K |Hecel F compensation compensation amount of
week nrifnrff Je prom o from from related other
dur|suff y mpifr th
I selt sl pi|lm e organizations compensation
vicli t]c ; eeof e organization (W-2/1099-MISC) from the
wetlLel el [FOY] " | w2r099-MISC) organization
u rft A ae and related
ae v y | ! organizations
r o e
n e d
a e
1
BRIAN MORAN
PRESIDENT 5.00 X X a 14,400 0
DAN RAPER
VICE PRESIDENT 2.00 X X q 0 0
MIKE EMBREY
SECRETARY 5.00 X X (o 9,600 0
LARRY MCCOY
TREASURER 5.00 | X X (o 9,600 0
CHARLIE BUNDREN
2ND VICE PRESIDENT 2.00 | X X 0 0 0
DAVID COWAN
SERGEANT AT ARMS 1.00 X X a 0 0
ROBERT YOAKUM
CHAIRMAN BOARD OF TRUSTEES 2.00 X X

EEA Form 990 (2009)




Form 990 (2009)

TN FRATERNAL ORDER OF POLICE 26-3475970 Page 8
RartavVil Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A) ®) © ) ® ®
Name and Title Average Position (check all that apply Reportable Reportable Estmated
hours per Itdlit|]O]| K|Hcel F compensation compensation amount of
week 2 L :_ 2 L : e °m m ? from from related other
1 selt s|li y g p Ff m the organizations compensation
vtclit|c g‘ eeof e organization (W-2/1099-MISC) from the
de :a :1 erlpitss| " | waossmsc) organization
u |t (l, ae and related
r o |1 y t organizations
r o] e
n e d
a e
1
D TOtAl o o o o o o o o = e s o s o s s s s e s e e s s e s e e b s e e e e > 0 33,600 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated g
employee on line 1a? If "Yes," complete Schedule J for such individual  « =+ = ¢ = ¢ ¢ e e e 0 v e v et et v v o X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from Vet ’:«’:; e
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such sy & é@i g&& )
NAIVIAUAl » = = s ¢ o o o o o o ¢ o e s e o o 2 ¢ ¢ 6 o s o o e v o = 2 2 2 o s e 08 e e s e e s e s s e s e e e s o=a 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for o gi Lt Ly ,
services rendered to the organization? if "Yes," complete Schedule J forsuchperson « « « « « ¢ ¢« ¢ o v e 0 v v a0t o0t 5 X
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 (B) ©)
Name and business address Descniption of services Compensation

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 P

EEA

i

Form 990 (2009)
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Page 9

@rt VIl | Statement of Revenue

W

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512,513, or 514

HHIHTT

1a

-~ 0o a0 o

> Q

1a

Federated campaigns

Membership dues 1b

Fundraising events 1c

134,656

1d

Related organizations -

56,466

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a-1f

T191,122

P
1
o - o0 a O o

2a

All other program service revenue
Total. Add lines 2a-2f

“oT~0

ocsS0<OD

b Less direct expenses

9a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

50,

50

Gross Rents

Less rental expenses + - - -

Rental income or (loss) -« - -

Net rental income or (loss) -

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including  $ 134,656
of contributions reported on line 1c)

See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, tine 19
Less direct expenses

¢ Net income or (loss) from gaming activities - -

10a

1]

Gross sales of inventory, less
returns and allowances

LLess cost of goods sold
Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

o oo o

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

191,172

50

a 0

Form 990 (2009)




Form 990 (2009)

TN FRATERNAL ORDER OF POLICE 26-3475970 Page 10
[PartIX | 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, Total expenses Progran(183ervice Manage(rg()an( and Fundraisin:
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1  Grants and other assistance to governments and
organizations in the U S See PartIV,line21 =+ + » .« « ;
2 Grants and other assistance to individuals in !
theUS SeePartIV,ne22 « « = « = = =+ =« s« =+ f
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 =« » « - - - = -« - i
4  Benefits paidto orformembers « » < = ¢ ¢ ¢ oo 0. 66,000 66,000 ‘
5 Compensation of current officers, directors,
trustees, and key employees + « ¢+ + o s oo o ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalaries andwages « = » » « c e s s o o = s & 29,947 28,267 1,680
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « - - - - -
9  Otheremployee benefits = « ¢« ¢+ « o = = s e e v v o™
10 Payrolltaxes =« « = ¢ = ¢« e o v e 000 c 00 438 416 22
11 Fees for services (non-employees)
a Management = = = = s« o s s s e s st s oe
b Lega| .........................
c Accoun(mg ...................... 3,007 3,007
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 53,813 53,813
f Investment managementfees = = « « « « « o 0 o o0
G Other s « « o« s s v s o e ovcensocecensns
12  Advertising and promotion = + » + » s o e 0 e o ...
13 Officeexpenses = » = ¢ ¢ ¢ o e ¢ o o e v v oo v 7,604 7,604
14  Information technology = « » = « = = =« o = o o o - .
15 Royames .......................
16 OccupanCy + = = = = =« o o s o o o s o oo 0. 8,055 8,055
17 Travel =« ¢ c « ¢ ¢ ¢ o ¢ o o o o o o a0 0 s o o oo 324 324
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - - - - - - 9,151 9,151
20 INterest « = « ¢ o ¢ o o o o ¢ o s o o o 0o s s 0 0 o s
21 Paymentsto affihates = « » = o v ¢ 0 0 et a v
22  Depreciation, depletion, and amortization  « « « « - <
23 INSUFANGCE =+ * » » @« o o o o =2 s o o s o o 3 s 0 o=
24  Other expenses ltemize expenses not [
covered above (Expenses grouped together I
and labeled miscellaneous may not exceed g
5% of total expenses shown on line 25 below ) i
a TELEPHONE 3,063 3,063
b POLICE MEMORIAL 1,688 1,688
¢ SERVICE FEES 2,405 2,405
d
[}
f Allotherexpenses =« ¢ + ¢ ¢ ¢ o e o e 0o v 0w
25 Total functional expenses. Add lines 1 through 24f 185,495 67,688 59,887 57,920
26 Joint Costs. Check here p[ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation « = + « « ¢« ¢« ¢ e 0 o 0.,

EEA

Form 990 (2009)
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|_Pa;rt x| Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « - =« « ¢ ¢« c ottt ittt e, 2,437 1 6,330
2  Savings and temporary cashinvestments « « « =« « « ¢ s o et b0 e 0 0. 2
3 Pledges and grants receivable,net < » ¢« ¢ s e s et il ool 3
4 Accounts receivable, net - - - - . e 0 e e et et ittt s e e s e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of - ;
Schedule L » ¢ o ¢ = o o ¢t o o s o o o o o o s e o o o o o e soosssseaecs T _g_ o T T
6 Receivables from other disqualified persons (as defined under section ‘
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o o
s Partllof Schedule L - - = = = = o & & & o & & & o o 6o 8 o o s o oo nneenoa 6
] 7 Notes and loans recewvable,net - + ¢ ¢ ¢« o e o ool i il el 7
f 8 Inventoriesforsaleoruse « - = « « ¢ o ¢t 0 bttt ot ittt et et 8
s 9 Prepaid expenses and deferredcharges - - « - « ¢ ¢ o et ottt oot 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD « « « « « 10a e o
b Less accumulated depreciation « « « ¢ « ¢ < - . .. 10b 10¢
1 Investments - publicly traded secunities  + « « « « ¢ o oot e oo .. 11
12 Investments - other secunities See PartIV,lne 11« « « « ¢ - o o 0 o et o0 12
13 Investments - program-related See PartiV,line11 « « « « « c - v 0 o e v v v 13
14 Intangible @ssets « « « ¢ « o ¢ o o e e o e sttt e et st s e 14
16 Otherassets SeePartiV,Ine11 « « « « = ¢ v 0 o v o 0 vt vt et v v a o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) =« - = - « « « ¢« ¢« o o o & 2,437 16 6,330
17  Accounts payable and accrued expenses « « « = = =+ ¢ s st et v e 0 o . e 17
18 Grantspayable « « ¢ « o o ¢ o v e ottt b et e e e et 18
L 19 Deferredrevenue = = o o s o s ¢ ¢ ¢ o o 2 o 2 o o 5 o o s o 2 s s 0 8 o 2 2 o0 19
ia 20 Tax-exemptbondliabilities « « ¢ ¢ ¢ o ¢ ¢ ¢ e 0o vttt s o0 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD  « « « « « - « 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL « » » « ¢« - v 0 o e e vt e e v 0o v 22
L 23  Secured mortgages and notes payable to unrelated third parties - - < -+ < . . . 23
s 24  Unsecured notes and loans payable to unrelated third parties = = « « « « = = o o« 24
25  Other habilities Complete Part X of ScheduleD « + » ¢ ¢« o ¢ v e 0 0 0 0 o 0o 25
26  Total liabilities. Add lines 17 through25  « « « « -« o v e e 0 v v v v 0000 0] 26 0
Organizations that follow SFAS 117, check here P and |
NF complete lines 27 through 29, and lines 33 and 34. |
@ u [ 27 Unrestrictednetassets = « « « =+ ¢ ¢ v 0o 0o vt c it il e il 27 T
t : 28 Temporarily restricted netassets « « = ¢+ ¢« v o s it el i i oL, 2,437 28 6,330
A 29 Permanently restricted netassets « + ¢ ¢ - - ¢ 0o oo il i el 29
: aB Organizations that do not follow SFAS 117, check here P D i
e | and complete lines 30 through 34. }
ts : 30 Capital stock or trust principal, or currentfunds = = = = ¢« ¢ o ot v e i o oL, 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « « ¢« « o ¢ . . . 31
o0 e [ 32 Retained earnings, endowment, accumulated income, or other funds - « -+ . . . 32
TS 133 Totalnetassets orfundbalances « « = « = s s ¢ v o o o v s o s v o uennnn, 2,437 33 6,330
34  Total habilities and net assetsffund balances = « + « ¢ « ¢ ¢ ¢ o e a v oL 2,437 | 34 6,330

Form 990 (2009)
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[PartXI| _ Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 830 Cash [) Accrual ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? e .
Were the organization's financial statements audited by an independent accountant? - « + « ¢« « <« o &

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? -
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both

[[] separatebasis  [X] Consolidated basis  [_] Both consolidated and separate basis

As a result 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-133?7 =+« = = s s e o s o v o s o 0 s o vt oo o o0 o 0w
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 X

26 | X

2¢ | X

3a X

3b

EEA

Form 990 (2009)




SCHEDULE A

. . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009
' Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury @) P Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Ingpection
Name of the organization Employer identificafion number

TN FRATERNAL ORDER OF POLICE 26-3475970

|Part 1| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)i).
2 D A school described 1n section 170(b)(1)(A)(li). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 |:| A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 \:’ An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnibed in section 170(b){1)(A)(vl). (Complete Part Il )
|:| A community trust described in section 170(b){1)(A){(vl). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type l-Other
e {_—_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f Hf the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (in) below, the governing body of the supported organization?  « « « « ¢ c ¢ c ¢ o e 0 v o v et e v s o 1190

(ii) A family member of a person described In (1) above? = « = ¢ ¢ s ¢ 0 s s e ettt it i e et 119()

(iii) A 35% controlled entity of a person described In (1)yor (1) above? = = = « « ¢ v ottt il il 11g(@)

h Provide the following information about the supported organization(s).

(1) Name of supported @ EIN
organization

(fi) Type of organization
(descnbed on lines 1-9
above or IRC section

(see instructions) )

() Is the organization
in col (@) listed in your
govermning document?

(v) Did you notfy
the organization in
col () of your

support?

(Vi) Isthe
organization in col

() organized in the
us?

Yes No

Yes No

Yes No

(vi)) Amount of
support

Total

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

Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 890 or 880-EZ) 2009 TN FRATERNAL ORDER OF POLICE 26-3475970 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - -

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Htsbehalf « « « « ¢« ¢ o ¢ ¢ ¢ o ¢ o o o @

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « - - - -

Total. Add lines 1 through3 = « « » « «
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column(f) - - - - - «
6  Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned4 =« + ¢« e+ oo ..

8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES * * ¢ ¢ s ¢ s s s o o o s = = o

9 Net income from unrelated business
‘ activities, whether or not the business is
| regularly carmedon = - - « « + o o . ..

‘ 10  Other income Do not include gain or
loss from the sale of capital assets

; (ExplaninPartlV) « + « ¢ o o o e ..
| 11 Total support. Add hnes 7 through 10 -
‘ 12 Gross receipts from related activities, etc (see instructions) « ¢ ¢ ¢« ¢ ¢ ¢ o o 0 e v ottt e et i i i 0o 12]
i 13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here « = = « « ¢« c o o o v o v o 0 i e e ot ettt ot bt ot ot o oot s ae et > D
| Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) =« « « « = e ¢ o ¢ v e o v o 14 %
15  Public support percentage from 2008 Schedule A, PartIl,lne14  « « « ¢ ¢ v ¢ o 0 v o vt i o v i e v ot v W 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
i and stop here. The organization qualifies as a publicly supported organization  « « « « ¢ ¢ o o o ¢ e s o o v ot o o v vt o e v s v s v )D
; b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « = « « = v ¢ o e o e b 0 o o e vt o e v o o a v oo bD

| 17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
‘ more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = + « « « « & « =« o 4 . b|:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - « « « « « « ¢ o « . . }|:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  « - « - - « . b[:|

EEA Schedude A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 890-EZ) 2009

TN FRATERNAL ORDER OF POLICE 26-3475970 Page 3
LPart Il Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ) « ¢ ¢« o ¢ 0 0. 8,260 80,843 137,309 226,412
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe « « = ¢ ¢ ¢ o ¢ o 0o o 0 o s o o
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge =+ « - « - -
6 Total. Add lines 1 through5 =+ « « « « « « 8,260 80,843 137,309 226,412
7a Amounts included on lines 1, 2, and 3
received from disqualified persons + « - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disquatfied persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b =« « » = = = = « ¢ <«
8 Public support (Subtract line 7¢ from ‘ ,;' - »
IN@6B) e = oo v o e v o oo e v eonenn - 4 . 226,412
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline€ « « « « + o o oo o« 8,260 80,843 137,309 226,412
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUINCES * » » o s o 2 o o o o s o ¢ ¢ o o 11 50 61
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - . . .
¢ Addlines 10aand 10b « « « « « « « « =« « 11 50 61
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carned ON « = ¢« « = s o o ¢ ¢ a0 o s o =
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) =« « « ¢ ¢ oo oo
13 Total support. (Add hnes 9, 10c, 11,
and12) « ¢ s e e o 0 v s 0o oo 226,473
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahon' checkthisboxandstophere - « - = = « « o ¢ o o e s o o s e v o s s o oo s o ot a0 o s 0 e st o oo oeocnoososses >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  « = ¢ = =« s ¢ s e o 0 v o © 15 0.00 %
16 Public support percentage from 2008 Schedule A, Partlll,in@ 15 « « « « ¢ o« v ¢ e v v v o v 0 0 e 00 0 0 v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) « « « « + « ¢ = = ¢« © 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Partlll, IIne 17 « = « « « ¢ o o v e s 0 0 v e v v v v 0o o0 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « « - « -+ « . . . > |:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « « - « - « « > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions = « « ¢ « ¢ « ¢ ¢ o & > D

EEA

Schedude A (Form 990 or 990-E27) 2009




SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete f the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, orif the

organization entered more than $15,000 on Form 990-EZ, ine 6a.
P Altach to Form 290 or Form 990-EZ.

OMB No 1545-0047

Name of the organization

TN FRATERNAL ORDER OF POLICE 26-3475970
gngggglgr}l rls\grtg‘i\igtiﬁasq'ﬁu%rgeée::% :1f1 :)r;:tgrt%?sng:rttlon answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a [_|Mal solicitations e [_]Solicitation of non-government grants
b [_]internet and email solicitations f [_]Solicitation of government grants
c ﬂ Phone solicitations g D Special fundraising events
d [ ]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes [:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name of individual () Activity (@) Did fundraiser have () Gross receipts {v) Amount paid to (v)) Amount paid to
or entity (fundraiser) custody or control of from actmity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yeos No
CORPPRATION FOR CHARACTER COMMERCIAL P X 134,656 53,813 80,843
TOLAl = « = « = « o ¢ o o e e e e e e e e > 134,656 53,813 80,843

3 List all states in which the organization is registered or hicensed to solicit funds or has been notified it i1s exempt from

registration or licensing

Tennessee,

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

Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 990 or 990-EZ) 2009 TN FRATERNAL ORDER OF POLICE

26-3475970 Page 2
Part ll | 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
{a) Event #1 (b) Event #2 {c) Other Events
PHONE SOLICI (d) Total Events
Add col (a) through
R (event type) (event type) (total number) col {c))
e
v
e | 1 Grossrecepts « + -« ¢ o .. 134,656 134,656
N | 2 Less Chantable
u
e contributions + + + ¢+ - o . - .
3 Gross revenue (line 1
mmnusing2) « « « + + o0 134,656 134,656
4 Cashprizess =~ « s« = -«
D
:_ 5 Non-cashprizes = « s+« -
e
tc 6 Rentfacilitycosts » « » + - - -«
E | 7 Foodandbeverages =« « « - « «
X
p
e | 8 Entertainments ¢ « ¢ s « o o ..
n
)
e | 9 Otherdirectexpenses « « - « - 53,813 53,813
s
10 Direct expense summary. Add lines 4 through 9 incolumn(d) =« « = = « « ¢« e e v e e o vt v v 0 o0 | 53,813 )
11 Netincome summary Combine ine 3, column(d),andline 10 « « « « « v o ¢ o o o ¢ e 0 a0 0 o 0 0 e | 2 80,843

Part Il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

SR (a)Bingo bun(:z/‘:):g(:raebsssl:c:t::\tgo (c) Other gaming S))I T(O::: :hgrz:‘;:gcﬁdd(c))
n
g 1 Grossrevenue - - ¢ ¢ s . o oo
P
r 2 Cashprizes« « ¢« « o o ¢ ¢ oo
¢
t 3 Non-cashprizes =+« «
X
g 4 Rentfacilitycosts + + ¢+ + -«
s | 8§ Otherdrrectexpenses « - - -
[] Yes %| ] Yes % | ] Yes % ‘
6 Volunteerlabor - - - - - - - - [] No [(JNe = |[]Ne
7 Direct expense summary Add lines 2 throughSincolumn(d) =+ - « « o ¢ ¢ v o v e e v e v v oo v e » | ( )
8 Netgaming income summary Combine ine 1, column (d), andline7 - « « « =+ = s o e 0 o 0 v v o0 vt | 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities ]
a lIs the organization licensed to operate gaming activities in each of these states? « « =« o« ¢« o o v e e v v v v v 0 v v o us 9a
b If "No," Explain i
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - - « -« « - -+ .« 10a| -
b If "Yes," Explain [
|
11 Does the organization operate gaming activites with nonmembers? « « « ¢ ¢ ¢« v e o 0 v v o v ot 0t 0t s e oo n 11 T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity L __}
formed to administer chantable gaming? = « s ¢ o+ ¢ o s 0 e bttt Lttt et st s e et e e e 12

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O
(Form 990)

Department of the Treasury
Internal 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.

» Attach to Form 990.

OMB No 1545-0047

2009

Open to Public

Name of the organization

TN FRATERNAL ORDER OF POLICE

Inspection
26-3475970

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

THE GOVERNING BODY WILL BE PROVIDED A COPY OF THE 990 AFTER IT HAS BEEN FILED WITH THE IRS

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

SEE ATTACHED BYLAWS ARTICLE 6 FOR EXPLANATION OF CONFLICT OF INTEREST POLICY AND

ENFORCEMENT PROVISIONS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND OTHER RECORDS PUBLICLY AVAILABLE UPON

REQUEST.

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

EEA

Schedule O (Form 990) 2009




990

Overflow Statement 93229 1
Name(s) as shown on retum FEIN
TN FRATERNAL ORDER OF POLICE 26-3475970
Description Amount
BENEFITS PAID TO MEMBERS 5 66,000
POLICE MEMORIAL 1,688
Total: $ 67,688
Description Amount
SOLICITATION S 134,656
LICENSE PLATES 56,466
Total: $ 191,122
Description Amount
LICENSE PLATE REVENUE 5 56,466
Total: $ 56,466
Description Amount
PRESIDENTS SALARY S 4,800
OFFICE SALARY 17,067
SECRETARY SALARY 3,200
TREASURER SALARY 3,200
Total: $ 28,267
Description Amount
SOLICITORS $ 1,680
Total: S 1,680

OVERFLOWLD




2009
990 Overflow Statement page 2
Name(s) as shown on retum FEIN
TN FRATERNAL ORDER OF POLICE 26-3475970
Description Amount
PRESIDENT S 104
OFFICE 164
SECRETARY 74
TREASURER 74
Total: $ 416
Description Amount
SOLICITORS $ 22
Total: $ 22
Description Amount
CONTINGENCY $ 4,060
POSTAGE 1,092
SUPPLIES 1,252
EQUIPMENT 1,200
Total: $ 7,604
Description Amount
RENT S 6,650
UTILITIES 1,405
Total: $ 8,055
Description Amount
PRESIDENT 5 324
Total: $ 324

OVERFLOWLD




990

Overflow Statement P§229 3
Name(s) as shown on retum FEIN
TN FRATERNAL ORDER OF POLICE 26-3475970
Description Amount
COMMITTEES & SEMINARS $ 8,426
EXECUTIVE MTG 725

Total: $ 9,151

OVERFLOWLD




Tax Exempt

990 _ _ 2009
Diagnostic Summary
Name Employer Identification #
TN FRATERNAL ORDER OF POLICE 26-3475970
Demographics
Mailing Address: Phone: (865)850-9347
13274 HIGHWAY 51 SOUTH
ATOKA, TN 38004
Resldent State: TN
Diagnostics
Preparer: William Harmon Invoice: Date: 11-10-2010
Return Information
2009 2008 Federal
Item on Return
Federal (If available)

Total Revenue 191,172 8,271

Total Expenses 185,495 18,247

Net Excess (Deficit) 5,677 (9,976)

Net Assets or Fund

Balances 6,330 2,437
State/City Information

State/City Taxable Total Change Fund usItT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




BY-LAWS

Of

Tennessee Fraternal Order of Police Charitable
Foundation,

Tennessee State Lodge, Inc
Fraternal Order of Police

FOUNDED OCTOBER, 2008




Section 1; NAME

The name of this organization will be the Tennessee Fraternal Order of Police
Charitable Foundation (TNFOPCEF).

Section 2; PURPOSE

The TNFOPCEF is established to serve as a source of financial support to Police
Officers in the State of Tennessee. It is to administer all charitable activities on
behalf of the Tennessee State Lodge Fraternal Order of Police (TNFOP), to
include but not limited too; Body Armor Grant Program, Annual Police
Memorial Service, upkeep and maintenance of the Police Memorial Wall, and
funding for an in the Line of Duty Death Benefit for TNFOP Members.

Section 3; GOVERNANCE

A. Board of Directors

1. Representation
The TNFOPCEF shall be governed by a board of directors which shall be the
same persons as those elected to the Executive Board of the Tennessee State
Lodge Fraternal Order of Police, except for the TNFOP Past President and
National Trustee. The president of the TNFOP shall serve as the presxdent of
the TNFOPCE. The vice-president of the TNFOP shall serve as the vice-
pres1dent of the TNFOPCF. The 2™ vice-president of the TNFOP shall serve
as the 2™ vice-president of the TNFOPCF. The secretary of the TNFOP shall
serve as the secretary of the TNFOPCF. The treasurer of the TNFOP shall
serve as the treasurer of the TNFOPCF. The trustee chairman of the TNFOP
shall serve as trustee of the TNFOPCF.

2. Elections
Elections will be the same as those of the Executive Board of the TNFOP and
will follow the guidelines for elections as set forth in the By-Laws of the

TNFOP. Terms of office will be the same as that of the Executive Board of the
TNFOQP.

3. Vacancies
Any vacancy due to death, removal from the TNFOP Executive Board,
resignation from the TNFOP Executive Board, or any other circumstance

shall be filled utilizing the TNFOP By-Laws when filling vacant positions on
the TNFOP Executive Board.

B. OFFICERS
1. The officers of the TNFOPCF shall be the President, Vice-President, 2™
Vice-President, Secretary, Treasurer, and Trustee Chairperson.



N

The President shall;

Chair all meetings of the TNFOPCF.

Act as the official spokesperson of the TNFOPCEF.

Call all meetings of the board of directors.

Make all reports required by law.

Sign all TNFOPCF vouchers.

Perform other functions as appropriate to the office or as determined
by the board of directors.

ho pp ot p

The Vice-President shall;

a. Perform for the president when the president is unable to perform the
duties of office.

b. Perform other functions as appropriate to the office or as determined
by the board of directors

The Secretary shall;

a. Be responsible for preparing and filing the records of all meetings of
the TNFOPCF Board of Directors.

b. Make all reports required by law.

c. Sign all TNFOPCF vouchers.

d. Perform other functions as appropriate to the office or as determined
by the board of directors.

The Treasurer shall;

Keep the financial records of the TNFOPCF.

Be custodian of all funds.

Make regular reports to the TNFOPCF board of directors.

Make all reports required by law.

Sign all TNFOPCF vouchers and checks.

Prepare a written report of all financial activity of the TNFOPCF for

the TNFOP board of trustees at all board meetings.

g. Perform other functions as appropriate to the office or as determined
by the board of directors.

e oo g

The Trustee Chairperson shall;

Inspect the financial records of the TNFOPCF as needed.

Inspect the written records of the TNFOPCEF as needed.

Prepare a report of any inspections to the TNFOP board of trustees.
Perform other functions as appropriate to the office or as determined
by the board of directors.

po P

The Second Vice-President shall;

a. Perform for the president when the president or vice-president are
unable to perform the duties of office.

b. Perform other functions as appropriate to the office or as determined
by the board of directors or the president.




C. MEETINGS
1. The TNFOPCEF board of directors shall meet at least once every six
months, in either May or June and either November or December, and
transact all business as may come before it. The TNFOPCF board of
directors will keep records of the business transacted and present them to
the TNFOP board of trustees at all board meetings.

2. All TNFOPCEF board of directors meetings shall be governed by Robert’s
Rules of Order, Newly Revised Edition.

3. A quorum must be present in order for any business to be transacted at all
TNFOPCF board of directors meetings. A minimum of four members of
the board of directors shall constitute a quorum.

Section 4; CHARITABLE FUNCTIONS AND PROGRAMS

A. The TNFOPCF shall administer all charitable functions and programs on

behalf of the TNFOP.

B. The TNFOPCEF shall be responsible for administering and funding a Body
Armor Grant Program, an annual Police Memorial Service, an in the Line
of Duty Death Benefit, a Police Memorial Wall, and all other charitable
functions and programs approved by the TNFOPCF board of directors.

C. All requirements for charitable functions and programs shall be
determined by the TNFOPCF board of directors.

D. The firancing of each charitable function and program shall be determined

_ by the TNFOPCF board of directors.

E. Funding for all charitable functions and programs will come from TNFOP
vanity license plates, fund raising via telemarketing, and any other
donations given to the TNFOPCF for predetermined charitable functions
and programs.

Section 5; AMENDMENTS

A. Any member of the TNFOPCF board of directors may recommend
an amendment(s) to these By-Laws.

B. Any amendment must be approved by a vote of two-thirds (2/3) of the
members of the TNFOPCF board of directors present at the time of the
vote.

Section 6; CONFLICT OF INTEREST POLICY
Article I-Purpose

The purpose of the conflict of interest policy is to protect this tax-exempt
organization’s (Organization) interest when it is contemplating entering into a transaction




or arrangement that might benefit the private interest of an officer or director of the
Organization or might result in a possible excess benefit transaction. This policy is
intended to supplement but not replace any applicable state and federal laws governing
conflict of interest applicable to nonprofit and charitable organizations.

Article [I-Definitions

1-Interested Person

Any director, principal officer, or member of a committee with governing board
delegated powers, who has a direct or indirect financial interest, as defined below, is an
interest person.

2-Financial Interest
A person has a financial interest if the person has, directly or indirectly, through business,
investment, or family.
a. An ownership or investment interest in any entity with which the Organization
has a transaction or arrangement.
b. A compensation arrangement with the Organization or with any entity or
individual with which the Organization has a transaction or arrangement, or.
c. A potential ownership or investment interest in, or compensation arrangement
with, any entity or individual with which the Organization is negotiation a
transaction or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that are
not insubstantial.

A financial interest is not necessarily a conflict of interest. Under Article III, Section 2, a
person who has a financial interest may have a conflict of interest only if the appropriate
governing board or committee decides that a conflict of interest exists.

Article III — Procedures
1-Duty to Disclose

In connection with any actual or possible conflict of interest, an interested person must
disclose the existence of the financial interest and be given the opportunity to disclose all
material facts to the directors and members of committees with governing board
delegated powers considering the proposed transaction or arrangement.

2- Determining Whether a Conflict of Interest Exists

After disclosure of the financial interest and all material facts, and after any discussion
with the interested person, he/she shall leave the governing board or committee meeting
while the determination of a conflict of interest is discussed and voted upon. The
remaining board or committee members shall decide if a conflict of interest exists.



3- Procedures for Addressing the Conflict of Interest

a.

An interested person may make a presentation at the governing board or
committee meeting, but after the presentation, he/she shall leave the meeting
during the discussion of, and the vote on, the transaction or arrangement involving
the possible conflict of interest.

The chairperson of the governing board or committee shall, if appropriate, appoint
a disinterested person or committee to investigate alternatives to the proposed
transaction or arrangement.

After exercising due diligence, the governing board or committee shall determine
whether the Organization can obtain with reasonable efforts a more advantageous
transaction or arrangement from a person or entity that would not give rise to a
conflict of interest.

If a more advantageous transaction or arrangement is not reasonably possible
under circumstances not producing a conflict of interest, the governing board or
committee shall determine by a majority vote of the disinterested directors
whether the transaction or arrangement is in the Organizations best interest, for its
own benefit, and whether it is fair and reasonable. In conformity with the above
determination it shall make its decision as to whether to enter into a transaction or
arrangement.

4- Violation of the conflicts of Interest Policy

a.

If the governing board or committee has reasonable cause to believe a member
has failed to disclose actual or possible conflicts of interest, it shall inform the
member of the basis for such belief and afford the member an opportunity to
explain the alleged failure to disclose.

If, after the hearing the member’s response and after making further investigation
as warranted by the circumstances, the governing board or committee determines
the member has failed to disclose an actual or possible conflict of interest, it shall
take appropriate disciplinary and corrective action.

Article IV- Records of Proceedings

The minutes of the governing board and all committees with board delegated power shall
contain:

a. the names of the persons who disclosed or otherwise were found to have a

financial interest in connection with an actual or possible conflict of interest, the
nature of the financial interest, any action taken to determine whether a conflict of
interest was present, and the governing board’s or committee’s decision as to
whether a conflict of interest in fact existed.

The names of the persons who were present for discussions and votes relating to
the transaction or arrangement, the content of the discussion , including any
alternatives to the proposed transaction or arrangement, and a record of any votes
taken in connection with the proceedings.




v

Article V- Compensation

a. A voting member of the governing board who receives compensation, directly or
indirectly, from the Organization for services is precluded from voting on matters
pertaining to that member’s compensation.

b. A voting member of any committee whose jurisdiction includes compensation
matters and who receives compensation, directly or indirectly, from the
Organization for services is precluded from voting on matters pertaining to that
member’s compensation.

c. No voting member of the governing board or any committee whose jurisdiction
includes compensation matters and who receives compensation, directly or
indirectly, from the Organization, either individually or collectively, is prohibited
from providing information to any committee regarding compensation.

Article VI — Annual Statements

Each director, principal officer and member of a committee with governing board
delegated powers shall annually sign a statement which affirms such person:

Has received a copy of the conflicts of interest policy,

Has read and understands the policy,

Has agreed to comply with the policy, and

Understands the Organization is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of
its tax-exempt purposes.

Ao o

Article VII — Periodic Reviews

To ensure the Organization operates in a manner consistent with charitable purposes and
does not engage in activities that could jeopardize its tax-exempt status, periodic reviews
shall be conducted. The periodic reviews shall, at a minimum, include the following
subjects:

a. Whether compensation arrangements and benefits are reasonable, based on
competent survey information, and the result of arm’s length bargaining.

b. Whether partnerships, joint ventures, and arrangements with management
organizations conform to the Organizations written policies, are properly
recorded, reflect reasonable investment or payments for goods and services,
further charitable proposes and do not result in inurement, impermissible private
benefit or in an excess benefit transaction.

Article VIII — Use of Outside Experts

When conducting the periodic reviews as provided for in Article VII, the Organization
may, but need not, use outside advisors. If outside experts are used, their use shall not
relieve the governing board of its responsibility for ensuring periodic reviews are
conducted.




