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' Short Form

o 990-EZ - Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4847(a){1) of the infarnsl Revenus Code

feaxxept black kang benefit insst ar private foondaion)
’ Sponsonng organizabons of donor advised funds, organizetons that operats one or more hospdal faciliies,

OMB No 1545-1150

2010

Rt s et grom saospt o 5 503000 s easn e o $5004137 Open to Public
mmr;r::w 4 The organization mmemm-::wﬁ ::mrmy:r;:yu‘:::azmm requirements. lnspeCtion
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checif applicable. C  Name of organization D Employer identification number
[ aderess change INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881
EI Name change Number and street {or P O bax, if mail r3 not delvered to street address) Room/suts E Te|ephone number

D fnstial return

I:]Termlnatad PO BOX 8006 (401)942-2211

D Amended retum Ctty or town, state or country, and ZIP + 4 F Group Exemption

[ Appicetion pending CRANSTON, RI 02920 Number »

G Accounting Method' [X|Cash | |Accrual  Other (specify) P H Check ) D_gl if the organization is not
|  Website: » required to attach Schedule B

J Tax-exempt status (checkonlyone)- [ Jsneom  [Xbotew 5) Qmetno) [ Jeowmne [ oz (Form 990, 980-EZ, or 990-PF).

K Check 0 |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retumn, be sure to file a complete retumn

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  « « « = « ¢ « ¢ ¢ e ¢ ¢ o ¢ o » >3 112,208
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part|1)
Check if the organization used Schedule O to respond to any question in this Part | R I R A [z]
1 Contributions, gifts, grants, and similar amounts recetved  « « « « « « « c . e . o oot e . e e ee s 1
2 Program service revenue including government fees and contracts  « « « « ¢ ¢ « ¢ ¢ o e s o o o 0 s o e 2
3 Membership dues and assessments - « - - - L R R R R AR I SR ST P 3 52,778
— 4 InvestmentinCome + « ¢ ¢ o o o o o o e o o o a0 0 6 00 0090 e s s s s v e e e v e e e e e e s e 4 562
g Sa Gross amount from sale of assets other thaninventory - - = « - « ¢« « o« o & 5a 4,000
! b Less costor other basis and sales expenses « « = «+ « « ¢ = ¢ o 0 o0 oL 5b 3,011
=4 ¢ Gain or (loss) from sale of assets other than inventory (Subtractine 5b fromfine5a) - - « « « « « « ¢ . . . 5c 989
&d R 6 Gaming and fundraising events
&] e a Gross income from gaming (attach Schedule G if greater than
w: $15,000) « - - - - - e e et e e e e e I 6a |
©n b Gross income from fundraising events (not including $ of contributions
% from fundraising events reported on line 1) (attach Schedule G if the .
= sum of such gross income and contributions exceeds $15,000) s e ee e 6b 54,868
g ¢ Less: direct expenses from gaming and fundraising events - - - - - - . «+ i BC
p) d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BNEGC) « « » ¢ « o o o o o o o e e o oo aneennneeeennasesaos et e e e e e 6d 54,868
7a Gross sales of inventory, less retums and allowances - « « « « « « « sec--lT7a
b Less costofgoodssold -« « - - - R I I IR IR A R R 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline 7a) « o = « « o « ¢ ¢« ¢ o o ¢ v s o s 7c
8 Otherrevenue (descnbeinSchedule ©)  « » + =« ¢ ¢ o e e i et i it it ittt i it 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 =« « « c e ¢ c e e v 0 e e v o s s o s oo AN 4 9 109,197
10 Grants and similar amounts paid (ist in Schedule O) t e e oo D I I I SRR R R e e se e 10
E 11 Benefits paidtoorformembers « « « « « ¢« ¢ .. .. s ee e oo L I LI I 1"
X 12 Salaries, other compensation, and employee benefits .o - VTOTATe BI04 o s s e o e e 12
2 13 Professional fees and other payments to independent ca mractoR EC E-ﬂ VE D .. '| --------- 13 36,646
2 14 Occupancy, rent, utiliies, and maintenance + « « « - . - TR ) :g)‘ R 14 3,331
e 15  Printing, publications, postage, andshipping - « + « folr - a2 n g - @H . a 2R R 15 9,295
$ 16  Other expenses (describe in Schedule Q) - - - - - - LT . SEP 2 @ Z --------------- 16 50,357
|
17 Total expenses. Addlines 10 through 16 - - « - « 2 Jg S R 17 99,629
Al 18 Excess or (deficit) for the year (Subtract line 17 from line|9) @GDE{M : ’L;‘ EEN et |8 9,568
NS 19 Net assets or fund balances at beginning of year (from IirJe-Zl.—eolumn—(-A-))—(musfagret.fWiﬁT’
e: end-of-year figure reported on prior year'sreturn)  « « - - -+ - - L I I R R R R 19 92,285
t ; 20 Other changes in net assets or fund balances {explain in Schedule O) D AL IR AR R 20 (6,006)
21 Net assets or fund balances at end of year. Combine lines 18 through20 = « « « ¢ ¢ o ¢ ¢ v o o o bW > 21 95,847
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 9890-EZ (2010)




' Form 990-EZ (2010)

INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 2

Balance Sheets, (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Partlt ~ + « « « . c . . o ... I R I I A [E

(A) Beginning of year (B) End of year
22 Cash, savings, and investments - « - - « - LR AL I I L I I I SR .. 44,902 22 43,561
23 Landandbuildings « « « ¢ ¢« ¢ s 0 o I I A AR I I I IR 174,799 | 23 176,268
24 Other assets (describeinSchedule Q)  « ¢ ¢ ¢ o v e e e s v et vt e e v et 0! 24 0
25 Totalassets = = » = « = « o ¢ o 0 0 ettt o sttt et et e e e s e 219,701 25 219,829
26 Total liabilities (describe in Schedule Q) - - - « - - D R I .« v 127,416 26 123,982
27 Net assets or fund balances (line 27 of column (B) must agree withline21) « « « « « « « . - . 92,285 | 27 95,847
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partlll  « = « « « « « « o « + « [] | (Required for section

What is the organization's primary exempt purpose? IMPROVE WORKING CONDITIONS

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 THE PRIMARY PURPOSE OF THIS EXEMPT ORGANIZATION
IS TO IMPROVE CONDITIONS OF THE WORKPLACE AND
IMPROVE EFFICIENCY
(Grants $ ) If this amount includes foreign grants, checkhere + « « « « ¢« - < p D 28a
2
(Grants $ ) If this amount includes foreign grants, checkhere « - « « « « « . > D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere « « « « = ¢« « - p D 30a
31 Other program services (describe in Schedule Q)  « ¢ o ¢ ¢ = ¢ v ¢ 0 0 0 o o L LA R
(Grants $ ) If this amount includes foreign grants, checkhere - - -« « - - . « » [:I 31a
32 Total program service expenses (add lines 28athrough31a) « « « = ¢ v c ¢ ¢ ¢ o et e 0 vt bt e 0o v oo > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questoninthisPartlV.~ - - « « « - ¢ e o v ot vttt et ot v [:[
() Tre and average {€) Compensation & Contnbubons to ) Expense
(@) Name and address hours per week @f not pesd, empl beneft plans & account and
devoted to position enies -0-) deferred compensation other aflowances
STEPHEN ANTONUCCI [PRESIDENT
PO BOX 8006, CRANSTON RI 02920 o a g 0
MARK PETRELLA VICE PRESIDENT
PO BOX 8006, CRANSTON RI 02920 0 q q 0
RUSSELL HENRY [BUSINESS AGENT
PO BOX 8006, CRANSTON RI 02920 a (o o]
BRANDON BARTH [SECRETARY
PO BOX 8006, CRANSTON RI 02920 (o (o 0
ROBERT SANTAGATA [TREASURER
PO BOX 8006, CRANSTON RI 02920 a a o]
MATHEW DAVIS THREE YEAR TRU§
PO BOX 8006, CRANSTON RI 02920 0 g g 0
LEE SOHN [TWO YEAR TRUSTH
PO BOX 8006, CRANSTON RI 02920 o o g 0
ALAN LOISELLE ONE YEAR TRUSTH
PO BOX 8006, CRANSTON RI 02920 0 q [o o
STEPHEN BROOKS MASTER AT ARMS
PO BOX 8006, CRANSTON RI 02920 [ Q (]

Form 990-EZ (2010)



' Form 990-EZ (2010) INTERNATIONAL BROTHERHOOD OF POLICE 05-03108

81

Page 3

| PartV ] Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this PartV =~ - - - - « R I IR R IR

33

35

36

37a

38a

41
42a

44 a

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descfipﬁon of each acﬁvity mScheduleQ =« » ¢ ¢ v ¢ ¢ ¢ 2 0 0o o e o o o 8 o 0 6 s 8 6 e e e e e e e e s s e s e e s e

33

Were any significant changes made to the organizing or goveming documents? if "Yes," attach a conformed
copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) = « + = « = o s e e e v e v o e vttt i ittt s it ce e

34

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 930-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?  « « « « « « « « «

35a

If "Yes," has it filed a tax retum on Form 990-T for this year (see instructions)? = « ¢ + ¢ ¢ ¢ o e ¢ o 0 o R I

35b

Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N se s s s e st R L R A R

36

Enter amount of political expenditures, direct or indirect, as described in the instructions DRI 2 | 37a | 4,400

Did the organization file Form 1120-POL for thisyear? « « - « « T R I I IC I R

37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stli outstanding at the end of the tax year covered by this retum? - . ... .. ..

J8a

:x:[_ B

if "Yes,” complete Schedule L, Part Il and enter the total amount involved R R I R 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on line 9 L R R B R 39%a
Gross receipts, included on line 9, for public use of club facilities  « = = « =« « ¢ e v e v v 0 0™ 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 b ; section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Parti - - « - - -+« R I .

40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4958 - - - - o ¢ . . - . P R N TR ¢ o v e s e e s e e e s o v e »
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c

reimbursed by the organization =« « « « ¢ « & « < .. S R R R R 4
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T « « « « - I LI N R P AR P LR I I P I I

40e

List the states with which a copy of this return is filed. | 4

The organization's books are in care of » ROBERT SANTAGATA Telephone no. » 401-942-2211

Located at » PO BOX 8006 CRANSTON, RI 2P+4 p 02920

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign counfry (such as a bank account, securities account, or other financial

Yes

No

account)? ........... e e e o e s 8 e e s s e e e e e e e e e s e s o e o 8 s s s e o= EEEEEREE .-

42b

If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? + « « « « « « - . I

K "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041-Checkhere - = = « « « ¢ « « « &« L

and enter the amount of tax-exempt interest received or accrued during the taxyear - « « « - « L LI IR > | 43 |

Yes

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be

completed instead of Form990-EZ .« - - - - . - R I I I R e e e et s e e R N R R T R S

Did the organization operate one or more hospital facilties during the year? If "Yes,” Form 990 must be

completed instead of Form 990-EZ - - - - - . . e e e e e R t e s e e e e e v e o e s s s e e e s

44b

Did the organization receve any payments for indoor tanning services during the year? - - - « - - - . . c et s e e

44c

If "Yes,” to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation in ScheduleO - - - . . “ o e e e e LI N A “ o v v v s s e t e s s e e e e e e

44d

EEA Form 990-EZ (2010)




Form 990-EZ (2010)

INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 4
. . Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? R 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the a '
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) + + « « ¢ ¢« o o o . s e e e s e e e e e e [ R c e e 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L - }
to candidates for public office? If "Yes,” complete Schedule C,Part] < « « ¢ « ¢ v e 0 v vt i e e e oo R 46 X

{PartVi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any guestion in thisPartVl = = < -+ - <<« -c--« .- L]
Yes | No
47 Dd the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll < « « ¢ « ¢ « ¢ -« R 47
48 s the organization a school as described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E ~ « « « ¢ ¢« ¢ ¢ ¢« 0 ¢ o o @ 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « « ¢ « ¢« ¢ ¢ o ¢ v e 0 o0 o 49a
b If "Yes," was the related organization a section 527 organization? « « « « -« « « < . L I SR A I SRR R 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
&) Tite and average {©) Compensation @ Contributions to ®© Expense
(@) Name and address of each employee pard more hours per week amployee benefit plans & account and
than $100,000 devoted to posion deferred compensation ather allowances
f Total number of other employees paid over $100,000 - - « - . . >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

@) Name and address of each independent contractor pard more than $100,000 @) Type of service {c) Compensation

NS

d Total number of other independent contractors each receiving over $100,000
52
nonexempt charitable trusts must attach a completed Schedule A

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

cereceeaceceasp []Yes [X No

Undefper\atﬂesdpoﬂuryldmmmatlhlvo this retum, and and to the best of my knowledge and belef, it ts
true, comrect, and {ather than officer) 1s basd on alt of which prep: has any g

. A /C %”’ |- 14
Sign ' Signatfs of officer Dare
Here A ROBERT SANTAGATA, TREASURER

Type or pnint name and titte
Print/Type preparer's name Prey nature, Dats Check D T PTIN
Paid [Glen Stevenson &4 Z &\_‘ 09-18-2011 sefl-employed POO 121 8(0_(
Preparer Firm's name » Glen Stevenson FumsEN P>
Use Only Firm's address » 16 Charcalee Drive
Cranston RI 02921 Phone no 401-943-6161

May the IRS discuss this retumn with the preparer shown above? See Instructions

--» [X Yes [ | No

Form 990-EZ (2010)




| omBNo 15450047

SCHEDULE C ” . . -
(Form 990 or, 990-E2), Political Campaign and Lobbying Activities

2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
totthe T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. @
Intemal Revenue Sevics » See separate instructions. . Spect
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), ﬂten
e Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Ii-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part i-A.
If the organization answered “Yes,” to Form 980, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organizaton Employer identiicahon number
INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881
1 Prowde a description of the orgamzahon S dlrect and lndlrect political campaign activities in Partiv.~ - « - « -« . .
2 Politicalexpenditures =« < = » « « ¢ ¢ o ¢ e s s 0t ittt e e et IR > 3
3 Volunteerhours =« « « « ¢« « « & ® o o e o s s e s s e s e s © o o o > o 0 e s e s s s e a0 e e e e e o e o

Enter the amount of any excise tax |ncurred by the organlzahon under section 4955 cte s e s et > §

1

2  Enter the amount of any excise tax incurred by organization managers under section 4955  + « « « « « « < < ¢ . > $

3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « ¢ « ¢ ¢ o« ¢ ¢ v v e e e 00 a0 u s < []Yes [ INo

4a Wasacormrechon Made? « » « ¢ ¢ ¢« o o o o o o o 6 6 ¢ 06 0 6 6 0o 05 s 9 95 060690660 oseaeaos R EEEEEE D Yes D No
b If "Yes,” describe in Part IV.

ActiviieS = « o ¢ ¢ o ¢ o o o o 4 e 2 0 e s 0 s s e e 0 e = o e e 0 s 0 0 00 e e o s o s e s s e s s e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « « « - - L R I IR I I I S A I S A R > 3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE 17D =« « o ¢ o o = o s o s o s o0 6 ¢ « = e o s o 0 s 0 e s e e R EEEEEEES IR 2
4 Did the filing organization file Form 1120-POL for thisyear? - + « - - - + « cec et R [ 1Yes [_INo

5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political confributions received that were promptly and directly delivered to a separate poltical organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. STM106
@) Name ® Address © EN () Amount pard from & Amount of polacal
filing organization's contnbutrons receved and
funds. If none, enter -0- promptly and directly
delivered to a separate
potitrcal organzaton If
none, enter -0
M
FRIENDS OF GORDON FOX Cranston . RI 02920 - 400
(2)
FRIENDS OF ROBERT DASILVA Cranston , RI 02920 - 300
&)
FRIENDS OF MATTIELLO Cranston , RI 02920 - 600
4
FRIENDS OF ROBERT PELLETIER Cranston , RI 02920 - 600
5)
FRIENDS OF LUPINO Cranston , RI 02920 - 250
(6)
FRIENDS OF SANTAMARIA Cranston , RI 02920 - 450

For Paperwork Reduction Act Nobios, see the Instructions for Form 880 or 880-EZ. EEA Schedule C (Form 880 or 880-£7) 2010




Schedulo C (Form 880 or 950-EZ) 2010 INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 2

[ Part 1-A | Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

section 501(h)).
A Check » (:I if the filing organization belongs to an affilated group.

B Check » [:I if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (@) Filing ® Affiliatad
(The term "expenditures” means amounts paid or incurred.) organazaton’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roofs lobbying) < « = « « « ¢ ¢ ¢ o o ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) S L R I R R R
¢ Total lobbying expenditures (add lines 1aand 1b) « « « ¢ e ¢« ¢ ¢ ¢ o e e e i v v v v 0t e oot
d  Other exempt purpose expendifures = « = » = ¢ o c o o 4 e e e e o b et ot e o e a0
e Total exempt purpose expenditures (addlinesfcand1d) = « « = ¢ « = = e e vt et et et e
f Lobbying nontaxable amount Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) « « « « ¢ « ¢ « 0 0 e 0 0o 0 o o L LI
h Subtractline 1g fromline 1a If zeroorless,enter 0- - = « « « = ¢« o ¢ o o o & R
i Subtractline 1f from line 1c. If zeroorless,enter-0-  « « « « « ¢« v o e o et ettt vt e v
j if there is an amount other than zero on erther line th or line 1i, did the organization fite Form 4720

reporting section 4911 tax forthisyear?  «+ = « « « « « « « o o e e o v o & R R [ JYfes [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount T R '
{(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schadule C (Form 860 or 880-E2) 2010




Schedule C (Form 990 or 880-E2) 2010 INTERNATIONAL BROTHERHOOD OF POLICE

05-0310881 Page 3

| Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)

Yes | No Amount

1 Ouring the year, did the filing organuzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

VOIUNEEEIS? « ¢ ¢ o ¢ ¢ o o o = o o a o o o o o o o6 e o 00 6o o ooeoeeesocnsosceese
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .
Media advertisements? « = « » = « « ¢ + o « © e o 8 e 2 8 s s e e e s s s e e s e e e e e e e
Mailings to members, legislators, or the public? < « « ¢ ¢ « ¢ ¢« o v e v 000000 a s e e
Publications, or published or broadcast statements? .+ - - - . . e e oo I I ..
Grants to other organizations for lobbying purposes? -« - - - « L I I IR A ..
Direct contact with legislators, their staffs, government officials, or a legislative body? - - - - - ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - « « «
Other activities? If “Yes," descnbe in PartlV + « « ¢« o ¢ v v 0 00 0 0™ L R I
Total. Add lines 1cthrough i+ « - - « © o s e o o s s s s e s e s e e s s e D A A
Did the actvities in line 1 cause the organization to be not described in section 501(c)(3)? v e e
If "Yes," enter the amount of any tax incurred under secton 4912« « « « ¢« ¢ « ¢ . . DRI
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? « « « « + -

ﬁﬂw?""':‘lﬂ"@ﬂﬂﬂ'h

[Partii-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? « « « « « - « « .
2 D the organization make only in-house lobbying expenditures of $2,000 or less? R R
3 Did the organization agree to carmyover lobbying and political expenditures from the prior year? .

Yes

No

...... 1| x

.............. 2

.......... 3

P< <

[Part 11-8 | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « « « « « ¢ ¢ o e ot et 0. L I BRI 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear =« « « ¢ ¢ ¢ ¢ . e o o e e e v e e o e e LR T € e s e s s v e e e e e e e 2a
b Carryoverfromlastyear =« « « « = ¢« o o o e e 0 0ttt ittt et e e L IR B R R A 2b
€ Total « « ¢ ¢ ¢ e v a o s s o e o eansaas e e e e e s e e e e s e e e e 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ses e e 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying .
and political expenditure next YEAr? « + o o e e st s s s s e e e e e n oo no oo e e o o e e v e e e e e 4
5 Taxable amount of lobbying and poliical expenditures (see inStructions)  « « « ¢ = o ¢ o o ¢ e ¢ e e v e o o v o o s 5

IEart v l Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part iI-B, line 11. Also,

complete this part for any additional information.

Direct and indirect political campaign activities (Part I-A, line 1)

THE ORGANIZATION PARTICIPATES IN POLITICAL ACTIVITY TO INSURE REPRESENTATION FOR ITS

MEMBERSHIP.

Schedule C (Form 980 or 880-E2) 2010




_SCHEDULE G

Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Departmont o te Treasuy T roaioin arat e G S 15000 o o 0062, b ‘-——jopenw Public
iMemal Revenue Servics P Asach 1 Form 990 o Form 8E0.£Z. Seo sepaats ncuckons. Inspection
Name of the ofganization Empioyer xientificabon number
INTERNATIONAIL, BROTHERHOOD OF POLICE 05-0310881

I_EEI Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a [ Mail solicitations e {X] Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g [X| Special fundraising events
d [_]inperson 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 Vi) or entity in connection with professional fundraising services? E\ Yes
b if "Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundrarser is
to be compensated at least $5,000 by the organization.

] No

@ Name and address of indvidual
of entity (fundraisen)

(@ Actrty @) Dud fundraiser have
custody or control of

contnbutions?

() Gross receipts
from actmity

& Amount paud to
(of retaived by)
tundraisec lested

co @

) Amount pad to
(o1 retained by)
organizaton

Yes No

TCI AMERICA [FUNDRASING X 54,868 31,944

22,924

10

Total =+~ - - e e e (S 54,868 31,944

22,924

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedksle G (Form 900 or 980-E2) 2010



. Schedute G (Form 890 or 890-£7) 2010

INTERNATIONAL BROTHERHOOD OF POLICE

05-0310881

Page 2

[_Egﬂ_“_] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

@) Event# {b) Event#2 (c) Other events
(0 Total events
SOLICITATION None o3 Tty

R (event type) {event type) (total number) ol @)
e
v
e ] 1 Grossreceipts =+« + + c ¢ - 54,868 54,868
E Less: Charitable
e contnbutions « ¢+ ¢ - s ¢ . ..

3 Gross income (line 1

minusline2) =« « « « « s« .« 54,868 54,868

4 Cashprizes « « « » o ¢ s ¢ 0o
D
Ir § Noncashprizes -« « - - “en
e
f 6 Rent/facilitycosts « « « - - - - .
E | 7 Foodandbeverages - + - - - -
X
p .
e | 8 Entertainment o « + ...
n
s
e | 9 Otherdirectexpenses =+ - - - - 31,944 31,944
s

10 Direct expense summary. Add lines 4 through S in column(d) « + » « « e e e e e > | ¢ 31,944 )

11 Netincome summary. Combine line 3, column (d), andline 10+ « « ¢ ¢« c ¢ o ¢ c 0 ¢ 0 o™ e e e e e > 22,924

| Partil | 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 6a.

e

g 1 Grossrevenue =« « -« - « « ¢ .

P

re 2 Cashprizes + « » « ¢« « - -« .

c

tE 3 Noncashprizes =+« 5+« -«

X

g 4 Rent/faciltycosts < - -+« - .

4

g 5 Otherdirectexpenses « - - « -

[ ] Yes % | [_] Yes % | [ ] Yes %{. |

6 \Volunteerlabor =+ ++++ .../ [ ] No [ ] No [ ] No ]
7 Durrect expense summary. Add lines 2 through5incolumn(d) -« - -« - -« .. s e v e e e C oo e e e » | ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 + « « « « « « o ¢ ¢ e 0 o 0ot v P

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a

b if "Yes,” explan:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

Schedule G (Farm 960 or 890-£2) 2010



_SCHEDULE O ] OME No 15450047
(Form 980 or 930-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Department of te Troasuty Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. I ction
Name of the organzation Employer identificabon mumber

INTERNATIONAL BROTHERHOOD OF POLICE

05-0310881

01. Description of other expenses (Part I, line 16)

Description Amount
CHARITABLE DONATIONS 3,167
DUES REIMBURSEMENT 16,350
BANK CHARGES 391
TELEPHONE 3,101
INTEREST EXPENSE 8,928
DEPRECIATION 4,513
GREVIANCE 2,250
TAXES 1,212
POLITICAL CONTRIBUTIONS 4,400
MISCELLANEOUS 300
SOCIAL EVENTS 5,745

02. Other changes in net assets or fund balances (Part I, line 20)

Description

Amount

INVESTMENTS RESTATED AT COST

(6,006)

03. Description of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year
MORTGAGE PAYABLE 127,416 123,982
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schecdle O (Form 980 or 800-£2) (2010)




. Form 4562 Depreciation and Amortization OMB No. 15450172
‘ (Including information on Listed Property) 2010
Department of the Treasury Attachment
intomal Revenue Semco (69) » See separate instructions. » Attach to your tax retumn. Sequence No. §7
Name(s) shown on retum Business or activity to which this form relates dentilying number
INTERNATIONATL, BROTHERHOOD OF POL FORM 990 -1 05-0310881
{Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see the instructions) =« » « « - + - « R R I AN AR 1
2 Total cost of section 179 property placed in service (see instructions) =« « =« « « « e o o ¢ e e o s 0 e ™ 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) < « « « « = « = - 3
4  Reducton in limitation. Subtract line 3 from line 2. If zero or less, enter -0- = « = - « « < . « LEESECRERNE 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing
separate]y, SECNSHTUCHIONS + » ¢ o o o o o o « o o o 0 o 0 o s 0a v 0000 L o e o o 5
6 (a) Oescripton of property @) Cost (business use only) {c) Electad cost
7  Listed property Enter the amount fromline29 =« - ... - R .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7  + « « « + . = =« - 8
9 Tentative deduction. Enter the smaller oflineSorline8 - « -« c ¢ ¢ e e e e v v v e v e ... 9
10 Camryover of disallowed deduction from line 13 of your 2009 Form 4562 - - - + » « - - » cee e 10
11  Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see istructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ - « - « -+ . . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 - > I 13 I
Note: Do not use Part Il or Part ill below for listed property instead, use Part V
Part | ecial Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See wnstructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) = = « ¢ ¢ = ¢ ¢ e o o st ettt it i e ittt e e 14
15 Property subject to section 168(f)(1) election =+ « « « « « « = ¢« I LI B R A A A 15
16  Other depreciation (including ACRS)  + « ¢ = = ¢ ¢ e o e v 0o oot v v vt v st vt ot oo oo enn 16
l Part lll l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010« « « « « « « ¢« « o & 17 I 4,430
18 If you are electing to group any assets placed in service during the tax year into one or more general ,
asset accounts, checkhere =« s o s o e o o o 0 0t o s 0 ettt sttt 4
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
@ Month and () Bass for depreciaton
(a) Classdication of property year placed in (businessfinvestment use (@ Recovery (e) Conventron ® Msthod (@ Deprectation deduction
sevice only-see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 2010-06 5,983 39 yrs. MM S/L 83
property r MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year ‘ 12 yrs. S/L
c 40-year 40 yrs. MM S/L
| Pgrt \'] | Summary (See instructions.)
Listed property. Enter amount fromlne28 - . .« .« .« .. ... L IR I AR ce e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retum Partnerships and S corporations - see instructions ~ « - « - - 22 4,513
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts « + « « ¢ ¢« « ¢ o ¢ . .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



Federal Supporting Statements 2010 pgo1

Name(s) as shown on retum

FEIN

INTERNATIONAL BROTHERHOOD QOF POLICE 05-0310881

Form 990EZ, Schedule C, Part I-C, Line 5
Information about Section 527 Organizations

Name and Address
TIBOP PAC

Cranston

FRIENDS OF SACCOCCIA

Cranston

FRIENDS OF PAUL GRIFFIN

Cranston

FRIENDS OF GINA RAIMUNDO

Cranston

FRIENDS OF ACENTO

Cranston

Cranston

FRIENDS OF RAY HALL

Cranston

RI

RI

RI

RI

COMMITTEEE TO ELECT ALAN FUNG

RI

RI

02920

02920

02920

02920

02920

02920

02920

Internal Political

EIN Funds Contributions
- 300

500

250

250

250

150

100

STATMENTLD




o 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Retum OMB No. 1545-1709
Departm the Treasury

intemnal fiﬁ&'ue"srwm » File a separate application for each retum.

* If you are filing for an Automatic 3-Month Extension, complete only Part} and check thisbox . . . ... .»Qd

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part If unfess you have already been granted an automnatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IEEI]_ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requ:red to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlionly . . . N & B

All other corporatlons (Includ/ng 1120-C ﬁlers), parlhershlps, REMICs and trusts must use Form 7004 to requ&st an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number

print

Flle by the Number, street, and room or suite no. if a P.O. box, see instruchons.

due date for

filing your — n -

return. See Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) . . . . . . I:L__]
Application Return § Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 9980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of »

Telephone No. » FAX No. »

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . W O

« If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .lfthisis

for the whole group, check tisbox . . . P [].Iftis for part of the group, check thisbox . . . . P []andattach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time

until 20 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [Jcalendaryear20 __ or

» [] tax year beginning , 20 , and ending , 20

2  if the tax year entered in line 1 is for less than 12 months, check reason: []initial retum  [T] Final retum
(3 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 68089, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3 I$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form B868 (Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of exempt organization Employer identification number
print INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

duodatefor {P.O. BOX 8006

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See
nstructons. | CRANSTON, RI 02920

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Retum § Application Retum
Is For Code {ls For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{(a) trust) 05 Form 6069 11
Form 990-T @trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of > ROBERT SANTAGATA, P.0. BOX 8006, CRANSTON, R! 02920

Telephone No. P 401-942-2211 FAX No. »
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 11
5 For calendar year Q) (g, or other tax year beginning , 20 , and ending , 20

6 if the tax year entered in line 5 is for less than 12 months, check reason: [} Initial retum [JFinal retum
] Change in accounting period

7  State in detail why you need the extension INFORMATION NECESSARY TO COMPLETE THE RETURN IS UNAVAILABLE
AT THIS TIME.

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

b |f this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b [$
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penathes of perjury, | declare that | have examined this form, including accompanying schadules and statements, and to the bast of my knowladge and bellef, &t is
true, corract, and complete, and that | am authorized to prepare this form.

Signatre > 7/ Ttle» CPA Date» 3/3///

- Form 8868 Rev. 1-2011)




