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"\v ‘ , i i OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0

Deparmentof e T';as;ry benefit trust or private foundation) Open to r-‘_ublic
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organzaton FRATERNAL ORDER OF POLICE D Employer identification no.
" Address change Dong BusnessAs  PAT COLLINS LODGE NO. 19 23-7585585
: Name change Number and street {or P O box f mail i1s not delivered to street address) Room/suite E Telephone number
__ Inmal retum P O BOX 365 (270)824-7518
: Terminated City or town, state or country, and ZIP + 4 86,504
: Amended retum MADISONVILLE, KY 42431-0365 G Grossreceipts $
: Apphcation pending F Name and address of pnnapal officer JERRY ROBARDS
554 THOMPSON AVENUE, MADISONVILLE, KY 42431 ) e gouP UM O M ey [Kino
1 Tax-exempt status ‘—; 501(c)(3) —5( 501(c) ( 8 ) 4 (insertno ) T 4947(a)(1) or :’ 527 H(b) Are all affilates included? D Yes D No
If *"No,” attach a list (see instryctions)
J  webskee P N/A H(c) Group exemption number i
Form of organization X Corporation _ ) Trust o Association B Other | | L Year of formation 1994 I M State of legal domicile KY

| Partl| Summary
1 Bnefly descnibe the organization's mission or most significant activites FRATERNAL ACTIVITIES IN SUPPORT OF LOCAL LAW

ENFORCEMENT PERSONNEL AND THEIR FAMILIES.

A
c G
t o
iy _
;' ‘: 2 Check this box B> if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) = « =« « s ¢ o e e v oo oo oe o oen 3 11
:, : 4 Number of independent voting members of the governing body (Part VI, Ing@ 1b) = + « « « « ¢ o ¢ e o o0 oo 4 11
s : § Total number of individuals employed in calendar year 2010 (PartV,line2a) « » - = « « =« o v o o = v o 0 5 0
& 6 Total number of volunteers (estimate if necessary) « « « = = = e = e c e e e v s v vt ot v 00 s 00 6
7a Total unrelated business revenue from Part VIII, column (C), In@ 12 = =« ¢ « =« e e o v e e v 00000 v v 7a 0
b Net unrelated business taxable income from Form 990-T, ln@ 34 « « = ¢ = ¢ ¢ ¢« e o e v e 0 s o o o o o« oo 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIII, ine 1h) = = « = ¢ =« e e 0 c v v v o v v v v oo v 66,965 70,742
_: 9 Program service revenue (Part VI, Iin@2g) = = « = = =+ ¢ o v o e e 0 v e v 0o v 00 n o 16,800 13,466
a 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) « « = + « « ¢« s o o o o oo 0
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) + « « + = « = < « - « « 3,225 2,296
13 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) « « - = - - 86,990 86,504
v |13 Grants and similar amounts paid (Part IX, column (A), IInes 1-3) « « = « « ¢ o« e e o v o o 14,823 22,087
ZE‘ 14 Benefits patd to or for members (Part IX, column (A), lIn@4) « « = + « ¢ ¢ ¢ o e o e o v 0 o 0
=% |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - - - 0
C; 16a Professional fundraising fees (Part IX, column (A), Ine 11€) « = = = ¢ ¢ o o ¢ 0 o o v 0 o v e 35,559 36,596
u';, b Total fundraising expenses (Part IX, column (D), line 25> 36,596 . |
Ze |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24fy———s———c— RO . 37,678 19,549
= ! o D RECEIVED
< |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine-25) "=+ % =+ . « . . 88,060 78,232
Q |19 Revenue less expenses Subtract line 18 from line 12 - SR 8 . (1,07Q) 8,272
\" ' 15X
Net Sl may 19 2011 | Q| | Beginmng of Cumrent Year End of Year
Assets < [72]
or 20 Totalassets (PartX,llne 16) =« = o « « ¢ ¢+« e e v v cfo e v v o s v o v s 0 o v -n-: . 39,784 48,056
Fund (29 Total habilities (Part X, iN@ 26) « « « « = « = ¢« o v o o o Jo o T 2R olo v o o oo ne . 0
B8a- oV RTHEIPUN I W
ances Net assets or fund balances Subtract line 21 from line 20 ... (p” ------ "'L . .. L 39,784 48,056
[Partll | Signature Block
Under penaltes of penury, | declare that | have exanmuned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
[A
L~— /My y
Sign Seinature of officer Date
Here ROGER HOLUM, SECRETARY-TREASURER
Type or pnnt name and titte
Pnnt/Type preparer's name s signature Date Check if { PTIN
Paid THOMAS D DAVIS %@/ 05-16-2011 self-employed
Preparer |Fimsname P pavis g ASSOCIATES/ / Frms N P
Use Only | Fims address  » 176 €D8C STREET Phoneno  270-821-6060
MADISONVILLE KY 42431
May the IRS discuss this return with the preparer shown above? (see INStructions) = « = = <« e ¢ s @ e o e e o e v v o s v o 0 s s o [XlYes [j No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) z
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Form 990 (2010) FRATERNAL ORDER OF POLICE 23-7585585 Page 2

[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartlll < » « <« = ¢ o e v v e v o0 v e 00 v e a o v 0o I:]

1  Briefty describe the organization's mission
FRATERNAL ACTIVITIES IN SUPPORT OF LOCAL LAW ENFORCEMENT PERSONNEL AND THEIR FAMILIES.

2 D the organization undertake any significant program services during the year which were not listed on
the pnor FOrm 990 07 990-EZ? - « = « « « « ¢ ¢ ¢ ¢ e s e o o s e s o s o e o e o ct o vt e st e sesesseen DYGS [Z]No
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? » * ¢ o o o 2 ¢ o o o s o o o 5 s o o s a s o o o o o 2 s o o o s 5 s e e s s s s 5 o o s o 05500600020 DYES @No
If "Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 22,087 including grants of $ 22,087 ) (Revenue $ )
GRANTS AND ASSISTANCE PROVIDED TO INDIVIUDALS: THE DISBURSEMENT OF FUNDS FOR THE BENEFIT OF
INDIVUDALS, EITHER SEPERATELY OR COLLECTIVELY TO A SCHOOL, SPORTS ASSOCIATION, OR PUBLIC LAW
ENFORCEMENT AGENCY, ATTRIBUTED TO THE BETTERMENT OF SUCH INDIVIDUALS. IN MOST CASES, YOUTH IN
THE COUNTY OF DOMICILE WERE POSITIVELY AFFECTED THROUGH FUNDING OF SCHOOL PROJECTS, SPORTS
PROGRAMS, OR THE ENTITY'S SHOP WITH A COP PROGRAM.

4b (Code ) (Expenses $ 18,901 ncluding grants of $ ) (Revenue $ )
CAREER, LEGAL, AND MORAL SUPPORT FOR THE ORGANIZATION'S MEMBERSHIP: THE UTILIZATION OF THE
LODGE'S LOCAL FACILITIES FOR MONTHLY MEETINGS AND EVENTS, AS WELL AS THE PROFESSIONAL AND
NON-CAREER RELATIONS SHARED BY THE MEMBERSHIP WHEN COLLECTIVELY ASSEMBLED, HELPED TO PROMOTE
OVERALL WELL-BEING AND STABILITY FOR LOCAL LAW ENFORCEMENT PERSONNEL AND THEIR RESPECTIVE
AGENCIES.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 40,988

EEA Form 9380 (2010)
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Form 990 (2010) FRATERNAL ORDER OF POLICE 23-7585585 Page 3

l PartIV! Checklist of Required Schedules

Yes No
1 Is the orgarization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A + « + « « ¢ o ¢ o s s v et e s e bttt e s a s sttt ettt e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) = « » = ¢ = = =« « ¢ o s o 2 X
3 Dud 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, Partl « « = = ¢ « « ¢ v v v o e v v vt e v oo 00 noe o v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil + « - « = =« s v e v v e v 0000 v e v e o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part ll < = « « « = = = ¢ ¢ e o v @ 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« « « « + ¢ ¢ « s ¢ ¢ ¢ v v o o v v e e v v oot ot o sscecnsessecnecssnssoase 6 X
7 D 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, Part Il = = « « = = « ¢« o o v 0 0 v e 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « = = = « ¢ o o o e o e o e s oo e v v s ot st st e e s s e s e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV = « = = = « o ¢« c o e e s s s e o o s c e o o s s o s s s et s st 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV = « = ¢ = = = s o v s s ettt vt v vt saaceteteee 10 X
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, PartVl « « « ¢ ¢« ¢ ¢ ¢ ¢ o s o o o o o s o s o o s o o oo o e s oo oo oo oo s e oosoocoe 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl = « « ¢ + « « « e o v e 000 v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll  « = « « ¢ ¢ s ¢ ¢ c e e 00 v 0 v v ovn 11c X
d 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 « « + = ¢ ¢ ¢« o v e e o0 v v v o v 00 0o n o c o 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X - - - « « « . 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedute D, Part X - - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X|, X||' AN XIE» = o ¢ o o o o o o a o o o o s o ¢ s s 5 5 s o o o o s s s o s s e e s e = s e v e s e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optional+ « « = « « « « - - - - 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ « < « ¢+ ¢ ¢ ¢ e 0 0 0 oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « = = « ¢ e e e e 0 0 0 0 0o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV =~ - - - - - -« 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV - « « <« « =« c v o v« 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland V- = = = = =« ¢ o c e o 0 0o o0 16 X
17 D the organization 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 | (see instructions) « « « = =« « ¢« o« o ¢ o0 o 17 1 X
18 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, Partll - « = « « + « ¢ ¢ ¢ e v e 0o v v v et ne e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partill« « « = » ¢ s s ¢ o o 0 e o oo v s oo ot e vt v tveecnncccccecsceoe 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - « < = « =« o o v e 0 v 0000w 0o 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see tnstructions) « « « « « = « < 20b
EEA Form 990 (2010)




' '
Form 990 (2010) FRATERNAL ORDER OF POLICE 23-7585585 Page 4
| PartIV | Checklist of Required Schedules (continued)

Yes No
21 Dud the orgdnization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il = « « « « « = ¢ ¢ v 00 00 v o 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? if "Yes," complete Schedule |, Parts land fll- = « = = « « ¢ ¢ e s v 0 v 00 e owe 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J = « < = = « « - o c v e vttt ettt it i s s e te st s s s e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotoline25 - « « « ¢ ¢ o ¢ v o v v et v v v v e v o0 n v o c v cens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + « ¢ = = = = = = ¢ ¢ o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? = « = = = ¢« e s et e b e et e ittt et e s e s s s st 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? - - - = - « « ¢ <+ <« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if "Yes,” complete Schedule L, Partl - - - - = =« ¢ o o o 00 v 0000 cvon 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] « « « « « » c ¢ e o v e e v s s s sttt stccconoeccecnneenn 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - « - - - - - 26| X

27 D 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, Part Il « « « « =« ¢ c o o v v oo e v oo v et e vt ot v v noeoeenccenoe e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « = « » « = =« -« = o - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PaAr IV « = = « « o o o = o s e o o s o o o ot s oo s s oo oo easosononscanesocnonceeoas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. - - ¢ ¢ « ¢ ¢ e 0 v 0 v 28c 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 qualified
conservation contributions? If "Yes," complete Schedule M = « - =« c ¢ o o e v 0ot ottt s oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] ¢ ¢ ¢ ¢ ¢ o o o o o o e o e o o s s e e s s e e e s s e s v e e e e s e s s e s s s e e s e e s s e ae s s 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N_ Partll » o o ¢« ¢« o ¢ s o ¢ o o s o o o o o s o 2 s o 2 0 o 2 s ¢ s 5 o o s 5 s s 6 s 0000000000000 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | « « = « ¢ ¢ o« = e o v e v v v et a0 v o000 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||' |VI and V. @ T o ¢ o o ¢ o o o o o o o o o o s o e o o o o o s s » s a o 5 s 06 5 2 5 5 50 53 60 6000508 a0 s == 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a D the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,lIn@2 « - « o o o « e o v 0 0 e e o o s o ot e o o e o oo e s o s o0 00000 e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V,lln@2- « = « « o ¢ ¢ s ¢« s s e v v v e 0 e e v v o macc .. 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAtVl « « = c ¢ ¢ o o o o o o o o o o o e o s s s a s s s s s e oo s s o s o m e et 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ¢« + + « ¢« e o e ¢ s v s e e e v e v v e o e v 0o 38| X

EEA Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF POLICE 23-7585585 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthisSPart V.« = « =« = v o o v oo 00 v e v v v o v v e e o0 v e s D
) Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable = « - « -+ ¢ ¢ = =« o 1a q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  + « = = « « + « - -« ib d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze WINNEers? « « « « + « « ¢ ¢ s s s o o o o 0 o 0 v 0o 0o oo o L AR I 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - « - - - 2a q
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - - « « « = « =« =« 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _!
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = + « « ¢ = ¢« c o o« s = o« 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O » - « + ¢ « - = <« - 0 e 0 v e o 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)’) ........................................................... 4a X
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? » = « « « « + o s ¢ o s = =« 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - « « « « « ¢ ¢ -« 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? - = = « = ¢+ ¢ =« =« s e s v e o v e o v v v o e v 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? - - - = =« = - o0 s e et e e e e e e o e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? + « « o ¢ ¢ o o ot o s s e e o e o et e e s e s s s s s e s e s e s s s s s s e s e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor‘? ............................................. 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = « = « « = « = = ¢ o v 0 0 o v oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 « ¢ « « « s o s 4 4 s s o s o e s s e s s s s s s s e e s e s s s e s s e s e s st e o 7¢c
d If"Yes," ndicate the number of Forms 8282 filed during the year « = « « = = « « ¢ ¢ o 0 e v 0o v v | 7d I B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « - - « - - Te
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « = « = <« « ¢ - 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -y 7g
h  ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C»> ~ * ¢ = = * * ¢ 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 sponsonng
organization, have excess business holdings at any tme duringtheyear? - - = « = « v = ¢ = e o v o cv v v v et et e s 8
9  Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49662 - « = « « ¢« ¢« o e 0 e e e e ot e e e e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? « = =« + « =« ¢ e o0 me e oo 0. 9b
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIIL, in@ 12+ « « « « = ¢ o ¢ e o0 a0 0 0@ 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities - - - « « « + 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « = =+ =« o e e o0 00t ae et et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « ¢ « - « v o o ¢ o s s e ettt ot i ot 0o e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 « « = « = = - - - - 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duning the year = « « « « < « - - | 12bJ
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans 1n more than one state?  « - « » = = = =« « o v e o000 o v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans  « = < « « ¢« ¢ o 0 000000 c 0w 13b *%4
¢ Enterthe amountofreservesonhand = + « « = -« ¢ e s o b e ettt ete e e ee e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? =~ = - « ¢ ¢« =« « =0 v o0 o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ = « = = « - =+ = . 14b

EEA

Form 990 (2010)
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Form 980 (2010) FRATERNAL ORDER OF POLICE 23-7585585 Page 6

I 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, descnbe the circumstances, processes, or changes in
Schedule O See instructions

. Check if Schedule O contains a response to any question inthisPart VI« = ¢« « ¢ e v v 00 v v e v mc o v oe v oe v &1
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « « = « « = = « - - - 1a 11
b Enter the number of voting members included in line 1a, above, who are independent < » = - « « « - - - - 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « = = = ¢ ¢ ¢ e e v st e neees e et e s e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - = = = « « + « -+ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - « - - - 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? < « ¢ ¢ ¢ = « « -« 5 X
6 Does the organization have members or stockholders? = « « = = ¢« ¢ e s e o0 0 0o e v 0o oo v v v v oo veenceenc o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVEMING DOGY? = = = = = ¢ ¢ o ¢« e« o e ot v e ot e ot o s et sttt s e e e e s st 7a X
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persong? + « « « « « « « « « » | X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following
A Thegovermningbody? « « = + « s ¢ o st o s oo s o oo oo m s aaaoncsacs oot 8a | X
b Each committee with authority to act on behalf of the governing body? « « = = = ¢ ¢ ¢ = e e e s e o0 o0 v v 0 v 000 v oo 8b| X
9 s 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 < « « = = =« ¢« 0 00 e v v 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 affiiates? = « = = - ¢ « = ¢ e s v o0 e 0o v 0o v 00w 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organmization? = « « « « =« c v e o e« o =+ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM?  © = = = « o o o o o s o o o a e o e o e o v o e s 2 s o o2 oo s 0 e e 0o e s 8o 805 0c0c0eoes oo 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 I R i
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 - = = = « ¢ « s e e e v o v v v v v 0o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTIICES? + ¢ ¢ ¢ o o ¢ o o e 2 o o o ¢ s 5 o o o o o e o s o o s s o o 2 o0 8 600000 0e0e0c0eaesoecceocoos 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe IN Schedule O howWthiISISAONE ¢ o o ¢ o o o o ¢ o = o o o o o s s a2 s o o s 2 o s ¢ s s s 00 000000000 12¢
13  Does the organization have a written whistleblower policy? = « = = =« ¢ e o o e o v c v o v e v et n it et ee e 13 X
14 Does the organization have a written document retention and destruction policy? = « « = e+ o« o 0 e e e 0 v v v o o000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by 5 u
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « = = « = e« v 0 e 0 e v o v v o000 o 15a X
b Other officers or key employees of the organization =+ « = « = = = =« v ¢ e e o v c ottt v s e o v c e vsteeee e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See INStructions ) = « =« = s ¢ o v e 0 v v 0 v 00 0 oo e o ; ~ ”
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement w ,
with a taxable entity duringtheyear? - « « « = ¢ ¢ v o o v 0 oot e v v sttt e se e e sse e e, 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate N el B
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « = = « o ¢ o e e o e o 00 ae et e e e 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 KY

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 ail that apply

~ Ownwebsite __ Another's website X Upon request

Descnibe 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» ROGER HOLUM (270)824-7518

300 GATES LANE HANSON, KY 42413

EEA

Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF POLICE 23-7585585

[ Part VI’ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees, If any See instructions for defimtion of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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
')T_ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(] ®) ©) ) ® )
Name and Title Average Position (check all that apply, Reportable Reportable Estmated
hours per 1tdlttlo]| K [Hcel| F compensation compensation amount of
week nrai|nrff | e [1 omlo from from related other
(descnbe Fgre f‘g If y gg"‘: rm the organizations compensation
hours for vtcli t)e ﬁ1 eeof e organization (W-2/1099-MISC) from the
relsted |4 SLILE e p [FOY] " | we2r1009-MISC) organization
organizations {u 1|t | ae and related
in Schedule |29 |! M organizations
Ir |o y e
0y n : d
a
|
(1) DANNY HOPPER
TRUSTEE 1.00 | X g 0 0
(2) JAMES DAVIS
TRUSTEE 1.00 X o 0 0
(3) JOEL ELLIOT
STATE TRUSTEE 1.00 X q 0 0
(4) JOY SOMERO
TRUSTEE 1.00 X 0 0 0
(5) BRYAN TUCKER
2ND VICE-PRESIDENT 1.00 X a 0 0
(6) JERRY ROBARDS
PRESIDENT 4.00 X q 0 0
N ROGER HOLUM
SECRETARY-TREASURER 6.00 X 0 0 0
(8) TIMOTHY DAVIS
1ST VICE-PRESIDENT 2.00 X g 0 0
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)



[ 'y,

Form 990 (2010) FRATERNAL ORDER OF POLICE 23-7585585 Page 8
| Part VIi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © (V)] ® ®
Name and Title Average Position (check all that apply; Reportable Reportable Estimated
hoursper ||t d|tt|] 0| K {Hce|F comp on comp n amount of
week ari|nr|f {eh omjo from from related other
{descnbe :!:re ? ls’ : y g g"‘;’ rm the organizatons compensation
hours for vitc|i t]c ?n eeol| e organization (W-2/1099-MISC) from the
maea |4 84|48 E B FIL] T | ovanossmiso organaaton
organizations [u |t | ae and related
in Schedule |29 |! 3 t organizations
0) Ir [:] e e
n d
a e
1
(17)
(18)
(19)
| (20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SubD-total =« « < = = = o s o o e s o s s e e e e e e s e e e e s s s s e e s s e ’
¢ Total from continuation sheets to Part VII, Section A - - =+ + + ¢+ ¢ o v v oo | 4
d Total(addlinestband 1c) « = « = « = = = =« ¢ s e o ettt ot o e » a 0 0
2  Total number of individuals (tncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated o j
employee on line 1a? If "Yes,"” complete Schedule J for such individual = « = ¢« « o« o e o s o v v v e v 0000 o0 c e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
NAvIdUAl = = = ¢ o o o o @ ¢ o o o e a4 s s s s s e s s e e s s e s s s s s s s e s e e e e s s e Tt 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J for such person ¢ « e« « e e 0 v v 0 0 0 0 0o - 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
(] ®) ©)
Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization

g

%
s

EEA

Form 990 (2010)
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Page 9

[Part Vil |

Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
busmess
revenue

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

1a

RS

T Q

Federated campaigns 1a

1b

Membership dues

Fundraising events 1c

70,442

Related organizations 1d

Govermment grants (contnbutions) - - 1e

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

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

70,742

2a

MEMBERSHIP DUES

900099

5,805

LEGAL FUND DUES

900099

7,496

k]
9

@ 0o a o o

EMBLEMS & SHIRTS

900099

165

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

13,466

6a

(1]

7a

~ozx~0
a

cc3o<oDn

b Less direct expenses

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - - « P

Royalties

and

(1) Real

1,800

Gross Rents

Less rental expenses - - - -

Rental income or (loss) - - -

Net rental income or (loss)

1,800

Gross amount from sales of () Secuntes

(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  $ 70,442
of contnbutions reported on line 1c)

See Part IV, line 18

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

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activiies - -
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

REIMBURSED EXPENSES

900099

494

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

496

86,504

15,762

0

Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF POLICE 23-7585585 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 Program sevice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe US See PartiV,hne21 -+ - - -
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22- - « « - « + c o ¢ o o v 22,087 22,087
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 - « = « = + -+ = - =«
4 Beneftspaidtoorformembers « « « « ¢« - o oo
5 Compensation of current officers, directors,
trustees, and key employees - -+ s o o o o0 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 Othersalanesandwages - - -« -+« ..
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) + - - - - -
9  Other employee benefits « « = = » ¢ o ¢ ¢ ¢ 0 o v o™
10 Payro" taXeS » ¢ o = = ¢ o o o o ¢ o o s o o s e s
11 Fees for services (non-employees)
a Managemem .....................
b Legal « « =+ s ¢ o e o et vt ettt oo
c Accoun[mg ...................... 648 648
d Lobbying « « « ¢ ¢ ¢ e e et
e Professional fundraising services See Part IV, ine 17 - 36,596 36,596
f Investment managementfees « « « « « -+ ¢ o oo ..
g Other « « « = ¢ = s s ¢ s o s s o s 0 s s s 2 s 2 o 0«
12 Advertisingand promotion « ¢ ¢ + ¢ ¢ ¢ o o o o o .
13 OffiCe eXPENSES + « = « = + = = = = = + s = s o s o s 677 677
14 Information technology « « « « « ¢ ¢ = o s o s o 0 o
15 Royalties « « « = = = =« e 0 v o 00ttt ae ...
16 OCCUPANCY » » » « o o o ¢ a o o o s o s v s o oo 6,031 6,031
47 Travel - - « - s s et e e e et e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or loca! public officials  » « « « -«
19 Conferences, conventions, and meetings =« - » « « - - 5,146 5,146
20 Interest « « « ¢ ¢ = o o a ¢ s s e 0 0 0 0 b s e e e
21 Payments to affillates « « « o « ¢ ¢ o e 000 e 2,317 2,317
22 Depreciation, depletion, and amortizaton « « « - - - - 934 934
23 INSUTANCE = « = » = = « « o ¢ o ¢ o o s o s o o o o =
24  Other expenses Itemize expenses not covered Nk N
above (List miscellaneous expenses in line 24f If : f 5 ““, 7
line 24f amount exceeds 10% of line 25, column :; .
(A) amount, hst line 24f expenses on Schedule O ) p ’ ”}‘ g
a ANNUAL VERIFICATION REPORT
b BANK CHARGES 34 34
¢ LEGAL DEFENSE FUND 3,553 3,553
d P O BOX RENT
e FUNERAL BASKETS, PLAQUES 209 209
f Allotherexpenses - = = = « =« + c o e 0 o s o o0
25 Total functional expenses. Add lines 1 through 24f - - 78,232 40,988 648 36,596

26 Joint Costs. Check here p  if following

SOP 98-2 (ASC 958-720) Complete this hine
only if the organization reported i1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

EEA

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF POLICE 23-7585585 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1. Cash-non-interest-beanng - « = « = ¢+ = o ¢ c e o e te b taete e 19,710 1 28,416
2  Savings and temporary cash Investments = « « « = =+« s o v 0000 e 2
3 Pledges and grants receivable, net + < - ¢ - s - s e e e e e et e e n e 3
4 Accounts receivable, net < - ¢ ¢ s o s s e e st s e e e e s e e oo e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of B _ ‘
Schedule L = = » = ¢ ¢ o ¢ o o ¢ e o o o o s o o s o o o o oo oo oo e oo 5 500
6 Recewables from other disqualified persons (as defined under section l
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting {
s employers and sponsonng organizations of section 501(c)(9) voluntary L |
S employees' beneficiary organizations (see instructions) « = « « = ¢ ¢ ¢ o 0 000 6
te 7 Notes andloansreceivable, net = « « » « ¢ = o e e oo et s o000 e e 7
s 8 Inventonesforsaleoruse - - o -+« o s e s i i i e e e 8
9 Prepaid expenses and deferred charges = = = < ¢ ¢ ¢ o o o o a0 s e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D- - - - - 10a 25,344
b Less accumulated depreciation « « « = = - - < o . . 10b 6,204 20,074 | 10c 19,140
11 Investments - publicly traded secunties « « = = = ¢ ¢ = =« ¢« c s 00000 ... 11
12 Investments - other securities See PartiV,lin@ 11« « = « + « = o 0 v s v v v 0™ 12
13  Investments - program-related See PartIV,line@ 11 - = = ¢« < « ¢ ¢ o 0 0 v v v v 13
14 |ntang|b]e ) R R R R R R R R O S R ) 14
15 Otherassets SeePartIV,llne 11 « « « « o ¢ o s v o o v o v oo v 0o v o0 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) « - = = - < « -+ ¢« o« 39,784 16 48,056
17  Accounts payable and accrued expenses - - - ¢ s+ s e o e o0 o s e e ... 17
18 Grantspayable - + - -« « ¢« ¢« ¢ s s sttt et i e 18
L 19 Deferred revenue + » » = = o o o » o s s o o o o s o o o s s s s ¢ 4 ¢ 0 0 o o o 19
i 20 Tax-exemptbondliabilities = « o « ¢ =« o e e 0 e s b e to o0 e oo e 20
2 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - « « - - 21
i 22 Payables to current and former officers, directors, trustees, key 8
: employees, highest compensated employees, and disqualified ___}
t persons Complete Part il of Schedule L« « ¢ « « « c e e e v 0 00 v 0o v oo 22
i 23  Secured mortgages and notes payable to unrelated third parties = = « « < < - < 23
: 24 Unsecured notes and loans payable to unrelated third parties - - - - - - » +» « - - 24
25 Other habilities Complete Part X of ScheduleD - - - « « = = = =« o o 000 o a 25
26 Total liabilities. Add lines 17 through 25 « « = « « ¢ « « ¢ s e o o v v 0 o 0 0 o 0] 26 0
Organizations that follow SFAS 117, check here __ and
N F complete lines 27 through 29, and lines 33 and 34.
te z 27 Unrestricted Nt aSSetsS « « « » o o ¢ o o ¢ o o s s s o s o o o o o o s s ¢ s s o s 27
d| 28 Temporanly restricted netassets = » « ¢ « o ¢ o o s e e e v e e i e s 28
: B 29 Pemmanently restricted netassets « » ¢ o « « ¢ 0 v o e vt e e 0o n e 29
s a Organizations that do not follow SFAS 117, check here» X
f L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « < = = =+ e v oo e e e e e e s e 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ~ + « < - + ¢« - - - 31
? : 32 Retained earmngs, endowment, accumulated income, or other funds  « - - - - - - 39,784 | 32 48,056
33 Totalnetassetsorfundbalances « - « = = = =« =« « v o o o et s ot s 39,784 33 48,056
34 Total iabilities and net assets/fund balances « « « « « ¢ ¢ ¢ ¢ 0 e 0000 ... 39,784 34 48,056
EEA Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF POLICE 23-7585585 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl = = = =« e e e e e v 00 v v 00 e e o e e v o e I:I
1 Tota| revenue (must equal Part Vill, column (A), In@ 12) « = « « = « « o« s s s e e e vt s s v v ot e oo e 1 86,504
2 Total expenses (must equal Part IX, column (A), in@25) « « + « o o ¢ o o e e e o v e e v v v 00 v m e 2 78,232
3 Revenue less expenses Subtractline 2fromline 1 « « » + o ¢ s e o s v e e v ettt s o000 e o e 3 8,272
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = + « = ¢ « =« o o« = 4 39,784
5 Other changes In net assets or fund balances (explain in Schedule Q)  « « + « « ¢ ¢« ¢« e 00000000 o 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
COlUMN(B)) = ¢ o « o o e e v v e oo ot ot s o e o st et o st e et s st 6 48,056
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. ~ « = = = =« = e e e e e e e a0 000000 v oo l:l
Yes No
1 Accounting method used to prepare the Form 990 ¥ Cash _ Accrual _ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « - « + « <+« « o e o o 2a X
b Were the organization's financial statements audited by an independent accountant? - - = « » ¢ = <« = e e v 0t 0000 .. 2b X
¢ 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? - - « « « « « v ¢« - 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
"~ Separate basis "~ Consolidated basis "~ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? = =+ ¢ = o o ¢ e s e v e o v e e o v v e p s a0 m v v 0o e cc e 3a X
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts < « « = « « « =+ ¢« 3b
EEA Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements
(Form 990)

PartlV, line 6,7,8,9, 10, 11, or 12.

» Complete if the organization answered “Yes," to Form 990, 201 0

Departmen ) Open to Public
Intemal Remeslr;a;yrv P Attach to Form 990. > See separate instructions. Inspection
Name of the organizalion Empiloyer identificabon number
FRATERNAL ORDER OF POLICE 23-7585585

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwvised funds (b) Funds and other accounts
1 Totalnumberatendofyear » - « = « + + ¢ « o ¢
2  Aggregate contributions to (dunng year) - - - - -
3  Aggregate grants from (duringyear) - - - - - - -
4 Aggregate value atendofyear - - - - « « + + .+ .
§ Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « = « « = s v 0 v o0 v v o vt DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? = » = ¢ ¢ ¢ o e e et e e e e e e e e e e e o0 e e e e e e EI Yes

[ INo

l Part ||] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
" Preservation of land for public use (e g, recreation or education) : Preservation of an historically mportant land area
—_ Protection of natural habitat __ Preservation of a certffied historic structure
: Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements - = = =+ ¢ o o e e e s e e ee e 0ol e 2a
b Total acreage restnicted by conservation easements « » « « =« =« o e e et s et e s 0. e . 2b
¢ Number of conservation easements on a certified historic structure includedin(@) - » = =« « « « + « « - 2c
d Number of conservation easements included in {c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  « + = « ¢ = o o e e e o a0 v 0 e v vt v o v v oo v v en 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? = « = ¢ ¢ @ e ¢ o e v v 0 o0 v e e vt oe e e [Yes
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)A)(B)(I)? « = « = = = = ¢ o ¢ o o s s o s s o o s o a o s aman e e e D Yes
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the orgamization's accounting for conservation easements

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these tems
(i) Revenues included m Form 990, Part VI, ine 1 « « « = = = ¢ ¢ c e s s e v e e v oot oo vt v oo s oo »3

(ii) Assetsincluded INFOrM 990, Part X = = « « = = = ¢ o ¢t o o e e e a0 o e e e s o s e s s s vt s st e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, Part Vill, line 1 « « « « « ¢ « c e e e e v v v v v o v v v v 0o ccocencnn.. | &

b Assetsincluded INFOrmM 990, Part X « « = = « ¢ « ¢ ¢ ¢ ot o o s o o ¢ o o o o o o a s e oveeeceseoesnsn >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part 1l |
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection itéms (check all that apply)

a ___ Public exhibion d : Loan or exchange programs
b __ Scholarly research e __ Other
¢ __ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecion? '« « = « « « « = = =« o« . D Yes [:] No

[ Part IV [ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,
Pant IV, line 9, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes,” explain the arrangement in Part XIV and complete the following table

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

Amount

Beginning balance

Additions dunng the year

Distnbutions dunng the year

- 0o O O

Ending balance

2a Did the organzation include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

[ INo

I PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Cument year (d) Pnor year {c) Two years back

(e) Four years back

(d) Three years back
Beginning of year balance

1a

Contnibutions

Net investment earnings, gains, and losses -

Grants or scholarships

[ I - s T -

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFgANIZAtIONS » « = = + = o = o« e s s o o e s o v o oo e o o et s s e s s s st sss s 3a(i)
(ii) related OIganIZAtIONS « + « = » o = o o o o o s o o e o s s s v o s s v s s e s et e et e st a e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « « = ¢ ¢« = o c e e 00 v 000000 v 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI| _ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
13 Land « o « = o ¢ s s et e e e e e e,
b Buldings » « « =« o s v oo s v o neceneas 23,200 4,319 18,881
¢ Leasehold mprovements + ¢ = « « « « - ¢ ¢ o o
d EQUIPMENt = « ¢ ¢ o o b v oo o u i e n e s 2,144 1,885 259
@ Other e « « v ¢ o o o o s o o o s s o s o oo oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(C)) < + = « + = « = « = « » 19,140
EEA Schedude D (Form 990) 2010
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{Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (®) Book value (c) Method of valuaton
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives  » « ¢ « o+« o e s s a0 a0 oo

) (2) Closely-held equity interests ~ « « « « =« « « o ¢« o o
(3) Other

(A)

(B)

©)

(D)

(E)

(F

(G)

(H)

()
Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 12) »

|Part VIll| _ Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
2
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) > :
{PartIX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)
Total. (Column (b) must equal Form 890, Part X, col (B)liR@ 15) = « « + + o e e e v o e e o o s o c e v o v v v 0o o | g
[Part X|  Other Liabilities. See Form 990, Part X, line 25 '
1. (a) Descnption of iabiity (b) Amount

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7

(8)

(9) C o
(10) ’
(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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[Part X1 |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 0 ~NONdEWN =

Total revenue (Form 990, Part VIII, column (A), lIn@ 12) = = = « ¢« « ¢ c e e c v v v v v 000 v v oo e e 1
Total expenses (Form 990, Part IX, column (A), IN@25) = = = = = = = ¢ e o o o v v o0 0o v v 0ot v v v v
Excess or (defict) for the year Subtractline 2 fromline 1 = « « « « « o e o e e v 0 v o v v v v v o o0 oo
Net unrealized gains (losses) on investments = « = = = = = = = = ¢ ¢ o o oo s e e et see e s e
Donated services anduse of facilities = « = « « = =+« s e v ettt a ot ce e ses e e e e
INVEStMENt eXPeNnsSes + » « = = = = = = = = e« o e s o s s s s e s e e s s st e et s e eee e
Priorpenod adjustments = = = = ¢ « « ¢+ s c st ettt sttt c sttt ae st tee s
Other (Descnbe INPart XIV) « ¢ = =« ¢ e e e s vt e v oo v o oo o s oo v s o cmme v s e v
Total adjustments (net) Addlines 4through8 = - = = « =« « s s v e o0 o000 0o v ceveceone..
10  Excess or (deficit) for the year per audited financial statements Combine ines 3and§  » = « = « =« = =« o«

OleINIOI|A~|WN

-
o

IPart Xii |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements  « » « < = = ¢ s o e o0 00 0000 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments = « + « « » + = e e e e et te .. 2a

b Donated services and use of facifities = « < « + ¢« o s e o e o0 w0 2b

c Recovenesofprioryeargrants « ¢ = =« « c = o s e e e s e b st 00 e e 2c

d Other(Describe NPartXIV) « « = =« = v ot e ot oot oo v ateoennenn 2d

e Addlines 2a [hrough bl I R R R R R e A ] e e s 6 0 s 6 s s e s s e s 2e
3 Subtractline2efromlined =« = = « ¢ « o o o o e o s s s s o s s s e s s e s s e s o e o s o s e s s e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b = + = « - « « » » 4a

b Other(Descnbe nPart XIV) =+ « « ¢ s s ¢ e v e v v v v e v v 0o 0o oo 4b ]

¢ Addlnes4aandd4b «+ o ¢ + ¢ ¢ o ¢« ¢ ¢ 4 o o e s s e e s e s e e b s e e s e s s e s e s s 4c
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12) « « ¢ ¢ ¢ =« e e s e s 0 o o o 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements « « » « « « ¢« v e e v v b e oo oo oo . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities =+ = = = ¢ « o e o o o o e o vt 000 e. 2a

b Prioryearadjustments =« « ¢ ¢ ¢ e ¢ e s e e e o0 aeaecao o0 oo 2b

C OtherloSSes « » o = o o o o o o o o s o a o o s o o o o s o s 5 0600000000 2c

d Other (Descrbe NPart XIV) = = « « + o o s s o v s oo s v mmeaeonansn 2d e

e Addlines 2a through b2 B T I I I R e o e o o o o s 6 8 s s a s 2e
3 Subtractline 2efromiine 4 « « ¢ = o c o o o o o s o e e s s s e o s e e s e e e e e o e s e s s 6 s e e s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1: I r

a Investment expenses not included on Form 990, Part VIIl, lne 7b = - = = » « « « - 4a ’ éf;

b Other (Descnbe NPt XIV) = = « « = + = oo et oo s o asoasenseess ab &

C AddIiNnes 4aand4h « « « ¢ = = c ¢ o 5 s o s s o s e s s s s e e e s s s s s s s e s s s e s s s s e e e oo 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) =« « ¢ o o =« e v e 0 0 0 0 o 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010



SCHEDULE G

(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2010

Department of the Treasury Complete ¥ the mmﬂm‘“ uf?.,"" Ng;ra-’i'ésé: 19. ord he Open to Public
tntemal Revenue Service P Atach 1o Form 290 or Form 990-EZ. See separate instrucions. _Inspection
Name of the organization Employer identibication number
FRATERNAL ORDER OF POLICE 23-7585585
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, fine 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 ali that apply
a __ Mail solicitations e __ Solicitation of non-government grants
b : Intemet and emall solicitations f i Solicitation of government grants
c : Phone solicitations g X Special fundraising events
d __ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [S(—I Yes D No

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

(1) Name and address of individual
or entity (fundraiser)

(W) Activity

(w) Did fundraiser have
custody or control of
contnbutions?

() Gross receipts
from actwity

(v) Amount paid to
(or retained by)
fundraiser histed in

col (1)

(vi) Amount paid to
(or retained by)
organization

1

TEL-TECH 2000,

INC

[SHOP WITH A

Yes No

X

70,442

36,596

33,846

2

10

Total

70,442

36,596

33,846

* 3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Kentucky,

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

EEA

Schedule G (Form 990 or 990-EZ) 2010
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LPart il |

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
E‘oss receipts greater than $5,000.

. (a) Event #1 (b) Event #2 {c) Other events
SWA {d) Total events
€ HoRE NONE Add col (a) through
R (event type) (event type) (totat number) col ()
e
v
e | 1 Grossrecempts -+« « ¢ - - - - 70,442 70, 442
: 2 Less Chantable
e contnbutions + ¢ < - o ¢ o ..
3 Gross income (line 1
minus line2) « « « =+ s« oo 70,442 70,442
4 Cashpnzes« « « « « « o o o
D
Ir 5 Noncashpnzes =« - - -+~ --
e
f 6 Rentfacilitycosts » - + - - - - -
E | 7 Food and beverages - + - « - -
X
P
e | 8 Entertanment- + + -+ ...
n
s
e | 9 Otherdirect expenses « « « « 36,596 36,596
s
10 Drrect expense summary Add lines 4 through 9 incolumn(d) =« = « = = « ¢ s ¢ v e e v oo v v 0 v 0o » | ( 36,596 )
11 Net iIncome summary Combine line 3, column (d), and lin@ 10 = =+ « ¢ = o ¢ e e e v e v 0000 o e 0 o« | g 33,846

LPart 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 b"f:())z::‘;ra;s::c:t:r;go (c) Other gaming S,), T(oat: :,ﬂf,?;:gcﬁ,a,dd(c))
n
g 1 Grossrevenue =« « « - « « + ¢«
P
tra 2 Cashprizess » « + + ¢ o s« o
c
tE 3 Noncashpnzes =« -« « -
X
g 4 Rent/facilitycosts - < -+ ¢ - -
s
S 5 Otherdirectexpenses =« - « » -
— Yes %| __ Yes %| .| Yes % e
6 Volunteerlabor - -+ - - - .- " No " No { ] No T
7 Drrect expense summary Add lines 2through 5incolumn(d) = = « = = = =« « ¢ e o v e v v o oo o e o » | ( )
8 Net gaming income summary Combine line 1, columnd, andline7 =« « = « e = ¢ ¢ = = o 00 0 0 0 o= o - >
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? « « = - « « « =« c v e e 0 v e v 000w [:l Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « « - = « - « « -« D Yes I:] No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 930-EZ) » Complete if the organization answered
* "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 201 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
tntemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Empiloyer identification number
FRATERNAL ORDER OF POLICE 23-7585585

| Part! | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person (b) Descnption of transaction

(c) Corrected?

Yes | No

(1)

(2)

3)

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
unNdersection 4958 = - ¢ = o ¢ o c o et e e e s s s 2 s s e e s s e e e s s e e s s e s s e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « « « ¢ « « + + v ¢ o &

| Part i} I Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from {c) Ongina! (d) Balance due
the orgamization? pnncipal amount

To From

(e)In default? |(f) Approved | (g) Wntten
by board or agreement?
committee”

Yes | No |Yes | No | Yes | No

(1) JERRY ROBARDS PRESIDENT X 500 500

X X X

(2) FINANCIAL DISTRESS LOAN

3)

4

(5)

(6)

()

(8)

9

(109)

TOtal = « = + ¢ ¢ = o o s o e o 0 s st a s s e e e e e e e v e e » 3 500

LPartlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(@) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organizaton

0]

(2

3

4

(5)

(6)

(4]

(8)

9)

{10)

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

Schedule L (Form 890 or 990-E7) 2010



Schedule L (Form 990 or 990-£2) 2010FRATERNAL ORDER OF POLICE 23-7585585 Page2

[ParfIV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c

* (@) Name of interested person (b) Relatonship between (©) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organizaton revenues?

Yes | No
1))
(2
3)
4
(5
(6)
(4]
(8)
)
(10)

[PartV| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedude L (Form 990 or 990-£2) 2010
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SCHEDULE O

. OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Department of the Tn;aswy Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 930-EZ. inspection
Name of the organization ] Employer identification number
FRATERNAL ORDER OF POLICE 23-7585585

01. Members or stockholder classes and rights (Part VI, line 6)

THE LODGE CONSISTS OF ONLY ACTIVE AND RETIRED MEMBERS FROM THE LAW ENFORCEMENT COMMUNITY.

THERE ARE NO STOCKHOLDERS.

02. Member election for additional members (Part VI, line 7a)

MEMBERS OF THE LODGE HAVE FULL PRIVELGES TO ELECT OFFICERS FROM WIHTIN ITS MEMBERSHIP.

03. Governing body decisions (Part VI, line 7b)

LODGE MEMBERS ARE AFFORDED FULL RIGHTS AND PRIVELEGES TO VOTE UPON THE BUSINESS AND

GENERAL AFFAIRS OF THE LODGE.

04. Form 990 governing body review (Part VI, laine 11)

THE PRIMARY OFFICERS ASSUME RESPONSIBILITY FOR THE REVIEW OF FORM 9390 PRIOR TO ITS FILING.

IF ACCEPTABLE, THE SECRETARY HAS AUTHORITY TO FILE THE RETURN ACCORDINGLY. THE SECRETARY

ACTS AS THE RESPONSIBILE PARTY TO ENSURE THE ACCURATE AND TIMELY-FILING OF FORM 990.

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

DUE TO ITS LIMITED TECHNOLOGICAL CAPACITY TO MAKE FINANCIAL STATEMENTS, FORM 990, AND

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC ON A LARGE SCALE, THE ENTITY WILLFULLY

PARTICIPATES IN FULL DISCLOSURE BY AVAILABLE MEANS WHEN REQUESTED TO DO SO.

06. General explanation attachment

THE FUNDRAISING CONTRACTOR SOLICITED AND CONTROLLED THE COLLECTION OF FUNDS ON BEHALF OF

THE ENTITY. UPON COLLECTION, THE FUNDS WERE THEN TRANSFERRED TO THE ENTITY FOR DEPOSIT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedude O (Form 990 or 990-E7) (2010)

.



990 Overflow Statement P%(yeo 1
Name(s) as shown on retum —
FRATERNAL ORDER OF POLICE 23-7585585

FORM 990, PART IX, PAGE 10, LINE 21 - PAYMENTS TO AFFILIATES

Description Amount
FRATERNAL ORDER OF POLICE, GRAND LODGE S 1,137
FRATERNAL ORDER OF POLICE, STATE LODGE 1,180

Total: $ 2,317

OVERFLOWLD




