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SCANNED JUN 0 1 201

’

Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A __For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable

C Name of organizaton  FRATERNAL ORDER OF POLICE

D Employer Identification Number

Address change Doing Business As 34-1712473

Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number

Initial return P.0. BOX 1632 (419) 529-6373
Terminated City, town or country State ZIP code + 4

Amended return

D Application pending

MANSFIELD

OH 44901

G Gross receipts

$ 256,516.

F Name and address of principal officer

JOY STORTZ 3308 STATLER RD. BUTLER

OH 44822

Tax-exempt status

[ [s0iexn) X[ 501e) (8

)< (insert no)

[ Tasraxyor [ {527

Website: >

N/A

H(a) Is this a group return for affilates?

H(b) Are all affilates included?

If ‘No," attach a list (see instructions)

H(c) Group exemption number

Yes
Yes

V No
. No

»

|
J
K

Form of organization I;(—ICorporahon I_I Trust r-l Assoaatlonl_l Other ™

I L Year of Formaton 1936

I M State of legal domicile  OH

iRart| Bl Summary

1 Briefly describe the organization's mission or most significant activites ~ FRATERNAL ORGANIZATION =~
O L e e e
2
E ________________________________________________________________
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |227
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 (227
?‘_’ 5 Total number of individuals employed in calendar year 2010 (Part V, hne 2a) 5
% 6 Total number of volunteers (estimate if necessary) 6 |0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 21,501. 19,807.
‘g’ 9 Program service revenue (Part VIII, line 2g)
2 110 Investment income (Part VI, cfTum - 229.
& |1 Other revenue (Part VIIi, columin (A), |Te875, EPV%,;Q& anc’ 11e) 102,172. 122,758.
12  Total revenue — add iines 8 through 11 (MUsStequat-Pa colpmn (A), line 12) 123,902. 142,565.
13 Grants and similar amounts paxd{ZF art |X, column (A), lines :%) 50,515. 55,328.
14 Benefits paid to or for memberLC(}-iart X coluﬂns(Ag,OIHe Hi
15 Salaries, other compensation, femployee_benefits (Part 1X, ¢ l%'n (A), lines 5-10) 0.
§ 16a Professional fundraising fees {Part %@IHEN -
2 9] — —
§. b Total fundraising expenses (Part I1X, column (D), ig,{ * - . E f
U117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 69,049. 54,337.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 119,564. 109,665.
19 Revenue less expenses Subtract line 18 from line 12 4,338. 32,900.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ine 16) 131, 701. 131, 784.
f“; 21 Total habilities (Part X, hine 26) 32,817. 0.
2 22 Net assets or fund balances Subtract line 21 from line 20 98,884. 131,784.

iParitllii ¥ Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac?
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledg

o

ompanying schedules and statem

ents, and to the best of my knowledge and belief, it 1s true, correct, and
e

PSR S v, ¢ 5-3-11
Slgn Signature of offi T Date
Here > JoY R SDATZ  TReaguaeart

Type or print name and title

Print/Type preparer's name m@m W'Dale Check D n PTIN
Paid SANDRA UTTERBACK SAND UTTERBACK [04/26/11 self-employed
Preparer |Frm'sname > MCELWAIN FINANCIAL SERVICES, LLC
Use Only |fimsacaess ® 125 NORTH WATER STREET Fum's EN >

LOUDONVILLE OH 44842 Phoneno  (419) 994-4626

May the IRS discuss this return with the preparer shown above? (see instructions) E\ Yes i_\ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1 12721110 Form 990 (2010)

N



Form 990 (2010) FRATERNAL ORDER OF POLICE 34-1712473 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |—|
1 Briefly describe the organization's mission-
FRATERNAL ORGANIZATION

2 " Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
FRATERNAL ORGANIZATION

4d Other program services (Describe in Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF POLICE 34-1712473 Page 3

[EZRIVA Checklist of Required Schedules

1 Iss trr,le orga:nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

2 |s.the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organmization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)X3) 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, Part Il

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 98-19? Jf ‘Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment In Part X, ine 10? /f 'Yes,' complete Schedule

Yes | No

1 X
2 X
3 X
4

5

6 X
7 X
8 X
9 X

D, Part VI 11a X
b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi 1b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viii 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
n Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le 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)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, X, and X!l 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 line 12a, then completing Schedule D, Parts X!, Xil, and XIiI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 | and IV 14b X
15 Dud the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ili and IV 16 X
17 Dud the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? I/f 'Yes,' complete Schedule H 20 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 Instructions) 20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF POLICE 34-1712473 Page 4

[Part IV . | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If ‘Yes,' complete Schedule 1, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
“and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ! 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? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1l 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV %
instructions for applicable filing thresholds, conditions, and exceptions) ¥ R
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete
Schedule L, Part IV 28b X
¢ 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 IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an enhty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
Ine 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in an% transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, Iine 2 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, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization 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 38 X

BAA

TEEAQI104  12/21110

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF POLICE 34-1712473 Page 5

[RarfVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question 1n this Part V

G

Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la %
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b
(gambling) winnings to prize winners? X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a ol
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > g;_jg"ﬁ ! i ;A
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts {Zﬁﬁ e ,&EJ{
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible
7 Organizations that may receive deductible contributions under section 170(c). > i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R
services provided to the payor? X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organizatton sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| w*"lsji: . j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or 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 E‘?_ - _‘I[
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter-
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross Iincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O Q %
b Enter the amount of reserves the organization i1s required to maintain by the states in 3 % § ¥
which the organization i1s licensed to 1ssue qualified health plans 13b ;&\% 5y
¢ Enter the amount of reserves on hand 13¢c ) ,;f A
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF POLICE 34-1712473

Page 6

Part:V17| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

K]

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year l1a[227 . E
b-Enter the number of voting members included in line 1a, above, who are independent 1b|227 S ’ [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2.
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7bl X
BN 3
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ;1z§§ :
the following: I |
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b; X
9 s there any officer, director or 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, .
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o 2 ESR §
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent : & |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e e
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) I ; - [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —t # -1
taxable entity during the year? 16a X
b If 'Yes,' has the orgamization adopted a wnitten policy or procedure requining the organization to evaluate its cy ',
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these avallable Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JOY STORTZ 3308 STATLER RD., BUTLER, O OH 44822

BAA

TEEAQI06 12/21/10

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF POLICE 34-1712473 Page 7

iRart:Vll:] 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 VI l_|
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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F') f no compensation was paid

" ® List all of the organization's current key employees, If any See instructions for definition of 'key employee ’

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

® L st 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

® 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours sl sl olx]zT] compensation from compensation from amount of other
per week E‘_ afz| 3|2 3£ o] the or%anlzahon related organlzahons compensation
(describe | =< | =| |~ =7 ] 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
haours for L R R T ] organization
related | £ 2| 3 = and related
organiza- T 3 2 organizations
tions in S| = 2 i
Schedule 3|5 g
o | *l% £
&
_() JOY STORTZz _ ___ _____
TREASURER 5.00 X 0 0. 0.
() MIKE BAMMANN ___
PRESIDENT 5.00 X 0. 0. 0.
_(3) DEAN BLAMER __ _ ___ __
VICE-PRESIDENT 5.00 X 0. 0. 0.
_@ FRANK FOTI _________
SECRETARY 5.00 X 0. 0 0
I )
-®
@ ___
e
e
ao_
ay_ _
@
as__
ey
as_ L __
ae
an_ _

BAA TEEAQI07 12121110 Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF POLICE 34-1712473 Page 8
[;RarBVIi] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) (D) (6 ()
Name 2nd title A;ere:ge Position (check all that apply) Reportable Reportable Estimated
ours de sl s 1o =le ] = | compensation from compensation from amount of other
Dder w%e sala|z|ai3ale the or%anlzahon related orgamzahons compensation
(descnbelS 212 |8 |5 B3] 3 | wa2nideemisc) (W-2/1039-MISC) from the
OLIlrSi gr sz |% |3 82¢ale organization
reaedleel s S B q and related
(z’;ghaor:_;, 3| & 21 5 organizations
n % g 3 ®
Sch O) ® % é
o -
m
a
a8 o _____|
Qa9 o ______|
L o ____|
o L ______|
@ L _____]
@ _ L _____|
@8 _____|
@ ______.
2% ________________.
@n __ o _____]
@ _________]
@ _____]
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No
N T
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee - Seod
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
253 IELL I B G
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from 7 3 £t
the organization and related organtzations greater than $150,000? If ‘Yes' complete Schedule J for - -
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual on e J
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (B)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than - C s i
$100,000 in compensation from the organization » % 5

BAA TEEAQ108 12/21/10 Form 990 (2010




Form 990 (2010) FRATERNAIL ORDER OF POLICE 34-1712473 Page 9
Part-VIll | Statement of Revenue

(A) ((3)) () (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
S A function revenue under sections
! _ revenue 512,513, or 514
¥ ,| 1a Federated campaigns 1a
-
Eg b Membership dues ib 19,807. .
S:.% - ¢ Fundraising events 1c : ‘
gg d Related organizations 1d .
nE e Government grants (contributions) le :
g @ i B PR IN i
58| f Al other contributions, gifts, grants, and - " e i
gg similar amounts not included above 1f i I !
[+4 - S e t
Eo| g Noncash contributions included in Ins 1a-1f $ L e T i
82| h Total. Add lines 1a-1f > 19,807.j:.% i
w Business Code . 7}e . i B
2 e e e
E 2a _ _ _ _
[ b
Wl Jmmm oo
S €
@l d_ _________________
2| e ___
g f All other program service revenue
& g Total. Add lines 2a-2f > :
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal :
6a Gross Rents 9,305. . O A
b Less' rental expenses 1,755. Fo-oan T TR ?
¢ Rental income or (loss) 7,550. N e I Y
d Net rental income or (loss) 7,550. 0. 0.
E
7a Gross amount from sales of ) Securies () Other
assets other than inventory
b Less cost or ather basis ;5;»:
and sales expenses R
¢ Gain or (loss) }
d Net gain or (loss) >
T EL T 7 - [
w | 8a Gross income from fundraising events e T e e R §
2 (not including $ B g ca Ll :
s of contributions reported on line 1c) o o b ’ |
z See Part IV, line 18 a|  227,404.) - . s »g“ I s '
E b Less direct expenses b 112,196.| 382 R I o
e ¢ Net income or (loss) from fundraising events > 115,208.] . % . 0. 115, 208.
9a Gross income from gaming activities S A . Lo
See Part IV, hine 19 a . N .
b Less direct expenses b N o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ..
and allowances a - |
b Less cost of goods sold b i N T L ;
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code TR R } o o
Ma_ ____ o ____
b___
c__
d All other revenue
e Total. Add lines 11a-11d > S |
12 Total revenue. See instructions > 142,565. 7,550. 0. 115,208.

BAA TEEA0109 1011110 Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF POLICE

covered above (List miscellaneous expenses
in hne 24f. If line 24f amount exceeds 10%
of hne 25, column (A) amount, list ine 24f
expenses on Schedule O )

a SUPPLIES

34-1712473 Page 10
{ PartilX ~| 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)
. . (A) (8) ©€) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments : B | ¥
and organizations in the U S. See Part IV, R
Iine 21 C
2 . Grants and other assistance to individuals 1n 4 -
the US See Part IV, line 22 55,328. 55, 328. B
3 Grants and other assistance to governments, A
organizations, and individuals outside the A
US. See Part IV, lines 15 and 16 K
4 Benefits paid to or for members %
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
1 Fees for services (non-employees)
a Management
b Legal 317. 317.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ling 17 o
f Investment management fees
g Other
12 Advertising and promotion 528. 528.
13 Office expenses 222. 222.
14 Information technology
15 Royalties
16 Occupancy 14,718. 14,718.
17 Travel 5,359. 5,359.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventtons, and meetings
20 |Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not P,

b REPATIRS & MAINTENANCE 10,707. 10,707.
¢ REAL ESTATE TAXES _ __ __ 2,842. 2,842,
dDUES 6,750 6,750.
©_ -
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 109,665. 109,665.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEAQI10 122110



Form 990 (2010)

FRATERNAL ORDER QOF POLICE

34-1712473

Page 11

|PartiX | Balance Sheet

(A)
Beginning of year

B
End of year

o v bswpN =

w-imuony

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment- cost or other basis

b Less' accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

1,763.

9,073.

17,402,

17,800.

bW (=

(3,

T

F ot
:

©loiNo]

10b

10¢

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

106,536.

104,911.

131,701.

131,784.

17
18
19
20
21

M= = =@ =
N

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability Complete Part 1V of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part |l
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other lLiabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

0.

27
28
29

30
31
32
33

VMOZP>r>W CTZCT VO V=Mn> —m2

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total iabilities and net assets/fund balances

and complete lines

D and complete

0.

s “? . T |
%s’&éggiﬁ R ) %%?Z”‘ y%% f
s B

131,784.

98,884.

131,784.

131,701.

131,784.

o
>
>

TEEAQTTT 12121710

Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF POLICE 34-1712473

Page 12
[RaadXIE| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [_]
1 Total revenue (must equal Part Vi, column (A), line 12) 1 142,565.
2 Taotal expenses (must equal Part 1X, column (A), line 25) 2 109, 665.
3 Revenue less expenses Subtract ine 2 from line 1 3 32,900.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 98,884.
5 ~Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 131,784.
H

'RAEIXIIL| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form ©90- Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

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 D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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 audits 3b

BAA

TEEAQ112 12121110

Form 990 (2010)




Schedule D (Form 990) 2010  FRATERNAL ORDER OF POLICE

34-1712473 Page 3

| Part VIl | Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12 ) >

%

i

i

[Part Vill | Investments—Program Related. (See

Form 990, Part X,

e 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

a

_

(€))

@)

®)

(6)

0]

®

®

(10)

Total (Column (b) must equal Form 990, Part X_column (B) line 13) ™

Ol

[Parté:.] Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

(0]

@

©)]

@

)]

_®

@

®

()]

(10

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X-_|Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2) MORTGAGE

©)]

Q)

)

®

_@

®

®

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»>

0.1

4

eyt

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 liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010




0102 (066 wi04) | 3NPayds 01/62/01  106EVIIL *066 W04 10} SUONINAISU| 3} 23S ‘@DNJON 19V UONINpaYy Yomiaded 104 vve
suoneziueblio 184jo JO Jaquinu |Bjo} B3] €

“ suoneziueblo Juawuisaob pue (£)(2) |G UOIJOSS JO Jaquinu (g0} Jsju] g

”HHHHHHHHHHHHHHHHHHWW

HHHHHHHHHHHHHHHHHHWW
”Huuuuuuuuuuuuuuuuuwm
.HHHHHHHHHHHHHHHHHHWW
S
”HHHHHHHHHHHHHHHHHHWW
“HHHHHHHHHHHHHHHHHHMW
S

Emw% ,nou ﬁw%h (C)) mwumw__wmmwmum%c ._Mww%%m“ﬂmﬂnno % ﬁs.cwwcwwmwme,q (O] juelb ysed Jo yunowy (p) cw__mww_m% M_& N3 (@) uoneziuebio Hmomw___wmmoumm sweN (e) |
[] papaau si adeds |euonippe ji pajeddnp aq ued || Jed

"000'G$ Uey} aiow paAladal juaidioal 8UO OU JI XOg SIU} ¥93UD ‘000°G$ UBY) 810w PaAiadai ey} Juaidioas Aue 1oy | g sull ‘Al Led ‘066 W04

0} SaA, pasamsue uoijeziuebio ayy i 8)9jdwo) *sajels pajun ay) ui suoneziuebiQ pue SJUSWIUIANCY) 0} 3IUBISISSY J9Y1Q pue sjuess) | | ued|
S8)e)S pajiun oyl ul spuny juelb Jo asn ay) buliojiuow Joy Sainpadoid s.uoneziueblo sy} Al Wed Ul 8quasaq g

ON _H_ SaA H cdoue)sisse 1o sjuelb ay) pieme 0} pasn BIISJD UOID3|8S U}
pue ‘souejsisse 10 sjuesb ayy 10 Appqibie seajuelb ay) ‘asue)sisse 1o sjuelB ayj JO Junowe auy} AeURISNS 0} SPI0das ulejulew uoneziuebio ay) seog L

3JUB)}SISSY pPUE SJUBJE) U0 UOREBWIO}U| [B13UdD)| | Ued]|

ELVCTLT-PE ADITOd 40 ¥IAYO TUYNYILYHA
Jaquinu uoiledstynuapi sakojdw3 uoneziuebio ay) jo aweN
uopoadsuy '066 W04 O} yojeny | 2omiag anuanay fewsdlul
r Jliqnd oy uadp *2Z 10 | Saul| ‘Al Ued ‘066 WIO 4 O} 'SaA, u@.w?m:m uoneziuebio ayy 1 ajdwion funseas) au) jo juawiiedsq
° FQN . , saje}s pajiun 2y} ul sienpiAipu] pue sjustuulanor) (066 Wios)
‘
) 0ol N EO M—‘_O_HNN_CNWLO 0} aduelsissy 19U} pue sjuels) 1 37INA3IHIS




0l/62/01  206EV33L

0102 (066 Wio04) | 3NPayds vvd

INIWIONYHNA X LINNWHWOD ¢ dutT I 3d

“UOIJeWIOJUI [ELOINPPE JALJ0 AUB pUB ‘g oul| '| Jed Ul paJinbal uonewliojur ayy apiaoid o} ped siyy sjejdwio) ‘uonewdsojuj jeyudwaiddng | Al Hed)
L

(1auyo ‘|esieidde ‘AWI aouejsIsse yseo-uou welb yseo sjuaidioal
aouejSISSE Ysed-uou jo uonduosag (J) ‘¥ooq) uonen|ea Jo poylsiy (a) J0 unowy (p) 40 Junowyy (3) j0 Jaqunp (Q) aouejsisse Jo juesdb jo adh) (e)

‘papesu si adeds jeuoiippe ji payedidnp aqg ued |j} Med
‘2C 8ulj >_ Med ‘066 W04 0} S9A, palamsue uoneziuebio sy) i 819|dwio) ‘sajeis pajiuf ay} ul S|enpiAlpuj 0} adue)sissy J3yjQ pue sjuels i |jl:led:
Z abed ELVCTLTI-VE HOITOd A0 YHAYO TUYNYILVHA 010z (066 Wio0d) | 8NPaydS




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ B No 1545007

Complete to provide information for responses to specific questions on [ R <R
Form 990 or 990-EZ or to provide any additional information. Sute, Openito:Piibli
» Attach to Form 990 or 990-EZ. %P':'falnspectidﬁ
- ' m m W

Name of the organization

Employer identification number

FRATERNAL ORDER OF POLICE 34-1712473

Pt "VI-A, Line 6

MEMBERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Interna! Revenue Service

99) | » See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

ldentifying number

FRATERNAL QORDER OF POLICE 34-1712473
Business or activity to which this form relates
Form 990 / Form 990EZ
Pattl. . | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) () Elected cost |
!
7 Listed property Enter the amount from line 29 | 7 N o
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less line 12 ’LI3 | i
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part'II*%] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partill “{ 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 17 l 1,625.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

1]

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation ) (e) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property [
d 10-year property i £
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 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life o 3% S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[ Part' V¥ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate hnes of your return Partnerships and S corporations — see instructions 22

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

1,625.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 4562 (2010)




Form 4562 (2010) FRATERNAL ORDER OF POLICE 34-1712473 Page 2

; ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

243 Do you have evidence to support the business/investment use claimed? ﬂ Yes |_| No |24b If "Yes,' 1s the evidence wniten? |—| Yes |—| No
(@) ®) 8 Sggss, (d) (e) 0] ()] (h) 0]
Type of property (st Date placed Cost or Basis for depreciation Recovery Method/ Depreciation Elected
ypvel-ucles fxrrg) o Serace investment other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
3 B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and . A E
used more than 50% in a qualified business use (see instructions) 25 3 3 |

26 Property used more than 50% In a qualified business use"

27 Property used 50% or less in a qualified business use’

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts In column (1), Iine 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(@) (b) (©) 1)) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle availabie for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain-a-writen policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions forvehieles-used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? = -
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles \:3 “ - |
[REMiVIZE Amortization
6] (b) © G (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)-
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 10/29/10 Form 4562 (2010)




