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' Short Form | OMB No 1545-1150
R f Organization Exempt From Income Tax
rom 990-EZ eturnu?numuigm(c),m.umnaxodnmgumm 2011
(emept black lung benefit trest or private foundation)
L3 p } Sponsonng organzations of donor advised funds, org: that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see mstructions) o en to PUb"c
All other organzations with gross receipts less than $200,000 and total assets less than $500,000 p
Department of the Tréasury at the end of the year may use this form |nspecﬂ°n
Internal Revenue Service ’ The organizatron may have to use a copy of this retumn to satisfy state reporting requirtements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check d applicable C  Name of organization - D Employer identification number
D Address change INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881
D Name change Number and street (or P O box, if mail is not delivered to street address) Roomvsuste E Te|ephone number
{7 totsat ceturn
(] Temnated PO BOX 8006 (401)942-2211
[ Amended retum City or town, state of country, and ZIP + 4 F Group Exemption
(] Application pending CRANSTON, RI 02920 Number P
G Accounting Method Cash [ | Accrual  Other (specify) P> H Check® [} if the organization Is not
I  Website: » required to attach Schedule B
J Tax-exempt status (check only one) -[ ] 010 @  [Hs01ex(5 ) A (nsertno) [ 40ar@)tyor [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P [] if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organzation chooses to file a return, be sure to file a complete return

L Add lines Sb, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part H,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . ... ... .. « ¢ . . . >3 113,868

{Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balancesisee the instructions for Part | )

Check If the organization used Schedule OtorespondtoanyquestioninthisPart | . . . . . . . . i v i ot v v o o o oo ooeeesn @
1 Contnbutions, gifts, grants, and simifar amountsreceived . . . . . . . . . L L i e . e b e et s e 1
-~ 2 Program service revenue including government feesandcontracts . ., . . . . . . . 4 4 bt e b b e 0. .. 2
= 3 Membershipdues and @ssesSmMeNtS . ., . . . v v v v v o vt ot s e e v v v s ee e e e 3 50,283
o 4 Investment iNCOME | . . . . L . . . it it et e e e e e e et e e e et e et 4 460
o 5a Gross amount from sale of assets otherthaninventory . . . .. ....... 5a 160
A b Less costorother basisandsalesexpenses . . . . ... . c v eeoeo. 5b
&j ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromline5a) .. ... .. STMT104Q 5¢ 160
&2 R 6 Gaming and fundraising events
e a Gross income from gaming {attach Schedule G if greater than
1. $15000) .+ttt i e e et | 6a |
=z 3 b Gross income from fundraising events (not including $ of contnbutions
= e from fundraising events reported on line 1) (attach Schedute G If the
‘( sum of such gross income and contributions exceeds $15000) , . . .. . .. 6b 62,965
O c Less direct expenses from gaming and fundraisingevents , . . ... .... 6¢
2 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
] e e e 6d 62,965
7Ta Gross sales of inventory, less returns and allowances . . ... ....... 7a
b Less costofgoodssoldf e . L ..k it e e e e e e e e e .. 7b
¢ Gross profit or {loss) from salesﬂ\ g (Subtracthine 7bfromiine7a) . . ... ... ... ...... 7c
8 Other revenue (descrlb‘%;n Schedu?evg.)I ! \/SED\ ......................... 8
9 Total revenue. Add ljifés/1, 2, 3, 4, 5¢, 6d,7c-and 8 . / ,,,,,,,,,,,,,,,,,,,,,,, > 9 113,868
10 Grants and similar aﬁouﬁts paﬁ‘d(st @ ?fh;ﬁule O) / .(.1/ .......................... 10
g | 11 Benefits paid to or for me ,b\ers\ . e ]Z . ’.c@o ........................... 1
; 12 Salanes, other oompepsathu%loye bene;itso/ ........................... 12
e 13 Professional fees and other p ,mégp;endeg [oleda] (£ To: (o £ 13 44,785
2 | 14 Occupancy, rent, utiities, and mamme\. .............................. 14 4,952
: 15 Printing, publications, postage, and ShIPPING . . . . . . ¢t i i it v et et e e e e e et et 15 3,952
16  Other expenses (descnbe INSChedUle O) . . . L i i i i v ittt it e et e e eeseeeenases 16 56,648
17 Total expenses. Addines 10through 16 . . . . . . . . v v i v i i e e s e e ee e an . > |17 110,337
A 18 Excess or (deficit) for the year (Subtract ine 17 from INe 9) . . . . . . 0 . i vt e e e e e e e e e e 18 3,531
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
?: end-of-year figure reported ON Prioryears returN) . . . . . v i v v e i e e e e e e e e 19 95,847
; 20 Other changes In net assets or fund balances (explain in Schedule ©) |, . ., . .. .. . ... uuoun 20
21 Net assets or fund balances at end of year Combine lines 18through20 , ., . .. ... ........

For Paperwork Reduction Act Notice, see the separate instructions.

L 4 21 99,378
Form 980-EZ (2011)



Form 990-EZ (2011) INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 2

Balance Sheets. (see the mstructions for Part Il )

Check If the organization used Schedule O to respond to any question inthisPartll . . . . . .. . ... . ... ¢.ccueaeon IE
{A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . i it it ittt 43,561 |22 34,472
23 Land andbuildiNgS . . . . .ttt et e e e e e e e ettt eaae et 176,268 |23 184,031
24 Other assets (descnbein Schedule O) | . & L @ i i i it o it ettt o oo o eennenee 0|24 1)
25 Total@SSels . . . . . L L. ..t e et et e ettt 219,829 {25 218,503
26 Total liabllities (describe inSchedule O) . _ . . . @ . @ i i i i i it it e e st e e e e 123,982 (26 119,125
27 Net assets or fund balances (line 27 of column (B) must agreewithine21) _ . .. .. ... 95,847 |27 99,378
Bartlilll| Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any questoninthisPartiy . , . .. ... ... D {Required for section
What 1s the organization's primary exempt purpose? IMPROVE WORKING CONDITIONS 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organzations and section

as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 THE PRIMARY PURPOSE OF THIS EXEMPT ORGANIZATION
IS TO IMPROVE CONDITIONS OF THE WORKPLACE AND
IMPROVE EFFICIENCY
(Grants $ ) If this amount includes foreign grants, checkhere, , . ., ... > l:] 28a
29
(Grants $ ) If this amount includes foreign grants, check here, . ., ., .. .. > |:| 29a
30
{Grants $ } If this amount includes foreign grants, check here, . . . . . .. > [ | 30a
31 Other program services (describe in Schedule O) | . . L . & i i v ittt b o ot e s e e oo nennoeneenea
(Grants $ ) If this amount includes foreign grants, check here, . . .. . .. > |:| 31a
32 Total program service expenses (add iInes 28athrough 31a) . . . . . . . . . . . i i it v v o o o o o o cewas > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the orgamization used Schedule O to respond to any question INthIS Part IV . . . . . . . v v i i v v o o o o o oo eeesn El
®) Title and average {c) Reportable (&) Health benefits, _
! contnbutions to empk © of
(@) Name and address hours per week (Form W-2/1099-MISC) benefi plans, and other compensation
devoted to position (@ not paid, enter -0-) pensat
STEPHEN ANTONUCCI [PRESIDENT
PO BOX 8006, CRANSTON RI 02920 0 (o g 0
MARK PETRELLA PIICE PRESIDENT
PO BOX 8006, CRANSTON RI 02920 o g q 0
RUSSELL HENRY TER AT ARMS
PO BOX 8006, CRANSTON RI 02920 0 g q 0
BRANDON BARTH USINESS AGENT
PO BOX 8006, CRANSTON RI 02920 4] q q [¢]
ROBERT SANTAGATA I TREASURER
PO BOX 8006, CRANSTON RI 02920 (o] o)
MATHEW DAVIS THREE YEAR TRUBTEE
PO BOX 8006, CRANSTON RI 02920 (o} q q 0
LEE SOHN [TWO YEAR TRUSTEE
PO BOX 8006, CRANSTON RI 02920 0 g q 0
MICHAEL CARAMANTE ONE YEAR TRUSTEE
PO BOX 8006, CRANSTON RI 02920 0 g (J 0
DANIEL NUEY ECRETARY
PO BOX 8006, CRANSTON RI 02920 (o} g 0

EEA Form 890-EZ (2011)




Form 990-EZ (2011) INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 3
| Part V l Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any questioninthisPatvV . . . .. .. ...... 1
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity nSchedule O . . . . . . . . . . . . i ittt e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? f "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organtzation’s name Otherwise, explain the
change on Schedule O (SEe INSIIUCHIONS) . . . . . & L i i i v i i e i s e e e et et aeeoeasncanoeees 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? | | . . . . . . i v ittt o 6o o oo o s o o eaan 35a X
b {f"Yes," to line 353, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O | . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nofice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C,Part il . . . .. . ... ... ... 35¢c X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N | | . . . . . . . . i i i v v i i i b et o e s o s e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnbed In the instructions . . 4 [373 | 2,200 {
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . i i i i i i it e e e o s eenneneess 3Tb)| X
38a Dud the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [
any such loans made In a prior year and stifl outstanding at the end of the tax year covered by thisreturn? . . . ... ... 38a X
b if"Yes," complete Schedule L, Part Il and enter the total amountinvolved ., , . ... .... 38b A )
39 Section 501(c)(7) organizations Enter nate, L ;?”
a Imtation fees and capital contributions includedonline 9 . |, . . . . . . ¢ i v v i it ot e .. 39a
b Gross receipts, included on line 9, for publicuse of clubfacilittes . . . . . ... ........ 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization dunng the year under
section 4911 P , section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit o ﬁ
transaction duning the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | _ . . . . . .. . .. v o' u ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,aNd4958 . L . L. .. i e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . o i i i vttt e e e e e e ... > i
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete FOmm B8886-T . . . . . . i i i v i i e i i e e et eeeeeeseeesoeeeeseean 40e X
41 List the states with which a copy of this return is flied P
42a The organization's books are in care of » ROBERT SANTAGATA Telephone no P 401-942-2211
Located at » PO BOX 8006 CRANSTON, RI ZP+4 P 02920
b At any time durning the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
BCCOUME)? | L L ittt et i e e ettt e e e m ettt e ettt et 42b X
if "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any ttme during the calendar year, did the organization maintain an office outside ofthe US? | _ . .. .. ... .. .. 42c X
If “Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . @ @ @ o o o v v v 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... ... ......... > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be -l
completed instead Of FOrm 890-EZ . . . . . . . . i i i it it s ettt e e e e e te e et e e et 44a X
b Did the organization operate one or more hospital facilities durning the year? If “Yes," Form 990 must be )
completed instead of FOrM 890-EZ | . . . L . . . . i . i ittt ittt neeeeeeessoeenenacneenns 44b X
¢ Dud the organization receive any payments for indoor tanning services dunngtheyear? . . . .. . . . . ¢ ¢ v . o v v e 44c X
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an J
explanationinSchedule O | . . . . L .. L. et it c e e e et e e 44d
45a Did the organization have a controlted entity within the meaning of section 512(b)(13)? _ . . . . . .. .. . .. .. ... 45a X
45b Did 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," Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see INStTUCHONS) . . . . . . . . i i i i e i v et o oo no s oo onnsnennoeeense 45b X

Form 990-EZ (2011)



' Form 990-EZ (2011) INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 4
Yes | No

46 Did the organization engage, difectly or indirectly, in political campaign activities on behalf of or in opposition J
to candld.ates for r;ubhc office? If “Yes," complete Schedule C, Part | | . . . . . . i i e i i v ot oeeonusoeeea 48 X

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

.

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

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . .. . . ...t it iieeeroceoasnseseessses 47
48 |s the organization a school as described In section 170(b){(1){(AXi1)? If "Yes," complete ScheduleE , . . . ... ... ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? , , . . .. .. ... .. .... 49a
b if "Yes," was the related organization a section 527 organization? . L . . . . .ttt e et e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 15 none, enter "None "
Heatth benefits,
(@) Name and address of each employee o) hTﬂIe and ever:ge (o) Reportable eog?nbuﬂons to :mlp|w99 (@) Estimated amount of
ours per woel compansation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
f Total number of other employees paid over $100,000 ., . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None *

{a) Name and add of each independent paid more than $100,000

(o) Type of sarvice

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

>

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

nonexempt chantable trusts must attacha completed Schedule A, . . . . . ... .. ... ... ... 0.cuoeue.. » [ Yes R No
Under peralttas of penury, | dectare that | have examined this return, g panying schedutes and and to the best of my knowledge and belwef, i 1s
true, corect, and Dx of preparer (other than officer) is based on all infformation of which preparer has ary edg
ign // Sae §-lo- '~

ignatoTe oY afficer Date
Here ROBERT SANTAGATA, TREASURER
Type or print name and title
Prnnt/Type preparer's name Pr nat; Date Check D f PTIN
Pald GLEN STEVENSON HZ/ZZ(Q—:_— 06-17-2012 seif-employed P00121865
Preparer Fimename P Glen W Stevenso Fims€N B 33 - /N3 S 7L 2
UseOnly [Fimrsaddress P 16 Charcalee Drive
Cranston RI 02921 Phone no 401-943-6161

May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . . . ¢ v o v v v v e v o > X Yes [ ] No
Form 990-EZ (2011)




" SCHEDULE C OMB No 1545-0047

(Form 990 or 990-£2) Political Campaign and Lobbying Activities 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasary P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. 0peﬂn't‘ov|?|]b|]c
Internal Revenue Setyice P See separate instructions. ‘Inspection.

if the organization answered “Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c){3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B
® Section 501(¢)(3) organtzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part {I-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part (1|
Name of organization Employer identification number
INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2  Political expenditures, . . . . . . e e e e e e e e e e e e e e e e > 3
3 Volunteer hlours

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

[Part'l:Bi] Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization undersecton 4955 _ . , .. ... ... ...
Enter the amount of any excise tax incurred by organization managers under section 4955
If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
Was acormectioN MAAE? . . . . . i v v v i m e o o ot o oo amanesoeeeseseeeeeeeeeeeeaeaea [] Yes [ No

b If""Yes,” describe in Part {V
[Part)-C{  Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

gUN-l

T T > s
2 Enter the amount of the filing organization's funds contributed to other organizattons for section
527 exempt fUNClON ACtIVIHIES. . . . & . @ L e it e e h e e e s e e e e e e e e e e e > 5
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
3= e 1 >3
4  Did the filing organization file Form 1120-POL forthisyear?, . . . . . . . . i i i i v i 6 e o a o o s o meenaeens [ Yes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizatton made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV STM106

(@) Name () Address {©) EIN @ Amount paid from (8) Amount of political
fiing organization's contnbutions recerved and

funds f none, enter -0- promptly and directly

delivered to a separate

politicat organization i

none, enter -0-
g&IENDS OF ROBERT DESAILVA Cranston , RI 02920 - 300
&IENDS OF MATTIELLO Cranston , RI 02920 - 500
P!{IENDS OF PAUL ARCHETTO Cranston , RI 02920 - 250
L%IENDS OF JOHN CARNEVALE Cranston , RI 02920 - 150
mGE - IBPO Cranston , RI 02920 - 500
(€)

For Paperwork Roducion Act Nofice, soe the inetructions for Form 980 ar 880-E2. EEA Scheduie C (Form 990 or 990-£2) 2011




Schedule C (Form 990 or 990-E7) 2011

INTERNATIONAL BROTHERHOOD OF POLICE

05-0310881

Page 2

| Part II-A |

section 501(h)).

Complete if the organization is exempt under section §01(c)(3) and filed Form 5768 (election under

A Check P E] if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [] ifthe filing organization checked box A and “limited controf* provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

@) Filing
organzation's totals

@) Affiliated
group fotals

ta Total lobbying expendrtures to influence public opinion (grass rootslobbying) . . . . .. ... .. ..
b Total lobbying expendrtures to influence a legislative body (directlobbying) . . . . . .. ... ....
C Total lobbying expenditures (add lines1aand1b). . . . . . . v i v v i i b v it e e e eee .
d  Cther exempt purpose eXpenditUIeS . . . . . o o v v v e e e e e e e e e,
e Total exempt purpose expenditures (addines1cand 1d) . . . . . . . v @ 4 v v v o v o o oo o wen
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 L.
Over $17,000,000 $1,000,000 e, | e M P e 0 i sy
g Grassroots nontaxable amount (enter 25% of IINe 16) . . . . . . v i v i v o o e e e e e e e e
h Subtractine 1g fromline 1a. ifzeroorless, enter-0- . . . . . . . . . i v v v i v v oo e eee e
i Subtractine 1ffromline 1c If zeroorless, enter-0- . . . . . . . . . . & i v v v i v i e meen o
j  Ifthere 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting Section 4911 tax or thIS YEar? | | . L . . . . . .. i i e e e e e e e e et et e e e [:I Yes [] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a lobbying nontaxable amount
b Lobbying celling amount EARIEA o i R S A
(150% of line 2a, column (e)) et X N
¢ Total lobbying expendrtures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schadule C (Form 990 or 990-EZ) 2011




Schedute C (Fosm 890 or 990-EZ) 2011 INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 3

| Part II-B | Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) ()
of the lobbying activity. Yes | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOlUNEEIS? | | | . L L L L L L. et e et e e e et e e e e e e aae e
Pard staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Mediaadvertisemems? . . . & . @ i i i i ittt h et e e e e et e e et
Mailings to members, legislators, orthe public? _ . . . . . . . . . i i i i i i i i i i s e e e ee e
Publications, or published or broadcast statements?
Grants to other organizations for lobbyIng purposes? . _ . . . . @ i i i i i it i it e s e e et e
Direct contact with legistators, therr staffs, govermment officials, or a legislative body?

Total Addlines 1cthrough 1. L L . . L i i i i i it i it st e e et e e et s o e
Did the activities in line 1 cause the organization to be not descnibed in section 501(c)3)?. . . .. ... ... o o f
If "Yes," enter the amount of any tax incurred undersection 4912 | . . . . . . . . . . i i i v v o o v v o o- ykw ;,x* ,ﬁf

If "Yes," enter the amount of any tax incurred by organization managers undersection4912 _ _ . . . ... .. 53"'*.«5’*

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ) ! j
{ Part flI-A*] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6)-

- - Ta ™0 a0 oo

N
[}

0o o

1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . . . . . . o v v v v v v o o0 uwn 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18857 . . . . & . v v v v v v o 0 o v o o o o o 2 X
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . ... ... .. ... 3 X
{Partill-B | Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similaramounts frommembers, . . . . . . . .. . . L. it ettt e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of oor
political expenses for which the section 527(f) tax was paid). ‘:%b
@ CUmeNtyear © . . . .. it i i it i et e e et et ettt . 2a
b Carmyover flom lastyear | _ . . . . . . . . i i it ittt ettt e e e e e 2b
L < 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues, . . .. .. ... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the "
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and pohitical expenditure NeXt Year? . © . . . @ & i v v bt et e e e e et e e et 4
5 Taxable amount of lobbying and political expenditures (see INSIUCHIONS) . . . . . . . @ v v i v o v @ v v e e eenn 5

{Part1lV]| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A, and Part il-B, line
1 Also, complete this part for any additional information

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

THE ORGANIZATION PARTICIPATES IN POLITICAL ACTIVITY TO INSURE REPRESENTATION FOR ITS

MEMBERSHIP.

EEA Schedule C (Form 930 or 980-E7) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Comgpiete # the arganizafion answered “Yes”™ to Form 990, Part IV, fines 17, 18, or 19, or { the | —

Departmernt of the Treasury organization entared more than $15,000 on Form 990-EZ, line 6a. 5pen."5 Public

Internal Revenuea Service P> Attach o Form 990 or Form 890-£2. See separate instructions. Inspection '

Name of the organization Employer identification number

INTERNATTIONAL BROTHERHOOD OF POLICE 05-0310881

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e Solicitation of non-government grants
f D Solicitation of government grants

a [] Mail solicttations

b [:] Internet and email solicitations

¢ [X} Phone solicttations
d [] In-person solicttations

g [X Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[ Yes [] No

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

() Amount pad to
() Name and address of individual (@) Did fundraser have (@) Gross receipts (or retained by) ) Amount paid to
ox entaty (und ) @ Activity custody or control of from fundramer reted 1 (or retained by)
contnbutions? organzation
col @)
Yes No

1
TCI AMERICA RASING X 62,965 42,198 20,767

2

3

4

5

8

7

8

9
10
L TP > 62,965 42,194 20,767

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or ficensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Scheduls G (Form 980 or 990-E2) 2011




Schedule G (Form 990 or 990-£2) 2011 INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 2
[Parth | Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
, than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 21 () Event 82 (c) Other events (d) Total events
SOLICITATION None Add col (a) through
R|" (event type) (event type) (total number) ool @)
e
v
e| 1 Grossreceipts ., . ....... 62,965 62,965
L‘ 2 Less Chartable
e contributions . . . ... ....
3 Gross income (line 1 minus
hne2) ... .......... 62,965 62,965
4 Cashoprizes, ..........

D
:_ 5 Noncashprzes ........
e
? 6 Rentffacilitycosts, .. .....
E| 7 Foodandbeverages . . .. ..
X
p
e | 8 Entetanment .. .......
n
s
e | 9 Otherdrrectexpenses , . ... 42,198 42,198
s

Direct expense summary Addhnes 4 through 9 Incolumn (@) . & . . . v v o w e o v o e o e e e ene e LN 42,198 )

Net income summary Combine line 3, column (d), and INe 10, . . . . v v v o v o o o e ee e e eeeu > 20,767

Gaming. Complete if the organization answered "Yes" to Form 990, Part {V, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a

R @®) Pull tabs/instant (d) Total gaming (add

3 (@) Bingo bingo/progressive bingo (€) Other gaming col (a) through col  (c))

e

G

e | 1 Grossrevenue . . .......

D

:» 2 Cashpnzes, ..........

e

E 3 Noncashprizes ........

X

E 4 Rentffaciitycosts , , . ... .

g

s | 5 Otherdirectexpenses ., .. . .

[] Yes % | [J] Yes % | [] Yes o

6 Volunteerlabor . ... .... [] No [] No [0 No ]
7 Direct expense summary Addlines 2through Sincolumn (A) . . . . . . . v o v e v v o e e e e e o > ( )
8 Net gaming income summary Combine line 1, columnd,andne 7., . . . . . . . . . v v v v e v e uun >

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?, _ . . . . . . . . v v o v v o v v n .. [J Yes [] No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? . . ... ... .. J Yes [] No
b If"Yes,"” explain

EEA Schedulo G (Fanm 890 or 990-E2) 2011




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 980-EZ 2
(Form 990 or 980-EZ) 2 O 1 1
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. OP'GD to Public
imemal Revenue Service P Attach to Form 980 or 990-EZ. inspection
Name of the organization Enﬂqu enfthcation number

INTERNATIONAL BROTHERHOOD OF POLICE

05-0310881

0l. Description of other expenses (Part I, line 16)

Description Amount
CHARITABLE DONATIONS 5,345
DUES REIMBURSEMENT 15,713
SOCIAL ACTIVITIES 3,112
TELEPHONE 4,434
UNION EXPENSES 8,297
INTEREST EXPENSE 8,643
DEPRECIATION 4,737
GREVIANCE 450
TAXES 1,507
TRAVEL 2,210
POLITICAL CONTRIBUTIONS 2,200

02. Descraiption of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year
MORTGAGE PAYABLE 123,982 119,125
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 890-£2) (2011)




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department cbthe Treasury Attachment

Internal Revenue Service 99 » see separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates \denfifying mumbey
INTERNATIONAL BROTHERHOOD OF POL FORM 990 - 1 05-0310881

[Part} |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See InStructioNS). . . . . . . ¢ i i i i i ettt e e e e e e e et e e 1
2 Total cost of section 179 property placed inservice (seeinstructions) . . . . .. .. ... .... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4 Reduction in imitation Subtract iine 3 fromline 2 Ifzeroorless,enter 0- . ., . . ... ........ 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, SEE INSITUCHONS | . . v v i i i i i 4 o v o v o o o m oo m s o s aeacecnoeessas 5
6 (a) Description of property @®) Cost (business usa only) (c) Etected cost
7 Listed property Enterthe amountfromhbne29 , . .. ... ... ...... r 7
8  Total elected cost of section 179 property Add amounts in column (c),ines6and7. .. ... ... .. 8
9 Tentative deduction Enterthe smallerofime Sorlne 8, | . . . . . . . i . . i i i i i b o o o v vaesw 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562, |, . . . .. .. .. . .« ... 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line S(ses nstructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 . . . . .. ... 12
13 Carryover of disallowed deduction to 2012 Add lmes 9 and 10, lesstine 12 . [ 13 | f e
Note: Do not use Part Il or Part !ll below for listed property Instead, use Part V
fPartil{ 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) . . . & L . . i i i i it it e e e e e ee et e 14
15 Property subject to section 168(f)(1) €lection . . . . . v i i i i i it i e e e e aeee e 15
16 Otherdeprectation (INCIUAING ACRS) . . . . . L . i i i i it i et o e oo esoeenscesneen 16
|Partdll.] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . . ... ... 17 l
18  If you are electing to group any assets placed in service dunng the tax year into one or more general ", ’,“‘3 b Y
asset aCCOUNtS, CHECK NEIE . . . L .\ v v i e s v e e o e e mm s ue ae ae e mesaen » R
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
® Month and (c) Bas:s for deprectation !@ Recovery L
(a) Classdication of property year sr;l:c::: m (bglm?:::tun‘;?::‘ :)se penod (@ C ® (g) Deprecation deduction
19a  3-year property '
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yts MM SiL
property 27 5yrs MM S/L
i Nonresidential real 2011-01 12,500 39 yrs MM S/L 307
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV] Summary (See instructions )
21 Listed property Enteramount fromiine 28 . . . . . . . . . L . L Lt e e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions ., . . . . . 22 4,737
23 For assets shown above and placed (n service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . ... ..... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Form 8868 Application for Extension of Time To File an

(Rev January 2(!'1 2)

Department of the Treasury
Intemat Revenue Service P File a separate application for each return.

Exempt Organization Return OMB No 15451709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
LA )'lou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addiional {not automatic) 3-month extenston of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detatls on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

[Part1.] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print INTERNATIONAL BROTHERHOOD OF POLICE ¥ 05-0310881

Fila by the Number, street, and room or suite no If a P O box, see instructions Soctal security number (SSN)

;;':g“:;zr’” PO BOX 8006 m

retumn Ses City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CRANSTON, RI 029520

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return Appilication Return
is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 890-T (trust other than above) 06 Form 8870 12
® The books are in the care of P ROBERT SANTAGATA PO BOX 8006 CRANSTON , RI 02920
Telephone No P 401-942-2211 FAX No »
® |f the organization does not have an office or place of bustness in the United States, checkthisbox. . . . . . . ... .. ... » 0
® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . . . ... .. > |:| If it 1s for part of the group, check this box . . . > [] and attach

a list with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08-15 ,20 12, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» Xl calendar year 20 11 or

P [ tax year beginning ,20___, and ending , 20
2 [f the tax year entered in line 1 Is for less than 12 months, check reason [ ] Initial return [} Final return
[:] Change In accounting pernod

3a !f thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b if this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|s
c Balance due. Subtract line 3b from fine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




Federal Supporting Statements 2011  pGO1

Namae(s) as shown on retum FEIN

INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881

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

Internal Political
Name and Address EIN Funds Contributions
FRYERDS OF PETER RILMARTIN - Z00
Cranston RI 02920
FREINDS OF RICHARD SANTAMARIA - 300
Cranston RI 02920

STATMENT LD




. Federal Supporting Statements 2011 pG 01

Nama(s) as shown on retum Employer Identficabion Number
INTERNATIONATL, BROTHERHOOD OF POLICE 05-0310881
' Form 990EZ, Part I, Line 5(c) Statement #100

Gain(Loss) from Sale of Other Assets Schedule

Name MUTUAL FUND CAPITAL GAIN DISTR
Date Acquired ous -vVA

How Acquired PURCHASE

Date Sold 2011-12

Purchaser MARKET

Gross Sales $160

Basis $

Accumulated Depreciation $

Sales Expense $

Total Net $160

STMLD




