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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internai Revenue Code
(except black Iung benefit trust or private foundation
> Sponsoring organizations of donor advised funds, ofg

Fom 990-EZ

anlzations that operate one or more hosp?!al facilities, and certain controlling

OMB No 1545-1150

2011

Department of thyTreasury organizations as defined in section 512(b)(13) must file Form 990 Ali other organizations with gross recelpts less than $200,000 and total ﬂpan 0 P%lhﬁﬁ
Intema| Revenue Service | B The organization may Bave 1o fas 4 Copy Of this retisrh fo Satisty State reporting requirements. Inspestion
A For the 2011 calendar year, or tax year beginning and ending
B Ep?é{f'éa'{,., € Name of organization D Employer identification number
Address change] FRATERNAL ORDER OF POLICE
Namechange | 5 SEEKONK LODGE 23-7585632
Initial return Number and street (or P 0. box, if mail s not delivered to street address) Room/suite |E Telephone number
Terminated PO BOX 353 508-336-8123
Amended return | Cty OT town, state or country, and ZIP + 4 F Group Exemption
[ Jnpptcatonpensing] SEEKONK, MA 02771-0353 Number B>
G Accounting Method: Cash  [__]Accrual  Other (specity) P H Check > [ X}t the organization is not
| Website: » NA required to attach Schedule B
J_Tax-exempt status (check only one) — [_1501(c)(3)[ X 1501(c) (5  )nsertno) [ 1 4947(a)(1) or 1 527] (Form 990, 990-EZ, or 990-PF).
K GCheck D> if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamzation chooses to file

a return, be sure to file a complete retum

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

ling 25, column (B) below) are $500,000 or mora, file Form 990 instead of Form 990-EZ . . N 15,222.
[ Part | ; Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part 1)
Check 1f the organization used Schedule O to respond to any guestion In this Part | ..
1 Contributions, gifts, grants, and similar amounts received e e e 1
2 Program service revenue Including government fees and contracts | 2
3 Membership dues and assessments _ - .. e 3 14,813.
4 Investment Income . SEE SCHEDULE O 4 289.
5a Gross amount from sale of assets other than inventory . 5a
b Less costor other basis and sales expenses . e e 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
S $15000) . . .. . ... . . | ba I
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6h 120.
¢ Less: direct expenses from gaming and fundraising events . . |6 150.
d Netincome or (loss) from garning and fundraising events (add lines 6a and 6b and subtract line 6¢) .. . 6d <30.>
7a Gross sales of inventory, less returns and allowances ... ... .. .. .. 72
b Less.costofgoodssold .. ....... ... .... . .. .. Th
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ltne 7a) Tc
8 Otherrevenue (descnbe in Schedule O) . .. . . ... .. . 8
9 Total revenue. Add lines 1, 2,3, 4, 5c, 6d,7c.and 8 .. .. . iiee ... . P08 15,072.
10 Grants and stmilar amounts paid (list in Schedule (R ECEGVFD {SEE SCHEDULE O 10 1,580.
11 Benefits paid to or for members B e e o 1 g, ggg .
@ 112  Salanes, other compensation, and employgetfienefits RN 2§ 12 ’ .
g 13  Professional fees and other payments to |ndf£ nden’%’%ﬁm&ﬂ ?m[ . ]%Z 13 1,220.
2 |14 Occupancy, rent, utiiities, and mamtenancel .- I____ e e e 14
"™ |15 Prnting, publications, postage, and shippi{‘g @f(ﬂ@{i{}\ﬂ LT e 15 146.
cé' 16 Other expenses (describe in Schedule 0) = === =—————====iSEE_SCHEDULE O _ _ 16 4,215.
q,; 17__ Total expenses. Add lines 10 through 16 . . . .. > |17 18,323.
oo @ (18 Excessor (deficit) for the year (Subtract line 17 fromline 9) . . ... .. 18 <3,251.>
o0 (19 Net assets or fund balances at beginning of year (from line 27, column (A))
F-ffg (must agree with end-of-year figure reported on prior year's retum) . .. .. .. 19 41,001.
:"’"z;’ 20 Other changes in net assets or fund balances (explain in Schedule 0) .. 20 0.
. 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 37,750.

. "LHA For Paperwork Reduction Act Notice, see the separate instructions.

N\

»

<

1)
132171
3 02-06-12

07540220 783777 FRA5632

1
2011.02051 FRATERNAL ORDER

Form 990-EZ (2011)

OF POLICE 5 FRA56321 \Q



2 ' . *

FRATERNAL ORDER OF POLICE

Form 990-EZ (2011) 5 SEEKONK LODGE 23-7585632 Page 2
l Part Iti Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part lI e
. (A) Beginning of year (B) End of year
22 Cash,savings, and investments . .. 41,001.|22 37,750.
23 Land and buildings . 23
24  Other assets (descnbe in Schedule 0) 24
25 Totalassels . . . 41,001.{25 37,750.
26 Total liabilities (descnibe in Schedule O) ..... . 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 41,001.|27 37,750.
[ Part Hi i Statement of Program Service Accomplishments (see the lnstructlons for Part . Expenses
Check if the organization used Schedule O to respond to any question in this Part 11[X] g%ﬁ‘z”"gd foassegg"’" )
What is the organization’s pnmary exernpt purpose?SEE  SCHEDULE O orgar‘il)iat)lgr?s and gg)c(tlgn
Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) trusts; optional
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 TO PROVIDE SUPPORT AND NEGOTIATE WORKING CONDITIONS FOR
LOCAL POLICE OFFICERS IN THE FRATERNAL ORDER LODGE 5
SEEKONK
(Grants $ ) If this amount includes foreign grants, checkhere .. .. .. » [:] 28a
20 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here | l:_—_l 28a
30
(Grants $ ) If this amount includes foreign grants, check here . > D 30a
31 Other program services (descnbe in Schedule O) . .
{Grants $ ) If this amount includes foreign grants check here » |:_—_| 31a
32 Total program service expenses (add lines 28a through 31a) 32

[ Part V 1 List of Officers, Dlrectors, Trustees, and Key Employees Uist each one even If not compensated (see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . .
(b) Titie anti Zveratgz t:ours . n(‘gl Feportanis (d) Health penefts, | (e) Esttnrrfxattehd
(a) Name and address per w;eosme:: ed to g Srose s P'earEE:?E{ 55’%&3" a;r;?#:e ':)sact;m :r
DAVID ENOS PRESIDENT
42 PINE RIDGE CIR, TAUNTON, MA 5.00 1,500. 0. 0.
CHRISTOPHER KELLY, 21 NORTH HULL VICE-PRESIDENT
STREET, EAST PROVIDENCE, RI 02914 5.00 500. 0. 0.
JAMES MCDONALD, 22 AGRICULTURAL RD, [|SECRETARY
REHOBOTH, MA 02769 5.00 500. 0. 0.
ANDREW AMARAL TREASURER
14 BRIDGE STREET, LAKEVILLE, MA 02347 5.00 1,500. 0. 0.
CRAIG MACE, 21 PINE MEADOW DRIVE, NEGOTIATION COMMITTEE
SEEKONK, MA 02771 5.00 500. 0. 0.
CHARLES MELLO NEGOTIATION COMMITTEE
10 SARAH COURT, SEEKONK, MA 02771 5.00 500. 0. 0.
THOMAS HEDRICK MEMBER AT LARGE
69 HULL STREET, SEEKONK, MA 02771 5.00 500. 0. 0.
020832 Form 990-EZ (2011)
2
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FRATERNAL ORDER OF POLICE
Form 990-EZ(2011) 5 SEEKONK LODGE 23-7585632 Page 3
| Part V¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No

33 Did the orgamzatlon engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
actrvrty in Schedute O L. e 33 X
34  Were any significant changes made to the organlzrng or governmg documents7 If 'Yes attach a conformed copy of the amended
documents if they reflect a change to the arganization’s name. Otherwise, explain the change on Schedule O (see instructions) .. . 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 hnes 2, 63, and 7a, among others)? . e .- 35a X
b 1f"Yes, to line 35a, has the organization filed a Form 990-T forthe year'7 lf “No,” provrde an explanatron in Schedule 0 R . 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Partili | | i i 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtron of net assets during the year" lf 'Yes
complete applicable parts of Schedule N . ....... e e e e e e e e e e 36
37a Enter amount of political expenditures, direct or lndrrect as descnbed in the instructions. R > | 37a I 0.
b Did the organization file Form 1120-POL for this year? e e ... | .37
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return® . ... . oV -
b f"Yes,” complete Schedule L, Part Il and enter the total amount involved A . . .. | 38 N/A
39 Sechtion 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on line 9 L B o 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities . . 39h N/ A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organrzatlon durlng the year under
section 4911 - N/A : section 4912 P> N/A ; section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations Enteramount of tax |mposed on organrzetron managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . .. A N/A
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . R N/A
e All organizations Atany trme du nng the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T . ... R RO e e .. .. 40e X
41  List the states with which a copy of this retum is filed. P> M.A
42a The organization's books are in care of P> ANDREW AMARAL Telephoneno > 508~336-8123
Locatedat » 14 BRIDGE STREET, LAKEVILLE, MA z7p+4 » 02347
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . e e e 42h X
If “Yes," enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? | . e .. | 4Zc X
If "Yes," enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 - Check here . e e e, U
and enter the amount of tax-exempt interest received or accrued dunng the tax year .. . . I L43 | N/A

E T T - -

400 { N/A

Yes| No

44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form990-€Z ... .. .. . e o | 442 X

b Did the organization operate one or more hosprtal facmtles dunng the year'7 lf 'Yes Form 990 must be completed |nstead

of Form980-£2 . . . . . .. e e 44b X

¢ Did the organization receive any payments for |ndoor tannlng services dunng the year? ... ... e e, 44c X

d If"Yes" to ling 44c, has the organization filed a Form 720 to report these payments? /f "No, " provrde an exp/anatlon

in Schedule O . - . . U .. . | 44d

45a Did the organlzatlon have a controlled entlty wrthrn the meanrng of sectlon 512(b)(13)? .. . . . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of sectlon
512(b)(13)? If "Yes,” Form 990 and Scheduls R may need to be completed instead of Form 990-EZ (ses instructions) - 45b
Form 990-EZ (2011)

132173
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FRATERNAL ORDER OF POLICE

Form 990-EZ (2011) 5 SEEKONK LODGE 23-7585632 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes" complete Scheduls C_Part | 46 X

[ Part Vi { Section 501(c)(3) organlzatlons and sectlon 4947(a)(1) nonexempt charltable trusts only. Ali 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  Did the organization engage in lobbying activities or have a saction 501¢h) election in effect duning the tax year? If "Yes,” complete Sch. C, Part Il | 47
48 s the organization a schoo! as descrnibed in section 170(b){(1)(A)(ii)? If “Yes," complete Schedule € .. . . . . .. . . .. ... ... 48
49a Did the organization make any transfers to an exempt non-chartable related organization? . . .. .. ... . ... ... . 49a
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

(a) Name and address of each empioyee (b) Title and average hours |  (¢) Repertante | {d) Heaitn benefis, | ~(g) Estimated
paid more than $100,000 per week devoted to ”W?;,’;zg‘;f:ﬂ(g%’;"s employee benesit | amount of other
N/A position P'ﬂg:r-":f;f‘ :;}g;ed compensation
t Total number of other employees paid over $100,000 N

51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None." N/A

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

‘-,M .. . > [ Jves [ Ino
I:rr%gf:or:gere?ugmer tha?\ -_ ‘m‘r" EduTes g0d ) “and fo the best o my knowledga and beliel, 1T is rue, ghrrect, and complete.
Si [ S/77Z
i Vg g T
} Type or pnn{ﬁnad‘t}tl{ : ./I4M %ﬂﬁ}v/ff‘

Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN
Paid WILLIAM A. FEENEY, Q &A salf- employed
Preparer {JR. JQQ,M &/abjﬂ’d P00025591
Use Only |Fim'sname p» CHAPUT & FEENEY, LLP Frm's EIN > 05-0466382

Firm's address » 690 WARREN AVENUE Phoneno. 401-431-1010

EAST PROVIDENCE, RI 02914

May the IRS discuss this return with the preparer shown above? Ses instructions

» [X]ves [ Ino

132174
02-08-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization FRATERNAL ORDER OF POLICE Employer identification number
5 SEEKONK I.ODGE 23-7585632

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

SAVINGS INCOME 289.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIPS/DONATIONS

GRANTEE NAME: VARIOUS CHARITIES AND RECIPIENTS

AMOUNT GIVEN: 1,580.

FORM 990-~EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

CONFERENCE AND MEETINGS 3,256.
BUSINESS EXPENSES 218.
DUES 480.
MEMBERSHIP FUNCTION 150.
PURCHASED SUPPLIES 76.
PERMITS 35.
TOTAL TO FORM 990-EZ, LINE 16 4,215.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE SUPPORT AND

NEGOTIATE WORKING CONDITIONS FOR THE LOCAL GENERAIL. MEMBERSHIP OF THE

FRATERNAL ORDER OF THE POLICE LODGE 5 SEEKONK

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

THE LEGAL SERVICES PROVIDED ARE FOR JOB RELATED MATTERS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 9890 or 990-EZ or to provide any additional information. Open te Public
e e Treasury P> Attach to Form 990 or 990-EZ. inspection
Name of the ;)rganizauon FRATERNAL ORDER OF POLICE Employer identification number
5 SEEKONK LODGE 23-7585632

INCLUDING WORKERS COMPENSATION ISSUES, DISMISSALS,

SUSPENSIONS, GRIEVENCES, AND REPRESENTATION IN FEDERAL AND

DISTRICT COURTS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAIL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

6
07540220 783777 FRA5632 2011.02051 FRATERNAL ORDER OF POLICE 5 FRA56321




