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Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts fand lf . . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals n the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Ill . . . . . ..., .. ... ... ¢cco... 22 X
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 . . . . . . . . . . . i it it i e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lnes 24D
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . v v v i i i i s et e e s et e e e 242 X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . R 24c X
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any time duning the year?, , , . . . . 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . .. ... ... ...... 25a
b Is the organization aware that it engaged in an axcess benefit transaction with a disqualified persomrin 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, Partl. . . . . .. .. .. . .. . i i e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated emplayee, or
disqualified person outstanding as of the end of the organization's tax year? If "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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partitl . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following pames {see Schedule t,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedulo L, Part IV . . . o o o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) -
was an officer, dlrector trustee, or durect or indirect owner? /f "Yes,” complete Schedule L, Part vV . . . .. .. .. 28¢c X
79  Did the orgamzation receive move than $25.000 n non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . .. ... e 30 X
31 Dd the organization hquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N,
Part! . . ... ettt e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il. . . . . . . . . . i i it it e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . .. ... .. ... .. ..... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If “Yss,” complete Schedule R Parts I, Il
Vand Vline 1 . o o e e e e e ettt e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the mea D DUA3)? L, 35a X
b Dud the organization receive any payment from or engage gyt / ntroped entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedulg, hing 2 T~y 35b X
36 Section 50t{c){3) organizations. Did the organization 1r e aMNr@YerZo }g a empt non-charitable
related arganization® /f "Yes, " complete Schedule R Part Viflinel2 . . . . . . =28 It . ... ... .. .. 36
37  Did the organization conduct more than 5% of its activitigs theo ﬂ'n §ft Ja reélated organization
and that is treated as a partnership for federal income tax pores mp!e o Schedule R
PartVl oo e e e e e e wsr
38  Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, fines 11 and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . .. . .. o0 oo oL 8| X
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i Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIt . .. ............ ... .. ]

Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
anization's tax year.
j e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
f of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List ali 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

* List alf of the organization's former officers, key employees, and highest compensated employees who received more than
$1G0,000 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

directors; Institutional trustees; officers; key employees, highest

4

List persons in the following order. Iindividual trustees or
compensated employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, difector, or trustee.
(C) (D} (E) {F)

(A) (8

Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
weekb° box, unless person 15 both an frzm T ;er:iaztaegons comog::rahon
ol e pe e N L I
= 2 = - =
our\gg;'nz:m’ % % % ;’; f é% § ar?d related
0) el gl" %_ cal s organizations
§ 8
g ]
__(1) HENRY DEAN _________________
5129 ELYSIAN FIELDS NOLA70122] X -0~ -0- -0-
__(2) WALTER POWERS JR ___________
PO BOX 50991 NOLA 701250 A X -0~ -0~ -0-
_(3) ROBERT LAMPARD JR ___________|
213 WILLIAMBURG MNDVLA 70471 X -0~ -0- -0-
__(4) JAMES GALLAGHER _____________
82350 PAT FRIZTMORRIS LA70431 X 3,500] ~0~ -0-
_(5) ROSS BOURGEOIS _ ___________|
125 TIMBERLAND MDSVL LA70447 X 350{ -0~ -0-
--(6) HAROLD HAND ______ ___________|
893 OAKWOOD GRETNA LA 70056 X -0- -0~ -0-
__(7) LUCIAN SUNSERT _ ____________|
4612 GLENDALE MET LA 70006 X -0~ -0- -0-
_.(8) NICHOLAS MACHECA ___ ________|
3821 LEMON MET LA 70006 X -0~ -0- ~0-
__(9) DONOVAN LIVACARRI __________|
41 HANK NO LA 70124 X -0~ -0~ -0-
o]
Y]
. ] N 1o
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B L S 4
JSA Form 990 (z



007383

0425867219

Jan. 04, 2013 LTR 2694cC 0 R
72-06469732 201112 67

00011645

FRATERNAL ORDER OF POLICE CRES CITY

% J
8235
BUSH

GALLAGHER
0 PAT FITZMORRIS ROAD
LA 706431

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

W({ y W13
Signature of offiCer or trustee Dat

Title

.RECEIVED
JAN'31 2013

E1-51
RS-0OSC.

m
|
.E‘




