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Short Form

Form 990-EZ 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 pnvate foundation)
» Sponsonng org: 18 of donor advised funds, organzations thal operaie one or more hospral facities
and cenam contralling orgarnzatons as defined n secuon 512(b)Y{ 13) must file Form 990 (see nsiructions)
All other organzations with gross rocoipts less than $200,000 and tota! assets lass than $500,000

f“ '\\{

OMB No 1545-1150

}USYLD:

Open to Public

| nadress crange | FRATERNAL ORDER OF POLICE

Department of the Treasury at the end of the year may use ths form Inspection
“tntemal Revenue Service P The organzation may have to use a copy of this retum to satrsfy state reportng reguements

A For the 2011 calendar year, or tax year beginning Apr 01 2011, and ending Mar 31,2012

B Shaiiii C  Name of organzation D Employer identification number

| Name cnange MIDDLETOWN LODGE 21 23-1227127
inihal retumn Number and sveet (or P O box, d mail 13 not delvered (o strest address) Room/surte E Tetephone-number
Termmnated 464 MITCHELLS LANE 401-847-0020
| Amencecroum | City of town, state or country, and ZIP + 4 F Group Exemption
| ERGaon MIDDLETOWN RI 02842 Number P
G Accounting Method Cash U Accrual Other (specity} » H Checkb[)_(j if the organization 1s not
| Website. » required to attach Schedule B

J Tax-exempt status(creck onyone)- | | 501(c)(3) [X[ 501(c)(7 ) @ (nsertno) | | 4847a)(1)or | ]

527 (Form 990, S90-EZ, or 990-PF)

KCheck » L| if the organmization I1s not a section 509(a)(3) supporting organization and its gross recespts are nomally not more than $50,000
A Form $90-EZ or Form 8990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete retum

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or «f -
total assets (Part i1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-€2.. .. P> $ 61,212.

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check If the orgamization used Schedula O to respond to any question in this Part | .

{See the instructions for Part | )

1 Contributions, gifts, grants, and similar amounts received 1 13,541.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3
4 Investmentincome . . ... .. .. ... . ; . 4 5.
5 a Gross amount from sale of assets other than inventory . | 5a
b Less cost or other basis and sales expenses . .l 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a). S5c
g 6 Gaming and fundralsmg events )
2 a Gross income from gaming (attach Schedule G If greater than $15,000) l 6a |
-4 b Gross mncome from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15.000) . ... . . ... éb
¢ Less direct expenses from gaming and fundraising events . 6¢ o
d Net income or (loss) from gaming and fundraising events {add lines Sa and 6b and subtract ine 6¢) . 6d
7 a Gross sales of inventory, less returns and allowances e 7a 47,666.
bless costofgoodssold . . .. 7b 17,454, )
¢ Gross profit or (loss) from sales of mventory (Subtract Line 7b from line 7a) Tc 30,212.
8 Other revenue (describe in Schedule O) Coe . C e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 »l 9 43,758,
10 Grants and similar amounts paid (list in Schedule O) 10 1, 500.
11 Benefits paid to or for members 11
® |12 Salanes. other compensation, and employee benefts e e et e e 12
E 13 Professional fees and other payments to independent contractors . . RECEIVED . 13 1,100.
5 14 Occupancy, rent, utilities, and maintenance . % ] 14 17,967.
15 Printing, publications, postage, and shippng ... . ....... .. F .| 15
16 Other expenses (describe In Schedule O) . MAY 2 9 2[”3 16 24,825,
17 Total expenses. Add lines 10 through 16 . ) } a7 45,362.
w |18 Excess or {deficit) for the year (Subtract kne 17 from hne 9) i '%Cg;v“ Ty 18 (1,634.)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must ag‘ree"&th |
2 end-of-year figure reported on pnior year's return) L 19 | - 18,497.
g 20 Other changes in net assets or fund balances (explain In Schedule 0) ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 »l 21 17,863.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA USSS0EZ1

Form 990-EZ (2011)

9

4B

€
&
¢




CISFK9JYGH e

\
Form 990-EZ (2011) FRATERNAL ORDER OF POLICE 23-7227127 Page 2
Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question inthis Partil . .. .. ... A T TP s EL
(A} Beginning of yeaj (B) End of year
22 Cash, savings, and Investments . . ... .. . .. . .. .oan e .. 19,497 |22 17,863.
23 Land and buiidings ... . e e e e e e .. 23
24 Other assets (descnbe in Schedule O) e e e e e e e e e 24
25 Totalassets ... ... . . ...... e e o 19,497 .|2s 17,863,
26 Total liabilities (descrlbe n Schedule Q) .. ... . e 26
27 Net assets or fund balances (line 27 of column (B) must agree wﬂh ||ne 21) ... 19,497 .127 17,803.
Statement of Program Service Accomplishments (see the instructions for Part Iif.)
Check if the orgamzation used Schedute O to respond to any question inthis Part M. .. . . . ﬂ Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 3 {Requrea for section SONcH3)
Describe the organization's program service accompiishments for each of RS tRree Jargest program Services as and 501(c)(4) arganizations and
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons secuon 4847(a)(3) tusts,
benefited, and other relevant information for each program title optional for others )
28 SEE STATEMENT 3
{Grants $ } If this amount includes foreign grants, checkhere . . .. . .. P ]_[ 28a
29
(Grants $ ) If thuis ameunt includes foreign grants, check here > [ L 2%a
30
(Grants $ ) If this amount includes foreign grants, check here . ... ¥ ] l 30a
31 Other program services {describe in Schedule O) o . e e .
(Grants § ) if this amount includes forelgn grants, check here . .. » [—L 3a
32 Total program service expenses (add ines 28a through 31a) . . 32

L8l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and address t(xg)u?svgrearg:eek ‘7,20, %ﬁ%ﬁsc a(!::b)lo;:ezn::r:ltgil'ﬁ?la‘gs te) ::;:::e:l
devoted to position if not pad enter-0- ) & defarred comp other compensaton

FRED BODINGTON PRESIDENT

20 SOUTH O LITTLE COM RI 02837 5 0

TIMOTHY BECK TREASURER

123 VALLEY NEWPORT RI 02840 5 0

RICEARD GAMACEE DIRECTOR

123 VALLEY MIDDLETOWN RI 02842 0

FRANK CAMPAGNA JR DIRECTOR

2 WOOD TER MIDDLETOWN RI 02842 0

BCA Form 990-EZ (2011)
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Form 990-EZ (2011) FRATERNAL ORDER OF POLICE 23-7227127 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements In the instructions for
Part V) Check if the organization used Schedute O to respond to any question in this Part V .
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed descrption of each
activity In Schedule O . e . .| 33 X
34  Were any significant changes made to the organizing of governing documents? If "Yes ¥ attach a conformed copy of the
" amended documents if they reflect a change to the organization's name. Otherwise, expiain the change on Schedule O
(see instructions) .... .. .. . .. . .. | 34 X
35a Did the organization have unrelated busmess gross income of S1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?. 3sa| X
If "Yes®, to line 35a, has the organization filed a Form 990-T for the year? If “No", provnde an explanatlon in Schedule O asb| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice.
reporting, and proxy tax requirements dunng the year? if "Yes,” complete Schedule C, Part Il . 35¢
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets durng the year?
If "Yes,” complete apphcable parts of Schedule N . . .. . [ X
37a Enter amount of political expenditures, direct or iIndirect, as desc.rlbed n the nstructions ~ » | 37a] 0 ! J
b Did the organization file Forrn 1120-POL for this year? .. .. 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ' ' X
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . 38a X
b If "Yes,” complete Schedule L. Part |l and enter the total amount nvoived. . 38b ! '
39  Section 501(c)(7) organizations Enter: I
a Imtiation fees and capttal contributions included on line 9 I9a - f
b Gross receipts, included on line 9, for public use of club facimes 39b ) ‘
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the orgamzatlon durlng the year under ' " '
section 48110 1 section 4912 0 . section 4955 » ‘ :
b Section 501(c)3) and 501(c)(4) orgamzations Did the arganization engage m any section 4958 excess benefit transaction ,
dunng the year, or did it engage in an excess benefit transaction in a pnor year, that has not been reported on any of its
pnor Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Part) . . . . . ... .. ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ,
managers or disqualified persons durning the year under sections 4912, 4955, and 4958 . W i '
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by :
the organization.. . . . . . . 4 ' .
e All organizations At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter transaction? [ N IS
If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s ﬁled b RI
42a The organizations books are in care o MIKE NASIFF Telephane no » 505-505-7399
Locatedat » 464 MITCHELLS LANE RI MIDDLETOWN ZIP+4 » 02842
b At any time durng 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, securities account, or other financial Yes | No
account)? L L L L L0 Lo L L 42b X
If "Yes,” enter the name of the fore:gn country > . ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ' ' '
and Financial Accounts. -
¢ At any ttime dunng the calendar year, did the organzation maintain an office outside of the U S.? 42¢ X
If “Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantabie trusts fillng Form $90-EZ in lieu of Form 1041 - Check here _. 4 []
and enter the amount of tax-exempt interest recewed or accrued dunng the tax year , > ' 43 I
Yes| No
44a D the organization maintain any donor advised funds dunng the year? If "Yes," Form 930 must be completed instead of |, e i
Form 890-E2 e e e e e 443 X
b Did the organization operate ane or more hospttal faciliies duning the year? If "Yes,” Form 990 must be completed instead |, N T
of Foom9g0-EZ . . .. . . ., : e e veen 44b X
¢ Did the organization receive any payments for mdoor tanmng services dunng the year" .. . . | 44¢ X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” prowde an ’ Node
explanation in Schedule O . 44d
45a Did the orgami2zation have a controlled enmy wnhm the meaning of section 512(b)(13)7 e e . . . ..| 45a X
45b Did the organization receve any payment from or engage Iin any transaction with a controlled entity w:thm the ' ’ |_'
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of : A ;
Form 990-EZ (see instructions) 45h X
BCA
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Form 990-€Z (2011) FRATERNAL ORDER OF POLICE 23-7227127

Page 4

46  Dd the organzation engage, directly or indirectly, in political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” compiete Schedule C, Partt . . .

Yes

No

46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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

47  Dud the organization engage In [obbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il
48 Is the organization a school as descnibed in section 170(b){(1){(A)(1)? If "Yes.” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related orgamization?
b If "Yes,” was the related orgamzation a section 527 organization?

Yes

47

48

49a

49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlredors trustees and key employees) who

each received more than $100,000 of compensation from the organization. if there is none, enter "None."

d) Heatth benefits,
{b) Title and average (€) Reportabla egm)nbuuons to empioyee {@) Esumated amount
(a) Name and title of each employee hours per weak compansanon benafit plans, and deferrad of other compensation
paid more than $100.00C devoted to positon (Forms W-2/1099-MiSC) compensation
f Total number of other employees paid over $100,000 . »

51 Complete this tabie 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 address of each inaependent contractor paid more than $100,000 (b} Type of service (¢) Compensation

f Total number of other iIndependent contractors each receiving over $100,000 . R &

62 Did the organization complete Scheduie A? Note: All section 501(c)(3) organizations and 4247(a)(1) nonexempt
chantable trusts must attach a completed Schedule A

..... . > ] ves

MNO

Undes penalties of penury, | declare that | have examined this retum, inchudng ﬁgm statements and o the best of my knowledge and bebef, it 1s true,

correct and complete Daclaration of preparer (other than officer) 1s based an a er has any knowtedge

Si Z— M n 528208 | 05/15/2012
ign . -
Here Slgnalu% officer Date
TIMOTHY BECK R8-PHILA., PA TREASURER
ane-o; p_r_aname and title 633
i ; 4 Preparer's signature Date cneck—U i | PTIN
Paid ! p s . N PF WITETAM—TFFENRN=ERA05/15/201 2] settemployed P01214153
Preparer bt (me > NI FINANCIAL GRQUP INC Fim's EIN #90-0132559
UseOnly I . »)¥1¥® BQUIDNECK AVENUE Phoneno  401-846-6767
address (\'Il;DDLETOWN RI 02842-
May the IRS discuss this return with the preparer shown above? See instructions .. . . . . . . > M Yes rJ No
BCA US990E24 Form 990-EZ (2011)
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Detail Sheet 2011
Name: FRATERNAL ORDER OF POLICE ID: 23-7227127
Description EXPENSES OF ORGANIZATION
Type Amount
ADVERTISING & PROMOTION 2,937.
BANK SERVICE CHARGES 117.
DONATIONS 750.
DUES & SUBSCRIPTIONS
EVENT GRATUITIES 800.
GIFTS 420.
INSURANCE 3,749.
LICENSES & PERMITS 1,239.
OFFICE EXPENSE 2,269.
PEST CONTROL €50.
POSTAGE 256.
PRINTING 1,766.
REPAIRS & MAINTENANCE 1,511.
SUPPLIES ; .
TAXES 4,699,
TELEPHONE 989.
TRASH REMOVAL 2,673.
Total L 24,825,
©2011 CCH Sall Firm Services All nghis reserved USWDETS1
288 801
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23-7227127
Gross Profit on Sales of Inventory
US 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2011
Gross sales Cost of Gross
- Descnption less returns goods sold profit
SALES 47,666. 17,454. 30,212.
47, 666, 17,454, 30,212.
© 2011 CCH Small Fwtn Services All nghts reserved USSTX101
248 ©81




