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om 990

Oepartment

Intornal Revenue Servico

EXTENDED TO NOVEMBER 16,

of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at wwyw ire gnv/farm990,

A For the 2014 calendar year, or tax year beginning

and ending

2015

OMB No 1545-0047

2014

Open to Public
" Inspection

D Employer identification number

B cneck  JC Name of organizaticn
el | LOUISVILLE CORRECTIONS FRATERNAL ORDER
E:l“"“"”m OF POLICE LODGE 77, INC.
inge | Doing business as 20-3677801
fetom Number and street {0 P.0. box if mail i not delivered to street address) Room/suite | E Telephone number
Final 3556 TAYLOR BLVD 502-442-—3028
A City or town, state or province, country, and ZIP or foreign postal code G Grosareceipts $ 259,639.
amendedl LOUISVILLE, KY 40215 Hi{a) Is this a group retum
]88 ' Name and address of principal officerMICHAEL GOLDSMITH for subordmates?  _Jves [(XINo
pendnd | SAME AS C ABOVE H(b) Ave ol subordinates inctusea?_Jves [_INo

1 Tax-exempt status: L_J 501(c}3) LX) 501(c)( 8

) (msertno) |__J 4947(a)(1) or || 527

J Website: > N/A

It *No," attach a list. (see instructions)
H(c) Group exemption number p» 1199

K_Form of organcation; [ X Corporation |__J Trust [_| Association [__1 Other

[ L Year of formauon: 200 5] m State of tegat domcile: K'Y

IEart l

[ Summary

l’_"anl

o| 1 Briefly describe the organization’s mission or most significant actities: THE ORGANIZATION'S EXEMPT
§ PURPOSE IS TO PROVIDE MEMBERS WITH LABOR RELATIONS, INSURANCE, AND
g 2 Check this box P L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) | 5 0
E 6 Total number of volunteers (estimate if necessary) e 6 0
g 7 a Total unrelated business ravenue from Part Vili, column (C), ine 12 L 7a 0.
b Net unrelated business taxable incomo from Form 990-T, line 34 . .. . L. 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) 33,800. 25,669.
£ | 9 Program service revenue (Part Vill, ine 2g) RECE VED 227,090. 230,036.
é 10 Investment income (Part Vill, column (A), lines 3}4, fnd 70) . . 8 73. 74.
11 Other revenue (Part VI, column (A), lines 5, 6d, ¥ 1 Q 1,995, 3,860.
12 Total revenue - add lines 8 through 11 (must equaFP, \}g%umn (A), I|n 2] 262,958. 259,639.
13 Grants and similar amounts paid (Part IX, columd { ). = 0. 0.
14 Benefits pald to or for members (Part IX, column (A}, hm@ D L;f b\ U 102,094. 101,520.
@ | 15 Salaries, other compensation, employee benemsL(PammUFﬁﬁ'(AT'lmef’ﬁ‘Tﬁ)_.'—' 15,960. 15,600.
g 16a Professional fundraising fees (Part I1X, column (A), line 110),, . .. ..... 20,280. 17,835.
5 b Total fundraising expenses (Part IX, column (D), line 25) P> 0 )
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) _, . 110.027- 132,313.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) , 248,361. 267,268.
— 19 Revenue less expenses. Subtract ling 18 from ling 12 . 14,597. -7, 629.
g§ Beginning of Current Year End of Year
@81 20 Total assets (Part X, line 16) 232,413. 214,869.
<9 21 Total liabilities (Part X, line 26) . , 60,286. 50,371.
=2 Not assets or fund balances. Subtract line 21 from Iine 20 172,127. 164,498.

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet

clarghggyol pre

{othegthan officer) is based on all information of which preparer has any knowledge.

} [ 7975
Sign gnature of officer Date
Here NICHOLAS ANGELINI, TREASURER
Type or print name and tifle

PrintType preparer's name Preparer's gignature Daie | Cheek | PTIN
Pad  [JEREMY FINN %7/2—- 3 (35 [Sorempops [P00814819
Praparer | Firm's name ), MONROE SHINE & CO., INE€. CPA'S firm'sENp 35-1515068
Use Only |Firm's address ,, PO BOX 22039 e

LOUISVILLE, KY 40252-9804 Phonene.502-423-0311

May the IRS discuss this return with the preparer shown above? {see instructions) LX) Yes LI No
432001 11.07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LOUISVILLE CORRECTIONS FRATERNAL ORDER

Form 880 (2014 OF POLICE LODGE 77, INC. 20-3677801 page2
i Statement of Program Service Accomplishments -

Check If Schedule O contains a response or note to any fing inthis Partlll ... ..

1  Briefly describe the o:ganlzalionsmisslon
THE ORGANIZATION'S EXEMPT PURPOSE IS TO PROVIDE MEMBERS WITH LABOR

RELATIONS, INSURANCE, AND FRATERNAL FUNCTIONS.

2  Did the organization undertake any significant program services during the year which were not fisted on

DO PROrFOMMBI0 OFBO0-EZ? . . s oo oo o ot Eves Kno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYos IXI No

If *Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amcunt of grants and allocations to others, the total expenses, and

revenue, i any, for each program service reported.

4a (Coce: ) (Exponscs $ ) R )
REPRESENTING APPROXIMATELY 540 MBMBERS IN LABOR RELA‘I‘IONS AND JOB

GRIEVANCES

4b (cod ) (Epensmss inchuding grants of § ) (Rovenus )
MAINTAIN INSURANCE PROGRAMS LEGAL DEFENSE POLICY FOR APPROXIMATELY 500
MEMBERS

4c  (Coda ) {Expensos $ Inctuding grants of § ) (Revenue$ )
RECREATIONAL AND FRATERNAL FUNCTIONS SUCH AS ANNUAL PICNIC, CHRISTMAS
PARTY, BTC.

4d Other program services (Describe in Schedule 0.)
{Exponsos $ inctuding grants of $ ) (Reverwe $ )

4e__Total program service expsnses P>

432002
11-07-14

Form 980 (2014)



LOUISVILLE CORRECTIONS FRATERNAL ORDER

Form 990 (2014 OF POLICE LODGE 77, INC. 20-3677801 Page 3
[Part iV | Checkliist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢}(3) or 4947(a)(1) (other than a private foundation)?
I *YS,* COMDIBIO SCROTUIBA . ............coooeoe oo scsessssssssssssmsssssssssssssss s stssssses s oo ssssssrassssssssssssesss 1 X
2 Is the organization required to complete Schedule B, Scheduls Of CONIDUIOND . .................cuemesmsiesssssssssessesssessssssamssnns | 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes,” COMPlete SCHETUIS C, PRI T | | ... ovees ceeressssssssssssssessssssssssssssissessssoessse 3 X
4 Saction 801{c})(3) 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 G, Partil . ... coocoeeeoererecmcneseessicsssisecas setssssssssssessanns 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 88-197 If *Yes,” complete Schedule C, Partlll . .. . . . . . . . 5 X
6 0Oid the organization maintain any donor advised funds or any similar funds or accounts for which 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! | 6 X
7 Oid the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? /f 'Yes,* complete Schedule D, Parttt . . . . @ @@ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * compiete
SCRBOUIBD, PAIEHI . ..........cooovvvverrvomrsseeesseeeesessseossss s s sees s ss bt ebs s bR RS 400 R s e b ab bbb ar 00 8 X
® Did the organization report an amount in Part X, fine 21, for escrow or custodial account llablity; 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 SCheduig D, Part IV || .. . . ... o——— . s s————— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? /f “Yes,* complete Schedule D, PartV . eee— 10 X
11 If the organization’s answer to any of the following questions is “Yes,* then complete Schedule D, Parts V1, Vi, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 / *Yes, * complete Scheduls D,
PBIEVE | oeooeoeeeeeseeoee wessssseses st seeserssess s seessestess s sreSS SA SRS RRRR RS kAR RS ERR0 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, lina 167 If *Yes," complete Schedule D, Part VIl | ........comiemmmimsississsissssenns 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 535 or more of its total
assets reported In Part X, line 167 / *Yes,* complete Schedule D, PRt VIl | . ..............cvrmmrrrsies werene 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota assets reported in
Part X, ne 167 /f *Yes,” COMPIote SChOOUIB D, PAILIX . . _..........ccoooe ooresssssssesssmsssens e e+ sossssssassesmssssssssines 11d X
e Did the organization report an amount for other flabifities in Part X, line 257 /f *Yes,* complete Schedule D, Part X 10| X
t 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," compiete Schedule D, Part X | 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? /f *Yes,* compiete
SCHOOUIR D, PAES XIBNUXI | ..........c...ooooormmsrerrrsiiesssssssssssmssseseess s sosssensessasssss o sssis st sssssesesssssessasonsis | 122 X
b Was the organization Included In consolidated, independent audited financlal statements for the tax year?
if *Yes," and if the organization answered *No® fo kne 12a, then completing Schedule D, Parts X! and Xil isoptional .. .. 12b X_
13  Is the organization a school described in section 170}1)(AI)? i *Yes,” complete ScheduleE o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......ccccommrrmsmnen 140 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes,* complete SChodule F, PAtS1BNGIV | .................coovormseeerssvemsemmmsesssesssssssssssssssssssnsmssessssonens 14b X
15 Oid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedula F, Parts Hand IV | . ... . .. 15 X
16 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregats grants or other assistance to
or for foreign individuals? #f 'Yes,* compiete Schedule F, PartS IBNDIV | eeeeeeeeeeeeeseeseesseeeeeeeeeeei 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 1162 # *Ye3," COMPIate SCHEAUIE G, PAL! ... |\ oo eeeeemreeerereeesreeemseeemnseeneeeon 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1cand Ba? /f *Yes,” COMPIEE SCABTUIB G, PBILIL | ...................cccooes vovereemeeerrreesssineseiesssensias seveesssssssssssssassssesssssessaen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a? // “Yes,*
COMPIEIE SCROTUIR G, PAIII ||| .. . ...ooooooooooosioosresssseesssssssssssssssssssssssssssessies st seveeeeseseesssssesssseessossmee e 19 X
20a Did the organization operate one or more hospital faclities? / *Yes,* complete Schedule H ... 20a X
b_If "Yes® to line 20a, did the organization attach a copy of Its audited financial statements to this retum? . . 26b
Form 980 (2014)

432003
11-07-14




LOUISVILLE CORRECTIONS FRATERNAL ORDER

Form 980 (2014 OF POLICE LODGE 77, INC. 20-3677801  paged
FPWV‘FGF'&WMQ'quimd Schedules (continued)
Yes | No
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /f *Yes," complete Schedule |, Partstand ll ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ¥ *Yes," complote Schedule |, Parts 1and lll . . . .....o—— | 2 X

23 Did the organization answer "Yes® to Part Vi1, Section A, lina 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? # "Yes,* complate
SCROOUIBY ... .....oooooeeee e eeeteseee e seeeeesseereeses sesssssssssmsseesE s s e ERS RS RS s R b et bbb AR R 008 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 /f "Yes," answer lines 24b through 244 and complaete

Scheauio K. IF'NO™, GOIOBIB25A .. .............ooovivereroesiinsisssesseses s sb et sabet s s b b ssss s sare s basres anbsstassenstismssbanets 24a X
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .........cccooevveens oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-OXOMPEDONAS? | i s e oo e eereeeesessats st st seA s s 24c
d Did the organization act as an "on behalf of* issusr for bonds cutstanding atany ime duringtheyear? .. ... r;“
253 Section 501(c)(3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L Part!  ..............c.occcoovvvuunnes . | 253

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 880 or 980-EZ? If “Yes,” complete
Schedule L, Part ! 25b

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
COMPIBtE SCOUUIR Ly PRI | || .| _ . .o—————"————————————————— s 26 X

27 Did the organization provide a grant or ather assistance to en 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 SChEaUIo L, P M ... .................courrvmsssmsssssssssssssssessassssssssans 27 X
28 Was the organlzation a party to a business transaction with cne of the following parties (see Schedule L, Part {V
Instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? # "Yes," complete Schedule L, Pat V. . .. .. . | 28a X
b Afamily member of a cuent or former officer, director, trustes, or key employee? /f *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? /f *Yes,* complete Schedulo L, PBrtIV ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M | . ... ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
coNtrbutions? i *Yes," COMPIEte SChETUIBM | | . . . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i *Yes,* complete Schodulo N, PaIt ] | | __.ee———————sesisi 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ *Yes," complete
SCREAUIB N, PAItII || oot ee e s eb s eSS R s e SRR RS8R et SRR SR et 32 X
33 Did the organization own 1005 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 # *Yes," complete SCheoUIo R, PBIt 1 .\ ...eooeorceersssssrrerssssssen 3 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, complete Schedule R, Part Ii, lil, or IV, and
PBIVLENOT . ..oooooooveeecocs ceeeooecseeseseeeeos e sevscseosssamssessssass s s s eSS eRS St ARt AR 00 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes® to fine 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, ine2 | . . .....ooinininn 35y
38 Seotion 801(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i *Yes," complote SChedulo R, PRIV, N8 2 | | | ... s aesstas et ssnbe st sssannns 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f °Yes,” complete Schedule R, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O 8 | X
Form 990 (2014)

432004
11-07-14



LOUISVILLE CORRECTIONS FRATERNAL ORDER

Form 880 (2014) OF POLICE LODGE 77, INC. 20-3677801 page§
tatements Regarding Other IRS Filings and Tax Compilance
Check if Schedule O contains aresponse ornotetoany bneinthisPatVv. . . . ... ..o -
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 13 9
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
(Qambling) WINNINGS 10 PRIZB WIMNGIB? . .. . .. . . ... .ccooiiiieies cooes e sssaesest s seeeenesse et saneias cosiieeies 1c | X
2a Enter the number of employees reported on Fonn we Tmnsminal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0}
b If atleast one is reported on line 2a, did the crganization file all required federal employment taxretums? ... | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-f¢ (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ____....__.............ccccewcemmn 3a X
b If *Yes,” has it filed a Form 980-T for this year? If "No,* to line 3b, provide an explanation in ScheduteO . . 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other autharity 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: P
See instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... SRR Sa L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. . . Sb X
¢ Il *Yes," to line 5a or 5b, did the arganization filo FOMM BBBE-T? | . ... s sesnsisniens So
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable COMMBUYIONS? .____.........cewweemreres seceessesssssssssrssssesen  6a | X
b {f "Yes,” did the organkzation include with every solicitation an express statement that such contributions or gifts
WBFB NIOL1BX JBUUGHDIB? .___..._.......oooocees oseseosesoscnsesmssessseesssssesses e s sss s s e et s e | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organtzation recelve a payment In excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b K “Yes,” did the organization notify the donor of the value of the goods or services provided? ... .....c..crvecicennenns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
10180 FOMM B2B2? ........ovoseees e ceeaaessssesssesssorssessssssssnss s ssseases 4es s s et eS8 AR SRR S8EES AR RS R SR R e R 7c X
d I “Yes," Indicate the number of Forms 82682 flied dUMNG the YBAT ..................comrmsmmmsi | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ... 7 1_{_
f Did the organization, during the year, pay premiums, directly or indirectty, an a personal benefit contract? .. ..................... 7¢ X
g If the organization received a contribution of qualified intellectual property, did the orgenlzation fle 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond868? .. fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? )
10 Section 501(c}{7) organlzations. Enter;
a [nitiation fees and capital contributions included onPartVill,line12 .. . .. .. ... 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities . ... .. . 10b
11 Section 801{c}{12) organizations. Enter:
8 Grossincome from members or Shareholders | ... ..........ooomrmmcmerecnnsenn, 11a
b Gross Incoms from other sources (Do not net amounts due or pald to other sources against
amounts du or received OMTNEML) | . . ......ccoimierrereierierserenions srversssssesstsesssassseen 11b
12a Section 4947(a){ 1) non-exempt charltable trusts. Is the organization filng Form 990 in lieu of Form 10417 | 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued duringtheyear ......... ........ I 12b |
13 Section 6§01(c}{29) qualified nonprofit health insurance Issuers.
@ Is the organization licensed to issue qualified health plans inmora than one state? .. ................ccccoevreieernens corvenns enermenns 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization (s ficensed to Issue qualified health plans 13b
¢ EntertheamountofreserveB GNRBND . ... ....nieieresenennesnssesreenns 13¢c —
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . ... 14a X
b_If *Yes," has it filed a Form 720 to report these payments? /f *No,* provide an expianation in Schedule O ... ... ........ 14b
Form 990 (2014)

432005
11-07-14



LOUISVILLE CORRECTIONS FRATERNAL ORDER
Form 980 (2014 OF POLICE LODGE 77, INC. 20-3677801 page6
i Governance, Management, and DISCloSUre For each 'Yes® response to lines 2 through 7b below, and for a "No® response
{0 fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedute O contains a response or note to any line in this Part VI . L @
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . ............. 1a 13|
(f there are materkal diffarences In voling rights among members of the goveming body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b |
2 Did any officer, directar, trustee, or key employee have a famlly relaticnship or a business relationship with any other
officer, director, trustee, f KBY @MPIOYBE? . ... ........ccooimmimmmmmmssssrissens + 50 e ot sree sossesssssssssimsssesssssssseess 2 | X
3  Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or Other person? .. ... ........cccccccvueerrennens 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? .. 4 E_
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the crganization have Members O SIOCKNOIBIET ... ........ .cccccccccs corerressesssesssssssnsesesesesesneseeseses sssessssssssssssssssnees 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOAY? . ............c.ccciveres coeveereniereeeeraerirens ceserais cossrosmionssasseessstassssbsssssssasesessasessessonseos 7a | X
b Are any govemance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOAY? .. ... ... woooveves coossessssis covveresessessies o 1os sessssssssssssssnsesssesessssecsss n| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THOGOVEMINGDOGY? . .. ... oo eeeeoeeeeossssesesss oovessessssasssssmsassssss setssrasessSbeRERRRRSs st S58ssissmsienecensmnasnerresie 8a | X
b Each committee with authority to act on behalf of the goveming bodY? ......... ... weosiarressssssnersss 8b X
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
on's mailing address? If "Yes, * provide the names and addresses in Schedule O ; — 9
Section B. Policies (This Section B requests information about policies not required by the intemal Revenua Code.)
Yes | No
10a Did the organization have local chapters, Dranches, OF afAEST . .....................uwreemmesmmssossssssssmssnss srorsssssssssersssnsons 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrPOSES? .............ccccccormvvvverresssen 10b

11a Has the organization provided a complate copy of this Form 880 to afl membars of its goveming body before filing the fom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to revisw this Form 890,

12a Did the organization have a written conflict of interest policy? # *NO," GO OB 13 | | .........ccocveirvvrrnmrnmmncrermrrrssressans 12a X
b Were officers, directors, or trustess, and key employees raquired to disclose annually interests that could give riseto confllcts? 12b
¢ Did the organkzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
N SChEdUIB QROWHNISWASTONG | . ............ccoevrvimsrinssinssienssetseees snemmcrentsseseesssesentsessssms s bms b st s sa b s bas st s ben s s becas 12¢ —
13 Did the organization have @ Written WhISHBDIOWE POBGY? .............c..ocoemeessmersees crcers sisssetoss ssssnstossissss s 13 X
14 Did the organization have a written document retention and destruction POlIGY? ............cccwemee eersimsrrnrenie e |14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabifity data, and contemporanacus substantiation of the delibsration and decision?
a The organization's CEO, Executive Director, of t0p managementt OfICIEl ..................weecmresssssimsssmsssssssssssnsssssree 1sal X |
b Other officers or key emploYees Of the OFGBNIZALIGN ....................ueewssesssosmssssssmssoes sseessssssssssssssrassssssssssssssssssssssssscons 150 X
It *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? 168a X

b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
tn joint venture arrangements under applicable federal tax faw, and teke steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure _
17  List the states with which a copy of this Form 880 Is required to be filad > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicabte), 980, and 890-T {Section 501(c}(3)s only) available
blic inspection. Indicate how you made these avallable. Check all that apply,
Own website D Ancther's website III Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and il so, how) the organization mada its goveming documents, confiict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: P>
LOUISVILLE CORRECTIONS FOP LODGE 77 - 502-442-3098
3556 TAYLOR BLVD, LOULISVILLE, KY 40215

432008 11-07-14 Form 980 (2014)




LOUISVILLE CORRECTIONS FRATERNAL ORDER
Form 980 {2014 OF POLICE LODGE 77, INC. ___20-3677801 page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nate to any ine In this Part Vil L L ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employe
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardtess of amount of compensatian.
Enter -0- in cotumns (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 crganization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® List 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 reportabls compensation from the organizaticn 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.

] check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A (B) (] (D) (3] ®
Name and Title Average | na w"mm one Reportable Reportable Estimated
range |SEEREIET| ommmin | omentn | won
Gistany | § the organizations compensation
hours for ‘2 § organization (W-2/1099-MISC) from the
related g 2 {W:2/1089-MISC) organization
organizations g g and related
below | 3 g § 8§ g organizations
wo |5(9|8]5 50
(1) MICHAEL GOLDSMITH 20.00
PAST PRESIDENT X 0. 0. 0.
(2) TRACY DOTSON 10.00
PRESIDENT x| |X 6,000. 0. 0.
(3) GEORGE MANLEY 10.00
VICE PRESIDENT X| |X 600. 0. 0.
(4) NICHOLAS ANGELINI 10.00
TREASURER X 1,200. 0. 0.
(5) MIKE REDNOND 10.00
SECRETARY X 1,200. 0. 0.
(6) BENJAMIN BENNER 10.00
SGT ARMS X 0. 0. 0.
(7) KEVIN BLANSETT 10.00
CHAPLIN X 0. 0. 0.
(8) RICK MOORE 10.00
STATE LODGE TRUSTEE X 600. 0. 0.
{9) DEREK HALE 4.00
TRUSTEE X 0. 0. 0.
(10) GARY DODSON 10.
TRUSTEE X 6,000. 0. 0.
(11) MICHAEL HOGAN 10.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(12) RANDALL DEJARNBITE 10.00
TRUSTER X 0. 0. 0.
(13) ROGER BARTH 10.00
TRUSTEE X 0. 0. 0.

432007 11-07-14 Form 990 (201 4)



LOUISVILLE CORRECTIONS FRATERNAL ORDER

Form 880 (2014) OF POLICE LODGE 77, INC. 20-3677801 Pag_e_B_
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@) () © ) ® ®
Name and title Average | @ PO anono |  Reportable Reportable Estimated
hours per | box uniess person ls both an compensation compensation amount of
week officor and a director/trusloa) from from related other
(istany | & the organizations compensation
hoursfor | & a organization (W-2/1099-MISC) from the
related | 3 g 2 (W-2/1089-MISC) organization
organizations| g 3 E g and related
below organizations
] 3 g
line) §§§5§£
T T > 15,600. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
d Total{addWnestbandfc) . ... .. . . ... B 15,600, 0. 0.
2 Total number of Individuals {ncluding but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization fist any former officer, director, or trustee, key employes, or highest compensated employee on
fine 1a7 If *Yes," complete Scheoule J fOr SUCh INDIVIBUBL ....................oov. coveveeveesssessssssssssssssssess s sene sesssssssssssesessesssseens 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual .. ..................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatian or individual for services
rendered to the organization? /f *Yes, * complete Scheduls J for such person . . .| § 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 890 (2014)

432008
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LOUISVILLE CORRECTIONS FRATERNAL ORDER
OF POLICE LODGE 77, INC.

20-3677801

Page9

Form 2014
tatement of Revenue

Check if Schedule O contains a response arnotetoany lineinthisPartMll ... .. ........ . _

cl

Total revenue

{B)
Related or
exempt function
revenue

Unrelated

business
revenue

o R ‘.w . =

m fax under

SH'Th

and Other Similar Amounts

I Prognm Service ICOntrlbuﬂons. Glfts, Grants|

Other Revenue

Federated campaigns ............. |13

Membership dues 1b

Fundraisingevents  ...................... ic

25,669,

Related organizations ................. 1d

Govemment grants (contributions) | 1e

bl I - S - B - G -]

All other contributions, gifts, grants, and
similar amounts not included above

1

@ Noncash contribytions includod In inos 1a-11: §
h

Total. Add fines 1a-11

> 25,669.

2 a MEMBERSHIP DUES

——
uses: Godel 230,036.

230,036.

o a o

{ All other program service revenue
g Total Add ines 2a-21

230,036,

other simiiar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

74.

74.

¢ Rental income or (loss)

d Net rental Income or {loss)

3,860.

3,860.

7 a Gross amount from sales of | () Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) ...

d Netgainor(ioss) ............. .cco..

including $ 25,669. of
contributions reported on line 1¢). See
Part IV, tne 18 a

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part v, line 19 a

b Less: directexpenses ... . b

10 a Gross sales of inventory, less retums

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory

8 a Gross income from fundralsing events (not

c Netineomeor(loss)fmmgarningactl\;lﬁ.o.s e s

0.
0.

Miscellaneous Revenue

11a

b

d Al other revenue

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

12  Total revenue. See instructions,

230,036,

3,§§Zo

11:07-14

Form 990 (2014)



LOUISVILLE CORRECTIONS FRATERNAL ORDER
Form 980 (2014 OF POLICE LODGE 77, INC.

20-3677801 page10

art IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must

Check if Schedule O contains a response ornotetoany fineinthis Part IX .. .. .

Do not include amounts reported on lines 6b,
7, 8b, 8b, and 10b of Part VIll.

fete all columns. Al other izations must

lete column (A).

Total expenses Program service
expenses

Manage(g,em and
general expenses

1

3

H

-~

10
1"

(- e T - N - B - )

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. SeePart IV, line22 ...
Grants and other assistance to foreign
organkzations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ....................
Compensation of current officers, directors,
trustees, and key employees ... ...
Compansation not included above, 1o disqualified
persons (as defined under section 4858(f)(1)) and
persons deseribed in section 4858(c)(34B)
Other salaries end wages ............................
Penslon plan accruals and contributions (Include
section 401(k) and 403{b) employer contributions)
Other employee benefits
Payrolltaxes .. ..................cccoecerrerrveerisnnennnns
Fees for services (non-smployees):

Lobbying . ... e e e,
Professional fundraising services. See Part IV, ling 17
Investment managementfees .. ... .. ..
Other. (If ne 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . ...
Paymentsto affillates ., ............................
Depreciation, depletion, and amortization
Ingsurance

Other axfenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PER CAPITA TAX
DONATIONS AND FLOWERS

Funﬂhlng

101,520.

15,600.

33,161.

30,565,

8,655,

3,531,

TELEPHONE

LODGE MEMORABILIA

All other expenses

Total functional expenses. Add lines 1 through 24e

267,268.

Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hero P g ¥ laZowing SOP 98-2 (ASC #58-720)

432010 11-07-14

Form 880 (2014)



LOUISVILLE CORRECTIONS FRATERNAL ORDER

20-3677801

Page 11

Form 980 {IZ_OMI OF POLICE LODGE 77, INC.
art alance Sheet

Check if Scheduls O contains a response or note to any inein thisPart X ... ...

L

A
Beginning of year

®)
End of year

Assets

Liabllities

Neot Assets or Fund Balances

1 Cash-nondnterest-bearing .. ... .. ... e o
2 Savings and temporary cash InVestMeN!S | .. ..........ccccooconreviens corvce o
3 Pledges and grants receivable, NBL . ............c.cceeerrveurerimreesennens covees cores
4 Accounts receivable, net
§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedulel | ... ... ......———————0—
6 Loans and other receivables from other disqualified persons (as deftned 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
employeas' beneficiary organizations (see instr). Complete Part {l of SchL .
7 Notesandloansreceivable,net | . . .
8 InventoreSforsaleoruse ... ..o
9 Prepaid expenses and deferred charges . ...
10a Land, buildings, and equipment: cast or other
198,977.

21'978.

17,746.

45,102,

40,445.

slw N |

O |® v |®

basis. Complete Part Vl of ScheduleD . . 10a
b Less: accumulated depreciation . R 42,299.

165,333,

10c

156,678.

11 Investments - publicly traded securities ... ...........cccererrnvecncsisnnennins
12  Investments - other securities. See Part IV, line 11 . ..........ccooeinnennn.
13  Investments - program-elated. See Part IV, line 11 | | .. e
14 IntangibIBASSEE |, ... ... rassass e sere e rnias
15 Other assets. See Part IV, line 11

11

12

13

14

18

232,413,

16

214,869,

17 Accounts payable and accrued expenses
18 Grantspayable . ... ... .o
10 Deforad reVBNUB | ... ... . .ot
20 Tax-exemptbondlablities .. ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule O | . ..
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part of Schedulel ||| . ...
23 Secured mortgages and notes payable to unrelated third parties .. ... .. .
24 Unsecured notes and loans payable tounrelated third parties ... ..........
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIBD | ettt teseereras

5.

w8l l2

BN

60,286.

50,346.

50,371.

26 Total liabllitles. Add fnes 17 through 25 N .
Organizations that follow SFAS 117 (ASC 858), check here»> L and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted netassets . . ... s
Temporarily restricted net assets
Permanently restrictod netassets ... ... N
Organizations that do not follow SFAS 117 (ASC 958), check here P> (x]
and complate lines 30 through 34.
Capital stock or trust principal, or cument funds . _..........cc.cveverierrenienrns
Pald-n or capital surplus, or land, bullding, or equipmentfund _ ... ...
Retained eamings, endowment, accumulated income, orotherfunds . .
Totalnetassetsorfund balances . ... ..o e

BEY

R88LE

Total liabilities and net assets/fund balances

A3E

0.

0.

172,127,

172,127.

232,413,

gI8IB12|8

432001
11-07-14

Form 990 (2014)



LOUISVILLE CORRECTIONS FRATERNAL ORDER

Form 980 (2014) OF POLICE LODGE 77, INC. 20-3677801 page12
Wemmmation of Net Assets
Check If Schedule O contains a responseornote toany neinthisPart X1 .. ... .. L e o . _|:|_
1 Total revenue (must equal Part VIll, COUMA (AN N6 12) . ... s oo sns e smesrsssessees o 259,639.
2 Total expenses (must equal Part IX, COMMA (A} I 25) ................ccoooeeeseerescessesesmessssssssessssssssoessne 267,268,
3 Revenueless expenses. SUDrACTING 2 IIOM NG 1 . ...............ococoooooosssorsemsoesosscessosssoesersoe -7,629.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 172,127,
§ Netunrealzed gains (losses)oninvestments . . . s
6 Donated services anduse of facilities | .. ...
T INVESIMBNL OXPONSOS ... .......cccoooieirrimiccrinnorireraesssssrssrsssnssssasssssessesssessssessasassaseasasssssasessssasn
8 Pricrpefiod adUBIMENTS | | ... ... s+ et esrs e sa e e saaneeeae
9 Other changes in net assets or fund balances (explain iN SChEAUIB O] ..............ocooeoersosssseses 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, ine 33,
COMWMA (BI) . oo o o it e i eererien ereess e eas e s fieiieiscatsetesias bt LA L £ it et 10 164,498.
nclal Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthis Part XI1 ..o vin e e i e et e s :]
Yes | No

1 Accounting method used to prepare the Fom980: [XJ Cash [J Accrual [ 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 financlal statements complied or reviewed by an independent accountant? | . ... | 2a X
if *Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed ona
te basls, consolidated basis, or both:
Separatebasis [ Consalidatedbasis ] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent 8CCOUMANI? . ... .......cc.cccceeermmsmscscessisimren 2 X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:l Consolidated basls I:I Both consolidated and separate basis
¢ If "Yes® to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compBation of its financlal statements and selection of an independent accountant? . .. .. ... ..o | _2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEEND OMB CIFCUIAT AIB3? ... oo oo+ s ssessmsssmes s +osseemssmsesssse s sss st s s st 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 toundergosuchaudits ... ... ... N " 3b
Form 880 (2014)

432012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —nd A
(Form 990) P> Complete if the organization answered “Yes® to Form 990, 20 14

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Public
Department af tha Troasury Attach to Form 980, Inm on

tntemal Rovenuo Sorvico P> Information about Schedule D (Form 930) and its Instructions is at
Name of the crganization LOUISVILLE CORRECTIONS FRATERNAL ORDER | Employer identification number
OF POLICE LODGE 77, INC. 20-3677801

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
orgmizatlon answered *Yes® to Form 980, Part IV, line 8.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... .. ...
2 Aggregate value of contributions to (during year) . . .
3 Aggregate value of grants from (duringyean) ...
4 Aggregatevalueatendofyear . ...
8 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exchusive Jegal COMIO? ......c.vrmsesectssn Clves [no

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor edvisor, or for any other purpose conferring
Impermissible private beneM? .. .. oo oo oo [ lves [ INe
| Partli | Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part (V, line 7.
1 hllﬁms, of conservation easements held by the arganization (check all that apply).
Presarvation of land for public use (6.g., recreation or education) D Preservation of a historically important land area

] Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the torm of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . .................. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structureincluded infa) ... ............cccceeervneen, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed Inthe National BegISIOr . . ... ..........cc.cccooivemmnmenmmrennnererssreeenneneener see e o oo+ seres sress esresssarsssrens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located b>
6 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements RROIS? ... Clves [dno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation sasements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h){(4}{B)0)
8N SCUON 17OMNANBNII? ... oot Clves [lno
9 In Part Xill, describe how the organkzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. — — _ _ —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes"® to Form 890, Part IV, line 8.
1a If the organization elacted, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets hetd for pubfic exhibition, education, or research in furtherance of public service, provide the following amounts

~N &

relating to these items:
() Revenue included in Form 880, Part VIIL INB T | ........coceiereiveeceieie et innes cevsssinsesesassessesnees | ]
(1) Assetsincludedin Form 880, PartX | i s - seeserseneias > s

2 If the organtzation received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

8 Revenue included In Form 880, Part VIILENG 1 . ............ccocovrvmmriemninnneircrnnsaessnsees srosrssnsssassesaonessennas >3
b Assets Included INFOrMB90, PArtX | ... ....cccoouuiviivimeinerneniesivssnnrsesssisnssecssentssssssssssssasssssssssssssssnsssess | K]
“L%‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Farm ©80) 2014

10-01-94



LOUISVILLE CORRECTIONS FRATERNAL ORDER

Schedule D (Form 890) 2014 OF POLICE LODGE 77, INC. 20-3677801 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

8 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

{check all that apply):
a D Pubtic exhibition d D Loan or exchange programs
b [ schotarty research o [Jother

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIil.
8 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets

%o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. ... ;;] Yes [ Ino
| Part IV | Escrow and Custodial Arrangements. Complete H the organization answered *Yes® to Form 880, Part IV, line 8, or

reported an amount on Form 880, Part X, line 21.
J 1a g the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
| on Form 980, Part X? D Yes D No

b If “Yes," explain the arrangement in Part Xill and complete the following table:

¢ Beginning balance 1o

d Additions during the year 1d

e Distributions during the year ie

t Ending balance 1

2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability? L] ves LI ne

b |f “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xt ...
| PartV | Endowment Funds. Complete if the organization answered *Yes* to Form 930, Part IV, line 10.

a) Current year (b) Prior year {e) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Net investment eamings, gains, and losses
Grants orscholarships . ... ...
Other expenditures for facilities
and programs  ____......ee e
Administrative expenses
g Endofyearbelance . ... .. .... .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
@ Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ Temporarily restricted endowment P %
‘The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i) unrelated organizations
() related OraNIZAONS | . . e e b as s et ebas Sesseabasaetseressesasetas 3a(li)
b If "Yes" to 3afi), are the related organizations isted as required on Schedule R? 3b

) ! 1082, e elated ergeriations sted s rodurec PUORY i
- Land, Buildings, and Equipment.

Complete i the organization answered *Yes* to Form 890, Part IV, line 11a. See Form 880, Part X, line 10.

e Q00

-

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 L8NG .o 18,600, 18,600,

D BUIGINGS ..o 148,075, 19,244, 128,831,
¢ Leasehold improvements ............................
d Equipment | . .

e Other . . , 32,302, 23,055, 9,247,

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c) 156,678,

Schedule D (Form 980) 2014

432052
10-01-1¢




LOUISVILLE CORRECTIONS FRATERNAL ORDER

Schedule D (Form 990) 2014 OF POLICE LODGE 77, INC 20-3677801 page3
- Investments - Other Securities. :
- Complete if the organization answered "Yes* to Form 880, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category tnetuding name of secatty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...............c...ccccovvvenniirninne
(2) Closely-held equity interests
(3) Other
(A
—18)
€
D

~8
(3]

[(©)}
H)
Total. (Col. {b) must equal Form 990, Part X, col (B) line 12.) >
Part Villi] investments - Program Related.

Compiete if the organization answered “Yes" to Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

U]
—2
3

4

)

8

@

(8)

o9
Total, (Col. (b) must equal Form 990, Part X, col {B) line 13.) >
[Pat X Other Assets.

Camplete if the organization answered *Yes® to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

smn (b) must equal Form 990, Part X, col. (B) fine 15) N N

Other Liabilities.
Complete if the organization answered "Yes"® to Form 890, Part iV, line 11e or 111, See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

1) Federal income taxes
@ BUILDING MORTGAGE 50,346.

{1)
il
-

{4)
15

{6)

(U]

(8)

(9)
‘otal. (Cok
Part X

1

o

(4

h—

FSBE

88
Yotal, (Column (b) must equal Form 990, Part X, col, (B) ine 25) .. . .. D> 50,346.

2. Uablty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
anization's fabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xill l:]
Schedule D (Form 990) 2014

32083
10-01-14



LOUISVILLE CORRECTIONS FRATERNAL ORDER

_20-3677801 page4d

Schedule D (Form 890) 2014 OF POLICE LODGE 77, INC.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlalstatements ... 1
2 Amounts included on tine 1 but not on Form 890, Part VIIL, line 12:

a Netunrealized gains (losses) on vestments ... ... ......oceninnen 2a

b Donated services anduse of faclities , ... ............ccccoovoereeomemsimssnnsasmnsinens 2b

¢ Recoveriesof prioryeargrants | . . ... ... ... | 2¢

d Other(DescribeinPart XlL) ...t | 2d

e Addlines2athrough2d | . . e | 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part Vill, fine 12, but not on fine 1:

@ Investment expenses not included on Form 990, Part Vill, Ine7b . ... ... 4a

b Other (DescribeinPart XIIL) | .. .......ccccce v esssienaens 4b

C ADAINESABANAAD . ..........c.ccooiririiins ot crreners it s s s sse e bsasi RS Sereb bR R s 4c

8
Retum.
Complete if the organization answered *Yes* to Form 990, Part IV, tine 12a.
1 Total expenses and losses per audited financial STAtAMBNTS . .............ccocevcieminveiiemtiinnes s s snsssstrassesss 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

8 Donated services anduse of facilities .. ... ... ccc.ocoonimmeinonsenns snvereens 2a

b Prioryearadfustments ..o cevriieeiininnsenereesiiss st ses  2b

€ OHhEIIOBSEES . ........ccoiivmmrerirriiriineiiinnes serraeesesesssssereseencesisissssestsstssssssssassssen 2c

d Other (Describe in Part Xil.)

o Addlines2athrough2d ... 20
3 Subtract ine 2e fromfine 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b ..

b Other (Describe in Part XIIl.)

C ADdINGB4Banddb | e 4c

]

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
] Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Pant X, line 2; Part X,

lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additional information.

Schedute D (Form 890) 2014



SCHEDULE G . . . . OMB No. 1645-6047
590 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the organization answered “Yes® to Form 9880, Part IV, lines 17, 18, or 18, or if the 20 i4
organization entered more than $15,000 on Form 990-EZ, line 6a.

ot Rovenes Ecrvicn” e oy, Atach to Form 090 or Form 90-E2 o Open to Pt
Narms o7 e organizaior LOULSWILLE CORRECTIONS FRATERNAL ORDER ‘Employer identification number
OF POLICE LODGE 77, INC. 20-3677801

Fundraising Activities. Compilete if the crganization answered *Yes" to Form 880, Part IV, line 17. Form 890-EZ fllers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a L__] Mail soficitations e D Solicitation of non-govemment grants
b D Intemet and emall solicitations t D Salicitation of govemment grants
c D Phone solicitations 9 I:l Special fundraising events

d [ inperson solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? Clves Xno
b 1 "Yes," list the ten highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid
{1) Name and address of individual (1) Activity mg:‘ o {Iv) Gross recelpts u(:zor rr:’talne%a by) t(:'() o??e‘t):l?\tet‘:l,agy’)
or entity {fundraser) el | from activiy listed in col. iy | ©rganization
CHRISTOPHER TODD OWINGS - Yes | No
2711 SOUTH THIRD ST SUITE TELEPHONE SOLICITATIONS x 35,275, 16,965, 11,310,
Total > 25,275, 16,965, 11,310,

3 List all states In whlch the organlzaﬂon b reglslered or lu:ensed to solidt contnbtmons or has been notified it is axempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule G {(Form 980 or 800-EZ) 2014
SEE PART IV FOR CONTINUATIONS

432081
08-28-14



LOUISVILLE CORRECTIONS FRATERNAL ORDER
Schedule G {Form 990 or 990£2) 2014 OF POLICE LODGE 77, INC. 20-3677801 page2
undraising Events. Complete If the organization answered *Yes® to Foarm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total |
(add col. (a) through
col. (¢))
(event type) (event type) (total number)

Revenue

Direct Expenses
-]
2
&
3
&
o

10 Direct expense summary, Add lings 4 through @ incolumn (d) ...........coccvevvirmiers wor corercrenicrerienrssnsassessens | 4

11_Net income summary. Subtract line 10 from line 3, column _ »
a aming. Complete If the crganization answered "Yes® to Form 990. Part IV, ltno 19, or reponed more than

$15,000 on Form 880-EZ, fine 6a.
) (b) Pull bsAnstant (d) Total gaming (add
(a) Bingo bingo/progressive bingo | (€1 Othergaming 1o, ) through col. c})

Revenue

Direct Expenses
: £
L
8

§ Other direct expenses

. LI ves % [L Yes 9% [L_! ves %

6 Vountesrlabor ... Clwe Bl e Clne
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... renes ceenreneenns »
—J1 8 Netgaming Income summary. Subtract line 7 from fine 1, columnid) ... ... . .. . .. .

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed 1o conduct gaming activities in €ach of these Stales? _.................c.. ... .o ceeereorecs oo LJves L INo
b If *"No,’ explain:

10a Ware any of the crganization's gaming licenses revoked, suspended or tenminated during the taxyear? . . Llves L INo
b if “Yes," explaln:

432082 08-26-14 Schedule G (Form 990 or 990-EZ) 2014




LOUISVILLE CORRECTIONS FRATERNAL ORDER

Schedule G (Form 890 or 990-62) 2014 OF POLICE LODGE 77, INC. 20-3677801 pages
11 Does the organization CONduCt gaming ACUVItIES WIth NGNMEMDEISY. _................c.c.c.u.reermsssmesssssssmessssssssssssese L] ves I_'PE'
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
10 administer Charitable GAMING? . ................oc.ooooor st ses ettt Cves Tl
13 Indicate the percentage of gaming activity conducted in:
8 The organization's fBCHIY ... .. ... veevererseesriens sos caetmraneerseerins ssssrsasessemsesssenns 133 %
DAROUSIIBTACHRY | ... .ot eceniaies savibssassssnssassesres shecsnsas secios ses sbssssmscsesactistss 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

13a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . .. D Yes l:l No
b if "Yes,” enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retalned by the third party > $

c If “Yes," enter name and address of the third party:

Name b

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FOAIN e S180 GBMING ICONSE? ...\ oo ettt sttt et Cves Clno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orqanization's own exempt activities during :

Supplemental Information. Provide the explananons required by Part |, line 2b, columns (ill) and (v), and Part (I}, fines 8, 8b, 10b, 15b,
15c, 16. and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CHRISTOPHER TODD OWINGS

(I) ADDRESS OF FUNDRAISER:

2711 SOUTH THIRD ST SUITE 200, LOUISVILLE, KY 40208

432083 03-28-14 Schedule G (Form 990 or 890-EZ) 2014




LOUISVILLE CORRECTIONS FRATERNAL ORDER
Schedule G (Form 830 or 890- OF POLICE LODGE 77, INC. 20-3677801 Pages
| Part IV | Supplementai information {continued)

Schedule G (Form 990 or $90-E2Z)
05-01-14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—ag14a —
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 14
Form 990 or 880-EZ or to provide any additional information.
Departmant of tho Treasury ) Attach to Form 950 or 980-EZ. Open to Public
Intemal Aovenue Service nformation ahout Schedule O (Fonm 990 or SH0-EL) ANd 118 INSTHCGONS I8 Slnnior IR Sava i ||\9P°°u°ﬂ
Name of the arganization LOUISVILLE CORRECTIONS FRATERNAL ORDER Employer dentification number
OF POLICE LODGE 77, INC. 20-3677801

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FRATERNAL FUNCTIONS.

FORM 990, PART VI, SECTION A, LINE 2:

THE ORGANIZATION'S PRESIDENT AND VICE PRESIDENT ARE BROTHER-IN-LAW AND

SISTER-IN-LAW.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS (LOUISVILLE CORRECTIONS OFFICERS) ELECT THE MEMBERS OF THE BOARD

AND OFFICERS. THEY ALSO VOTE TO APPROVE DECISIONS OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT OTHER MEMBERS TO THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS VOTE TO APPROVE DECISIONS OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 8B:

COMMITTEE GROUPS DO NOT DOCUMENT MEETINGS HELD. ONLY THE EXECUTIVE BOARD

MEETINGS ARE DOCUMENTED.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS PRESENTED TO EXECUTIVE BOARD AT MEETING FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE BOARD REVIEWED, APPROVED AND DOCUMENTED COMPENSATION AMOUNTS
.L:x‘ . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 980-EZ) (2014)
08-27-14




Schedute O (Form 980 or §30- 014]

Page2

Schedule O{Form 880 or 880ER ROV _____________
Name of the organizaton LOUISVILLE CORRECTIONS FRATERNAL ORDER

OF POLICE LODGE 77, INC.

Employer identification number
20-3677801

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

e
03-27-14

Schadule O (Form 980 or 990-E2) (2014)



Form 8868 (Rev. 1-2014) ﬁg&
® i you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... ... »

Note. Only complete Part {] if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o [t are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
I Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions
Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print QUISVILLE CORRECTIONS FRATERNAL ORDER
reyme OF POLICE LODGE 77, INC. 20-3677801
:,;“;‘* Number, street, and room or sulte no. If a P.0, box, see instructions. Soclal security number (SSN)
wum. se0 13056 TAYLOR BLVD

lnstructions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.
ILOUISVILLE, KY 40215

Enter the Retum code for the retum that this application is for {file a separate application foreachretum) .. ... . ... | 0 I 1 I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 980-EZ ot

Form 990-BL 02 ] Fom 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 0g
Form 990-PF 04 || Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 | Form 6089 11
Form 980-T {trust other than above) 06 ] Form 8870 12

STOP! Do not complete Part || if you were not atready granted an automatic 3-month extension on a previously filed Form 8868.
LOUISVILLE CORRECTIONS FOP LODGE 77

® Thebooksareinthecareof p» 3556 TAYLOR BLVD - LOUISVILLE, KY 40215

Telophone No.p> 502-442-3098 FaxNo. P>
® I the organization does not have an office or place of business in the United States, check thisbox . ...............c..ccocevverrecncerrenee. » [
® |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this Is for the whole group, check this
box . His for of the group, chack this box and attach a list with the names and EINs of all members the extension Is for.’
4 | request an additional 3-month extension of tmeunti  NOVEMBER 15, 2015,
5 Forcalandaryear2014.oroihertaxyearbeginnhg , and end
8  If the tax year entered in line 5 is for less than 12 months, check reason: L | Initial retum Ethalnatum

D Change in accounting period

7  State in detail why you need the extension

THE ORGANIZATION NEEDS ADDITIONAL TIME TO GATHER SUFFICIENT INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Forms 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, loss any

nanrefundable credits. See instructions. 8al 8 0.

b if this application Is for Forms 980-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount pald

proviously with Form 8888. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a, include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. gc|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and ballef,
R s true, correct, and complete, and that | am authorized 1o prepare this form.

Signature b Title p CPA Date >

Form 8888 (Rev. 1-2014)

423842
09-15-14




