Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2017

Depqnmem o’ o Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal R&enue Service » Go to www.irs.gov/Form990 for instructions and the latest information. {nspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
(?ﬁeck ff applicable C Name of organization FRATERNAL ORDER OF POLICE D Employer identffication no
Address change Doing business as__ PAT COLLINS LODGE NO. 19 23-7585585
I—I "\Iame change Number and street (or PO box if mail i1s not delivered to street address) Room/suite E Telephone number
A it retum P O BOX 365 (270) 339-0797
Final retumAierminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Amended retum MADISONVILLE, KY 42431-0365 $ 79,447
Application pending F Name and address of pnnapal officer TIMOTHY DAVIS H(a} 1s this a group retum for subordinates? I:] Yes Kl No
2385 RIDGEWOOD DRIVE, MADISONVILLE, KY 42431%\ L H(b) Are all subordinates included? | ] Yes [ ] No
| Tax-exempt status I:] 501(c)(3) z] 501(c)( 8 ) « (insert no ) D 4947(a)(1) or I:] 527 If "No," attach a list (see instructions)
J  Website » N/A H(c) Group exemption number P 1199
K Form of organization Corporation D Trust D Association D Other P rl L Yearof formatton 1994 M State of legal domicle  KY
[Partl| Summary
1 Brefly describe the organization's mission or most significant activittes FRATERNAL ACTIVITIES IN SUPPORT OF LOCAL LAW
3 ENFORCEMENT PERSONNEL AND THEIR FAMILIES.
c
g
]
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line1a) « « « -« . « v v v o v v v oo v o 3 10
H 4 Number of independent voting members of the governing body (Part VI, ine 1b) - « « - . « . .« v v v o v 0 4 10
-‘§' 5 Total number of Individuals employed in calendar year 2017 (Part V, line2a) - - - - - - - . . . .o . o ... 5 0
b1 6 Total number of volunteers (estimate If necessary) + - « - - « + =+ st o c L h e e s e 6
< 7a Total unrelated business revenue from Part VI, column (C), ine 12 - « « « ¢« v ¢ o v v v v o e e 7a 0
b Net unrelated business taxable income from Form 990 flmki@uidummmmmtemrmemmmanomanrasy « * = = + < =+ + s o - 7b 0
H EC E l v E D Prior Year Current Year
° 8 Contributions and grants (Part VHil, line th) . . . . . ﬁ ------------- b B 64,937 51,820
(C@%g 1?) rrogram service revenue (Part VIll, line2g) - . . . . m NOV 1 3 st . 13,536 15,472
:’>5 nvestment income (Part VIIl, column (A), hnes 3,4, anff&g) - - . . . . . . . . .. ol 0
Zax |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 —1- 250 12,155
lfé"‘* 12 Total revenue - add Iines 8 through 11 (must equal Pa 78,723 79,447
5 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =+ - - - - ¢« « o oo 27,460 20,944
= 14 Benefits paid to or for members (Part IX, column (A), lne d) - - - -« + -« ¢« o oo ool 0
?; ¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . - - . . - 0
b 8 16a Professional fundraising fees (Part IX, column (A), ine 11e) - - - « - - -« « v o o o o0 36,067 28,827
g 2 b Total fundraising expenses (Part IX, column (D), ine 25) » 28,827
) O |17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . - - - « ¢« ¢ o o o v v v v ot 26,299 39,461
6.‘2 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lIne25) . . . . . . . . .. 89,826 89,232
19 Revenue less expenses Subtracthine 18fromline12 - - - - « « ¢« -« o0 o000 L (11,103) (9,785)
‘5§ Beginning of Current Year End of Year
g.«_s 20 Total assets (PartX, NE 16) + « « « « « v v e v vttt e e 39,780 29,994
é’ﬁ 21 Total habiltties (PAM X, @ 26) « « = « « « « o v v e e b e e e e 0
°§ 22 Net assets or fund balances Subtract hne 21 fromlne20 - - - - - - -« . . ... .o 39,780 29,994
fPart | Signature Block

Under penalties of penury, |
true, comect, and complete

are (olher than officer) is based on all information of which preparer has any knowledge

decl /::‘?ave examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it1s
Claratto]

| o — HMDQ
S'gn Signature of officer v Date
Here SUNDIE KOMAR, SECRETARY-TREASURER
Type or pnnt name and btle
PnntType preparer's name Prepgref's sgnature / / Date Check K] d | PTIN
Paid THOMAS D DAVIS W 11-09-2018 seft-employed P00482647
Preparer | rumsname P DAVIS & A;s/OCIATEs / Firm's EIN_ P
Use Only | s address » 176 SUéG/STREET 7 Phone no
MADISONVILLE KY 42431 270-821-6060

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes

DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2017) FRATERNAL ORDER OF POLICE 23-7585585 Page 2
| Part{lllg] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne inthis Part Il - - - - . . . . . o v oo v i ot i i oo, - |:]
1 Briefly describe the organization's mission )
FRATERNAL ACTIVITIES IN SUPPORT OF LOCAL LAW ENFORCEMENT PERSONNEL AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 + « « =« & . . it e e e e i e e e e e e e e e e e e e e e s E] Yes vﬂ No
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
SEIVICES?  « « ¢ + o & & o o o & o 4 o 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El 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 amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 38,749 including grants of $ ) (Revenue $ )
OWNERSHIP AND MANAGEMENT OF THE ENTITY'S FACILITIES ENABLED IT TO CONDUCT ORGANIZATIONAL
MEETINGS AND EVENTS. EXPENSES ASSOCIATED WITH THE FACILITIES, EXPENSES INCURRED TO ATTEND
CONFERENCES AND CONVENTIONS, AND PAYMENTS TO SUPPORTING ORGANIZATIONS WERE ALL VITAL TO
SUSTAINING THE WELL-BEING OF MEMBERS.

4b (Code ) (Expenses $ 20,944 ncluding grants of § 20,944 ) (Revenue § )
THE ENTITY'S ANNUAL SHOP WITH A COP PROGRAM PROVIDED CLOTHING AND HOLIDAY ENTERTAINMENT TO
OVER A HUNDRED LOCAL CHILDREN AT CHRISTMAS, ALL OF WHOM WOULD HAVE NOT OTHERWISE EXPERIENCED
SUCH BENEFITS. OTHER CHILDREN AND YOUNG ADULTS RECEIVED EDUCATIONAL ASSISTANCE OR SUPPORT

THROUGH PROJECT GRADUATION FUNCTIONS, SCHOLARSHIPS, YOUTH ACTIVITIES OR SPORTS PROGRAMS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 59,693
EEA Form 990 (2017)
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Form 990 (2017) . FRATERNAL ORDER OF POLICE 23-7585585 Page 3
[Part IV] ~Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedule A « =+ « <« c i i i e e e e e e e e et e e e et e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instruchons)?  « « « « v v v v v v v v . s 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! « « « « « « ¢« vt v i vt i i i s e e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,"complete Schedule C, Part!l - « « « « « v v o v v v v i i i i it v i e 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
= 2 2 5 X

6  Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] - « - « « « o vt i i i e et et e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic iand areas, or historic structures? if "Yes,”complete Schedule D, Partii - « « « « « « « o v v v o o 7 X
8  Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part Il + « « « « o« v« o i i i i i i e i e e e s e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV~ - « « « « v v v v e i i i i i i e c s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, PartV - . . . « « . . .. .. 10 X

11 If the organization's answer to any of the foliowing questions i1s "Yes," then complete Schedule D, Parts VI, [
VI, VIIL, IX, or X as applicable o
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"

complete Schedule D, Part VI - « « « « -« v« o o i i i i e e e e e e e b e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl - - - « « « « v v v v v v v v v v v v 0 11b X
¢ Dud the organization report an amount for investments - program.related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - - . « . « « <« v v oo o v v v v o b 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes,”" complete Schedule D, Part IX « - « « « = « o o v v v v vttt i it o e e e e e 11d X
e Dud the organization report an amount for other labilities in Part X,-ine 257 If "Yes,” complete Schedule D, PartX - . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl « « « « « « « v = v v oo .. e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional - . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(0)? If "Yes," complete Schedule E =~ - « « - « - « « « . . o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - . . - . . . .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV~ - « « « - . .« « - o . o o o 14b X
15 Did 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 Schedule F, Partslland IV - « . « . - - .« o o v v vt vt n e s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland IV - - « - « « <« -« « v o v v o000 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . - - « - . . . . v o0 v 0o 17 | X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI!I, ines 1c and 8a? If "Yes,"complete Schedule G, Partil « « « « « « « « v« v v v i v v v hh s s s s e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Partlll - - « « « « v o o v cvi i i i o e e e s s e e e e e e e e e e e 19 X

EEA ‘ Form 990 (2017)




Form 990 (2017) . FRATERNAL ORDER OF POLICE 23-7585585 Page 4
[PartIlV] Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H ~ + « - - « . « o v v o v oL 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . - . . . . . . . . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts land !l - - . . . - « .« o oo o 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), ine 27 If "Yes," complete Schedule |, Partsland Il « « « « v« v o v o v v i v i i e e e 22| X
23 D the organization answer "Yes" to Part VII, 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 + « « + « ¢ o e it s e e e s e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 lines 24b
through 24d and complete Schedule K If "No,"gotoline25a .« « « « « « « ¢ v v v v v i v i ot it i it s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . - . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than'a refunding escrow at any time during the year
to defease any tax-exemptbonds? - . . . . . . ..o e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? . . . . . . . . ... .. 24d
25a 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? /f "Yes, " complete Schedule L, Part! - . « « . « « « o v v 0L 25a
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 890 or 990-EZ?
If "Yes,"complete Schedule L, Part] - - - « « « v v« c v vttt i e e it e s e e s e e e s s e e s 25b
26  Did the organization report any amount on Part X, line 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? If "Yes,” complete Schedule L, Part!l « - « « « « « « « « v v i i i b hh i e e e e e 26 | X
27 Dud 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? If "Yes,” complete Schedule L, Partlll  « « « « « « « o v v v v v v ot 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, I
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, PartiV. . . - . -« « « v v o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part1V - - « « « « v v o v v i i i e e e S, 28b X
¢ An entity of which a current or former officer, director, truste€, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If"’Yes, "complete Schedule L, Part1V . . .« . . « o v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M - « - « - - « . . .. 29 X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,”complete Schedule M« + « + - <« « o o v Lt it s n e e e s e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il - « « + « « v o v o v i v i i it et i e s e e e e e et s e e e e s 32 X
33 Dud 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] - - « « « « « « v o v 0 v vt v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lll,
OriV, and Part V,lINe 1 « « « « o o v e i i e e i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - - - « « = v v v 0 v v v v v v v v u 35a X
b If "Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, lme2  « « - « « « . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes,” complete Schedule R, Part V, line D e e e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax pu’rposeé’? If "Yes," complete Schedule R,
PartVl « v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
EEA A Form 990 (2017)
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Form 890 (2017) . FRATERNAL ORDER OF POLICE 23-7585585 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto anyline inthisPartV.~ - - . « ¢ o« o v v v v v v i i v o o o v

v Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable ------------- 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . - . . . . . . . .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? - © . e e e s d e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization fi file, atI requrred federal employment tax returns? - . . . ..o 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may | be required to e-file (see instructions) - . . . ... B ]
3a Did the organization have unrelated business gross income of $1 000 or more during the year? . ..o .o e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to lrne 3b prowde an explanatron inScheduleO . .« . ... ... 3b
4a At any time duning the calendar year, did the organization have an mterest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account securrtres account, or other financial
account)'?........................‘:i.'.'..'.".. ................................ 4a X
b If "Yes,” enter the name of the foreign country  » ' N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
§a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? - . . . . . . . . . . . ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transacton? . . . . . . . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . R L R LI N R P 5c
6a Does the organization have annual gross receipts that are normally greater than'$100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? .+ . < . . . v o0 0wl 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - . . . . ..o .ol T e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . .- o ’.".' e e e e e e a e e v e e e s e e e e e e e s e e e 7a
b if "Yes," did the organization notify the donor of the value of the goods orservices provided? - - . e 7b
¢ D the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . . . . . ... . Ll :_. ...... e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year/ --'"- e -—"-4- e e e e e | 7d I ]
e D the organization receive any funds, directly or mdurectly, to pay premrumé on‘a personal benefit contract? . . . . . . . .. Te
f Did the organization, during the year, pay premiums, drrectly or mdlrectly, on a personal benefit contract? - - - . . ... ... 7f
g |If the organization received a contribution of qualified mtellectual property did the organization file Form 8899 as required? 79
h  Ifthe organization received a contnbution 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 _I
sponsorning organization have excess business holdings at any ime during theyear? . . . « . « . . .o oo 0oL o L. 8
9  Sponsoring organizations maintaining donor advised funds. - ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . - - . - . . ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . - . . . ... oL 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capttal contributions included on Part Vill, lne 12"+ « - - ¢+« v o o oo . 10a
b  Gross receipts, included on Form 990, Part VIII, hne 12, for publrc use of club facihtes - . . « . . . . 10b
11 Section 501(c){12) organizations. Enter o
a  Gross Income from members or Shareholders « « « « « « « « Fa v ot o v v oot mne e 11a
b  Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem) - . . . - . . oo D i s e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Fo'rm 990 in lieu of Form 10412 . . . . . . . . .. 12a
b if "Yes," enter the amount of tax-exempt interest receved or accrued during the year --------- | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue quahfied health plans in more than one state? - - . - - -« « . . .o oo v b oo oL 13a
Note. See the instructions for additional information the organlzatlon must report on Schedule O
b Enter the amount of reserves the organization I1s required to marntarn by the states in which
the organization Is licensed to issue qualified health plans }‘.“‘,‘ e E
¢ Enter the amount of reserves on hand ;
14a Did the organization receive any payments for indoor tanan"services’durmg thetaxyear? . - . . . o000 e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanat/on inSchedule O« « o o 0w o 14b
EEA eoan Form 990 (2017)




Form 990 (2017) . FRATERNAL ORDER OF POLICE ‘* 23-7585585 Page 6

{Part V1 |

response to hine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto anyhnemthisPartvl .+ . . . . . . . v v oo v oo oo o h .

Governance, Management, and Disclosure roreach “Yes” response to lines 2 through 7b below, and for a “No"

Section A. Governing Body and Management

G4 . Yes No
1a  Enter the number of voting members of the governing body'at the end of the taxyear - - . - - . . . . . . 1a 10 -
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive commlttee or similar
committee, explain in Schedule O Sy .
b Enter the number of voting members inciuded in ine 1a, above; who are independent - - « - - . « . « . . 1b 10
2 Dd any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee? . . '.".1‘.’.'.‘.‘. P T 2 X
3 D the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees toa management company or other person? . . . - . . . ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - . . .. 4 X
5  Did the organization become aware during the year of a sigiificant diversion of the organization’s assets? . - -« « « « . . . 5 X
6 Did the organization have members or stockholders? CG o J R AR T T R T S 6 | X
7a Did the organization have members, stockholders, or other persoﬁs who had the power to elect or appoint
one or more members of the governingbody? - - « .« . . L Lo e Lo L s s e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ™« « ¢« « v« « v v el e 7 [ X
8  Did the organization contemporaneously document the meetmgs held or written actions undertaken during U0
the year by the following !
a Thegoveriing body? « « « « =« o + v o v v m v e oo S E L T e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? - - - =+ ¢ ¢ v o v v o b s s e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . ..o 00000 9 X
Section B. Policies (7ius Section B requests information about policies not required by the Intemal Revenue Code )
R Yes | No
10a Did the organization have local chapters, branches, or affiiates? P 10a X
b If "Yes," did the organization have written policies and procedﬁres ‘governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - « « « + . . . 10b
11a Has the organization provided a complete copy of this Form;§96 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 990 - ]
12a Did the organization have a written conflict of interest pollcy'? If “No, " go to Ime 13 e e 12a X
b Were officers, directors, or trustees, and key employees reqwred 'to d|sc|ose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thiswasdone - « « « - « « . e, e s e e e e a e a e e e e e e e e m s e e e e e 12¢
13 Dd the organization have a written whistleblower policy? ~ ~."." L e 13 X
14  Did the organization have a written document retention and destruction policy? - - -« . . . . o oo Lo oo sl 14 X
15  Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneoﬁs'substantratroh of the deliberation and decision?
a The organization's CEO, Executive Director, or top managernent OffICIAl  « ¢ v e e e e e 15a X
b Other officers or key employees of the organizaton . . . . . . . . .. B 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O'(see instructions)
16a Did the organization invest in, contribute assets to, or partlcrpate na jomt venture or similar arrangement
with a taxable entity duringthe year? « - « « o« « « o o e s e 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable’ federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ' -°. T T 16b
Section C. Disclosure - S
17 List the states with which a copy of this Form 990 1s required to b"e'fllea " » Kentucky
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
D Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organlza‘tlon made its governmg documents, conflict of interest policy, and
financial statements available to the public during the tax year"‘ ", J o f' ‘
20  State the name, address, and telephone number of the person Who possesses the organization's books and records P
SUNDIE KOMAR (270)339-0797, 7285 ILSLEY ROAD DAWSON SPRINGS, KY 42408
EEA Form 990 (2017)




Form 990 (2017) . FRATERNAL ORDER OF POLICE 23-7585585 Page 7

[PartsVllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any ine inthisPartvIl. < - . - v o v 0 v v e v o v e v e e s o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

M
® [ist all 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 all of the organization's former officers, key employees, and hlghest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related’ orgamzatlons

® | st all of the organization's former directors or trustees that recelved In'the capacuty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organlzatlon and any related organizations
1

List persons in the following order individual trustees or directors, |nst|tut|onal trustees, ofﬁcers, key employees, highest
compensated employees, and former such persons
E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
N oL Position
) (B) + (do not check more than one 0 € ")
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any . from related other
hours for the organizations compensation
related 232 2 g 2 S & organization (W-2/1099-MISC) from the
. all & F| <[ 8%
orgamizations 38| 2| 8| o & 4 g (W-2/1099-MISC) organization
belowdotted | S 5| & | 3 - ¥-{ and related
Iine) = é—’ -3 2 § organizations
[}
] a 5 ® g
; 2 @ S
v (L g 2
" -
Q
(1) JIMMY DAVIS ___ _______________|_ 1.00.
STATE TRUSTEE .| X 0 0 0
()MIKE LEWIS __ _ _____________.___|_ 1:00547 .
LODGE TRUSTEE ax. | X 0 0 0
(3) KATHY SENTER _ __ _ _____________ | 100710
LODGE TRUSTEE < X 0 0 0
(4) LAUREN RUSSELL-WILSON _ __ _______| _ 1.00: 1,
LODGE TRUSTEE X 0 0 0
(5) TIMOTHY DAVIS_ _ _ _ _ _ _ _ _________|_ 6.00_
PRESIDENT X 0 0 0
(6) ROGER _HOLLUM _ _ _ _ _ __ __________|L. 4.00_
1ST VICE-PRESIDENT : Xl 0 0 0
(7) DANNY HOPPER _ _ _ _ _ _ ___________|L._ 2.00_
2ND VICE-PRESIDENT ) X 0 0 0
(8) SUNDIE KOMAR _ _ _ _ _ _ ___________|._ 8.00_
SECRETARY-TREASURER X 0 0 0
(9) FALON GRAHAM _ _ _ _ _ ____________|. 2.00_
SARGENT-AT-ARMS X 0 0 0
(10)CHARLES ROBARDS _ _ _ _ __ _ ________|_ 1.00_
CHAPLAIN X 0 0 0
O bk
02 - _l-- S
‘;;'t Teu
(L) U RRE SRR S [
_:-".
a4 s |
EEA Form 990 (2017)




Form 990 (2017) . FRATERNAL ORDER OF POLICE 23-7585585 Page 8
l Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, ©)
(A) (8) Position (D) (E) {F)
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for g\_ 2l 2| 8§ 2 8 ¢ the organizations compensation
related ss| 2| 8| o B3| 2 organization (W-2/1099-MISC) from the
organizations 8 ‘_‘:‘_ § B ._3_ Tn; é’ =1 (W-2/1098-MISC) organization
below dotted | 5| 2 gl 3 and related
fine) & E @ b organizations
N 2
as) . . __
aey o _____._ ||
AT .. s
08 o ___._._
ae - bo__:
@0 ___
@n___ '
22 _ _
@ o ____.___
@4 o ______._
@8 _ o ________._
1b SUDOtAl - - ¢ ¢ ¢« e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, Section A
d Total(addlines1band1¢c) - - - - « « « - - oo oL e e e 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » .. 0
) Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - - - « « « « « o o v v e n oo s Ll L 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
IOIVIQUA] « « « « =« & o e v e o s e e e m e e e e e e e e e e et e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « « « « « < . o o000 5 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 Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization ™

EEA

Form 990 (2017)
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:RPartVIllZ Statement of Revenue .. A
Check lfScheduleOcontamsaresponse or noteto anylnne in this PartVIII TR 8
TR - . = :
: iﬁiﬁgﬁ* N Tol'al re(c:nue Rela(tgc)! or Unré:;)ted Re\fgr:ue
= P fncon Nevenoe S der sachns
revenue 512-514
ag | 12 Federated campalgns e e 1a . . WYP&““{{;’Q ,,\“éﬁ’;j:j:% ; i 3}‘\-‘2*{,;:53*3,; 4
§§ b Membershipdues « « « « « « « « - - 1b pag e e o
0-5 ¢ Fundraisingevents « . . . .. ... ic
§§ d Related organizatons - - - - - - . . 1d
gvé) e Government grants (contributions) 1e
gy f  All other contributions, gifts, grants,
ég and similar amounts not included above | 1f
S5e g Noncash contributions included in ines 1a-1f §
S° | h Total. Addlnes1a-1f . .. ... ...
® ‘Business Code
g 2a MEMBERSHIP DUES 900099 .,
& b LEGAL DEFENSE FUND DUES 900099 i ,
$ c ST R
3 d N N
g e x’:—n: - e
g f All other program service revenue - - - - - - - DL
& g Total. Addlnes 2a-2f '+« « . v o oo .- ... p |0 15 a7l GNNEEEY
3 Investment income (including dividends, interest, .'..‘f,'.J;. 1
and other similar amounts) -+ - -+ o . 0 oo o ny :“u»" N AN
4 Iincome from investment of tax-exempt bond proceeds. - '
5 Royaltes « - « « « -+ oo ....-_...'.‘. | 2 ,_~
(1) Real .’-..,(u)b.érsl)rialn AL .
' 6a Grossrents - - . . . . . . 5000 ..ol
b Less rental expenses - - - - D Ty ]
¢ Rental income or (loss) 500
d Net rental income or(loss) - - - =<« + ...
7a Gross amount from sales of (1) Securtties
assets other than inventory
b’ Less’ eoslorf other basis ¢
and sales expenses - - . -
¢ Gain or (loss) e e
d Netgammor(loss) - + - - - -« « o = v v o v
©
2 8a Gross iIncome from fundraising
4 events (notincluding  $ 51,820
& of contributions reported on ine 1¢)
E See PartIV,lne 18 . - - « = ¢ v« .- - . A
o b Less directexpenses - - -+ ---:- b S
¢ Net income or (loss) from fundraising events  « « . «5: - - 1%3”“1”";; i
9a Gross Income from gaming activities . ‘ . . )
SeePartIV,Ine19 - « - + « v« v v o v oo@ | 4 v
b Less directexpenses «: .« --.... b
¢ Net income or (loss) from gaming activities - - ey
' 10a Gross sales ol miverilory, less :3?3“:5 MQ“”&L““—‘%@ ﬁ .ﬁﬁ,;mr R ‘..'ﬁﬁl.ﬁ;fﬁ.ﬁ..ﬁ,;ﬁ% 7
returns and allowances - + - <, -« - - - - a ‘ S . e .-u ||
b Less costofgoodssold - .- -....-'b :
¢ Net income or (loss) from sales of inventory T "
Miscellaneous Revenue Bu'smess'Corie'_';l : %—? t;? e -"%;39
11a MISCELLANEOUS REVENUE 900099
c R
d Allotherrevenue - - « « « = « « « ¢ o o .. .
e Total. Add lines 11a-11d - « - - + - . . .. ) 11, 655[EE
12 Total revenue. See instructions - - . . . . . ; ._f'». 79,447
EEA . , Form 990 (2017)
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Form 990 (2017) , FRATERNAL ORDER OF POLICE: . - . 23-7585585 Page 10

[PartiX:] Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

-r

Check if Schedule O contains a response or note to any ineinthis Part IX_~ - - - - . v o o v v vt v v v v c e nt s e e ]
Do not include amounts reported on lines 6b, 7b, LooA) - f (B) (C) (D)
- Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Viil.

. expenses general expenses expenses
1  Grants and other assistance to domestic organizations - ey .

and domestic governments See PartIV,lne21 . .. |[r-... '3 . 300. 2,300
2 Grants and other assistance to domestic o ;-::73 ' AT
indwiduals See PartIV,lme22 - - . -« « ... ... ol v 18,644 18,644
3 Grants and other assistance to foreign s ' e ; o ; Z
organizations, foreign governments, and foreign DRI o f
individuals See Part IV, ines 15and16 . « . . . . . BRI .
4 Benefits paid toorformembers - . . . . . . .. ... AN e R SRR v e
5§  Compensation of current officers, directors, R .
trustees, and key employees - - . -« - . . .00 L
6  Compensation not included above, to disqualified I o e
persons (as defined under section 4958(f)(1)) and "' ooed “': ‘
persons described in section 4958(c)(3)(B) - - - - - - B R |
7 Othersalariesandwages « « « « « « ¢ « v o« oo . R
8  Pension plan accruals and contnbutions (include TR
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - - - -« - - - ... R
10 Payrofltaxes « « - « =+« v v v e et e e Wi A0 ~
11 Fees for services (non-employees) T '
a Management « « = - « « e e s e e e e Sy
b (=T - | R T ' . )
[ Accountmg ...................... .o .71 712
d Lobbyng .« + - - oo oo e e e vl I .
e Professional fundraising services See Part IV, line 17 - ©- 28 827 aty v RSN TR 28,827
f Investment managementfees - « - . . . .. ... R .
g Other (If ine 11g amount exceeds 10% of e 25, column | -~~~ .
(A) amount, hst ine 11g expenses on Schedule O ) - - N -~
12 Advertising and promotion - -« .+« s - . a e 0. . s R R
13 OfficCe @XPENSES « « « « = ¢ v v v v e e u Tt 1409 149
14 Information technology - « - + « « s - s .0 .o .. L L
15 Royaltles « - « « ¢ v v v ot e e . . L
16 Occupancy « « « « =+ ¢+ v vt h e - -+ -7 8,090 8,090
17 Travel « ¢ - o v e e e e e e e e e e e e e e e e s L l"" y
18 Payments of travel or entertainment expenses N
for any federal, state, or local public officials . . . - - L A
19  Conferences, conventions, and meetings - - « + - « - i 17,612 17,612
20 INMEIESL: - « o o = o o b et e e e e e N .
21  Paymentsto affilates « - - - . . ..o ool <"+ 3,331 3,331
22 Depreciation, depletion, and amortizaton - - - . . - . o 933 ° 933
23 INSUMANCE = « = = « = = s o s o o bt oo e S

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

R
e
x

LR R
Y‘Q}: ‘
Lo

; frd :\Vui%"'f

g v —“ﬁz“;?%&!g%’

G TR AR T Ko
R

(A) amount, list line 24e expenses on Schedule O ) Pratint ilee el
a ANNUAL VERIFICATION REPORT R 186"
b LEGAL DEFENSE FUND - . :.8,619
c ! . .
d A . \
e All other expenses D L
25 Total functional expenses. Add lines 1 through 24e - 7. 89,232 59,693 712 28,827
26  Joint costs. Complete this line only if the o Co
organization reported in column (B) joint costs i
from a combined educational campaign ﬁd T
fundraising solicitation Check here P if L - - e
following SOP 98-2 (ASC 958-720) - = « « - « « « « - G S

EEA - Lo Form 990 (2017)
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Form 990 (2017) 23-7585585 Page 11
|PartXJ] Balance Sheet .
Check if Schedule O contains a response ornote to any ine inthis Part X~ -« =+« o v v v v a o e e i e s D
. ) (8)
i Beginning of year End of year
1 Cash - non-interest-bearing - - - -« « + . ... e h e e e e e e e e s 23,131 1 14,278
2 Savings and temporary cash investments . . . . . . .S oo 2
3 Pledges and grants receivable,net - - - - . . . . Lo ool 3
4 Accountsrecevable, net - « - . i i e e e e e e e e e e e e et e e e e e 4
5 Loans and other receivables from current and former offcers directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . . . . . . . .%o v oo w e i x
6 Loans and other receivables from other disqualified persons (as‘deﬁned under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and con'tﬁbutmg employers and
sponsoring organizations of section 501(c)(9) voluntary employees benef iclary d ‘
organizations (see Instructions) Complete Part Il of Schedule L S L RN
@ 7  Notes and loans recewvable, net  « « « o« v v v i v v an o u s . PEEREE
b 8 Inventoriesforsale oruse « « «re v v o v v ov a0 . I IR I
3:’ 9 Prepaid expenses and deferred charges -~ . . .« - . . . .. e e e e e
10a Land, buildings, and equipment cost or . i
other basis Complete Part VI of ScheduleD . . . - |10a| = 26,916
b Less accumulated depreciation - - -« - . . . . J.. | 10b|. .. 12,700
11 Investments - publicly traded secunties -+ « . . o 0o v a0 s e a0 e e e
12  Investments - other secunties See Part IV, line 11 . K B T T T
13  Investments - program-related See PartIV,line 11 .7+ - - -« ¢ v o o oo ool
14 Intangible assets - - - . . ..o oo oo oo 0oL e e e h e e e e e e
15 Otherassets SeePartIV,IIne 11 + « - - v v v v v v d vt o v v et e e e
16  Total assets. Add lines 1 through 15 (mustequalline34) - - . - . . . . . . ... 39,780 16 29,994
17  Accounts payable and accrued expenses - - « - «ce o o oo s a0 17
18  Grantspayable - - - - - - - . . ... '. St e 18
19 Deferred revenue + « « « ¢« « ¢ v+ o v v e e s new ae e e e 19
20 Tax-exemptbond liabilites - . . - . . . . . .. ok ._: ....... 20
21 Escrow or custodial account hability Complete Part IV of Schedule D ------- 21
‘g 22  Loans and other payables to current and former officers, directors, :
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L, 75 -+ - .« & R
- 23  Secured mortgages and notes payable to unrelated’ thlrd partles
24  Unsecured notes and loans payable to unrelated third parties - - - « « % « « < ..
25  Other habilities (including federal income tax, payables to-related third . °:
parties, and other habilities not included on lines 17-24)° Complete PartX;
of Schedule D ......
26  Total liabilities. Add lines 17 through25 . . . . ¢« & 2fe v v o s v v e v e o
@ Organizations that follow SFAS 117 (ASC 958), check here .» E] and
3 complete lines 27 through 29, and lines 33 and 3§ . .
‘_E 27  Unrestricted netassets - « « <« <« « s 00 .. Tt e )
(i1} 28 Temporanlyrestncted netassets - - - - o - oL E e e e e e e e
E 29 Permanently restricted net assets - - - - . . . . . e e e e
e Organizations that do not follow SFAS 117 (ASC 958) check here » [Kand |
S complete lines 30 through 34. -
g 30 Capital stock or trust principal, or currentfunds = « « ¢ 70 o e e e e e e e
2 31 Paid-in or capital surplus, or land, building, orequnpment fund -----------
® 32 Retained earnings, endowment, accumulated income: ‘or other funds .\ . . ... 39,780 32 29,994
Z | 33 Total net assets or fund balances - - - . . - - - . A M 39,780 | 33 29,994
34  Total iabilities and net assets/fund balances . . . .. LIl R 39,780 34 29,994
EEA ORI ) Form 990 (2017)

At . et .




Form 990 (2017) : FRATERNAL ORDER OF POLICE 23-7585585 Page 12

[Part’Xi]] Reconciliation of Net Assets C ,
Check if Schedule O contains a response or Note 1o ANy NE I this PA Xl « « « « =« « « o v v et v i v et e e ee e K
1 Total revenue (must equal Part VIII, column (A), line 12) . e e e R LI 1 79,447
2 Total expenses (must equal Part IX, column (A), line 25) -" e 2 89,232
3 Revenue less expenses Subtractline2fromlinet . . . . . . . v v o oo c oo n L nn s o s s e 3 (9,785)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - - = - . . .« . 4 39,780
§ Netunrealized gains (losses) oninvestments - - - - - ¢ o L0l o e e e e s e e s e e e e 5
6 Donated services and use of facilities - . « « « « . . .. e e e e e IR R P 6
7 INVESIMENtEXPENSES + « = = = « -« v e e e s e e e R R 7
8 Priorperiod adjustments « + ¢« o s o e e e e I I I PR RN 8
9 Other changes in net assets or fund balances (explain in Schedule Q) - « + - - - -« ¢ - oo ool 9 (1)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lUMN (B)) - ¢+ ¢t e e e e e e e e e e e e e e e e e s e v e v e e w e e e s e s s e ass e e e e e 10 29,994

|[Part!Xlilj Financial Statements and Reporting

Check If Schedule O contains a response or noteto anyline inthis Part XIl -~ <« « ¢ v o w0 v v v v v i a v e e v v o e s
1 Accounting method used to prepare the Form 990 E Cash D Accrual D 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 financial statements compiled or reviewed by an independent accountant?

b

3a

If "Yes," check a box below to indicate whether the financial statéments for the year were compiled or
reviewed on a separate basis, consolidated basts, or both ' . . ,

D Separate basis |:| Consolidated basis EI Both consohdated and separate basis
Were the organization's financial statements audited by an independent accountant?  « . < « . .« ¢ v oo e e e
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 :

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O : ’

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .+« « o v o v v v v et v et e e e e e e e e e e e e e
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 to undergo such audts - - - . . . . . . . .

3a

3b

EEA

Form 990 (2017)
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[ Partil| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 6

(a) Donor advised funds

{b) Funds and other accounts

Total number atendofyear - - - - - - .« . . ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - . . . . . . . ..

B B W N -

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control? . . . . . . . ..
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 donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . oL oo o i o s e

.......... (O Yes []nNo

.......... [Jyes []No

|Partlif Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization-(check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat ' D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

* *,| Held at the End of the Tax Year

Total number of conservation easements + « - - « + « « « c s ot e e s e et s n e e e e s e e e

2a

Total acreage restricted by conservation easements  « -« .« . oo e e e s e e e e e

2b

Number of conservation easements on a certified historic structure includedin(a) - - - - « . . . . ..

2c

a o oo

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register - « + « « o . o v v o v v vt v v e e s v e

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
Number of states where property subject to conservation easement i1s located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - - - - - . « . .« - ..o L.

.......... D Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)

and section 170(h)(4)B)()? -« - « ¢ v ottt i i s el e e e e e e e e e e e

9 InPart Xlll, descnbe how the organization 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

Part;ill;; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, line 1 - -« - - - v o v oo vl hd e s s e
(ii) Assetsincluded in Form 990, Part X « + « ¢ ¢ ¢ v v v v vt i et e e e e e e e e e e s

N

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vil liIne 1« + .« o v v v o v v v i v s e d e s e e e
b Assets included In Form 990, Part X - - -« « ¢ o i L L L i e e e e e e s e e e e e e e e e s

N

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2017 FRATERNAL ORDER OF POLICE 23-7585585 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[:l Public exhibition d |:] Loan or exchange programs
[:] Scholarly research e D Other
D Preservation for future generations - x

Provide a description of the organization's collections and explam how they further the organization's exempt purpose in Part

XN

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. ... D Yes D No

| PartIV| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21

ta

- 0o o O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?  + « v ¢ o 0 0 v it e e e e e e e e e e e e m e e e a e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance  + - - - . o e e i oL e e s e e e e e e e e e e e 1¢c
Additions duringthe year  « « « « + - o v i ot e e e e e e e e e e e e 1d
Distributions during the year - - « « ¢ ¢ =« 4 oo i oL e e e 1e
ENdiNgbalance - « - = - v« s e e e e e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liabiity? . . . . - - . .. |:] Yes E] No
if "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XHl - - - . .« o v o v o0 00 b D

[ Part Vv | Endowment Funds.

Complete If the organization answered "Yes" on Form.990, Part IV, line 10

1a

3a

b
4

(a) Cumentyear - . (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance - . - . - - . . Corma
Contributions  « « + = ¢« ¢ o ¢ . oo o ..
Net investment earnings, gains, and

|OSSES « « « + « + o 6 @ 4 e e e e e
Grants or scholarships - - - -« . . . ..
Other expenditures for facilities and

Programs  « « ¢ - - s e o 0 s s e 0 ...
Administrative expenses - - - - . . - . -
End of year balance . . - . . .. ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P %

Permanent endowment » %

Temporanly restricted endowment  » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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 - - - .« ¢ . ..o e oo R e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations .+ . .+ . . . oo .. et e e e e e e e e e e e e e e e e 3al(ii)
If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? o et ettt 3b
Describe in Part Xlll the intended uses of the organization's ‘endowment funds

[Part VI]| Land, Buildings, and Equipment. %,

Complete If the organization answered "Yes""on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land - ¢ ¢ v e h e e e e e e e e e e e
b Buldings .« -« oo i v i oo 23,200 9,478 13,722
¢ Leasehold mprovements . . - - . . ..o oL
d Equpment . - - - oo 3,716 3,222 494
@ Other - - ¢ « & v s 4 v v v 4 e vt e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) - - « « . « -« - -« - . . . » 14,216
EEA Schedule D (Form 990) 2017
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Page 3

‘Investments - Other Securities.

[IRartVIig

23-7585585

Complete If the organization answered,"Ye.s:‘.on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

{a) Descnption of secunty or category
{(including name of security)

", (b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives - « « « « ¢« « « o 0 oo
(2) Closely-held equity interests

(3) Other

(A)

(8)

()

(D)

(E)

()

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B} line 12) »

BEE

‘RartVII

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990 Part IV, ine 11c See Form 990, Part X, line 13

{a) Descnpton of Investment

f

' (b) Book value

{c) Method of valuation
Cost or end-of-year market value

(W)

(2)

(3)

4

(5)

(6)

@

(8

9

Total (Cofumn (b) must equal Form 990, Part X, col (B) line 13) >

iPartiiXil Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descr;puon -

{b) Book value

1

(2)

(3)

4

(5)

(6)

7

(8

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities.

iRartix:

Complete If the organization answered "Yes“ on Form 990 Part IV, ine 11e or 11f See Form 990, Part X,

line 25

‘

1. (a) Descnption of liabilty

(1) Federal income taxes

- (b), Book value

2

3)

“)

%)

(6)

@)

8)

(€)

1
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. Liabiity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

" organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XHI . . . .

EEA

Schedule D (Form 990) 2017
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Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gans, and other support per audited financial statements - « - - .« ¢« o oo e a e e 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments  « » - « « - o ¢ oo e 2a

b Donated services and use of facilites - - - « - - - - ..o e 2b

¢ Recoveriesof prioryeargrants - - - « - - . - . s e e i e e e e e 2¢

d Other(Describe mPart XIll) - « « « v v v v o v v v v v v oo v s T e e e e e e 2d

e Addlines2athrough2d - - « - - ¢+ o v v vttt e e e e e e s f e e e n e e m e e e s 2e
3 Subtractline 2e fromlINE 1 - -« - « &« ¢ ¢ v v s v e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1 .

a Investment expenses not included on Form 990, Part Vlll, lne7b - . . . . . . . - 4a

b Other(Describe mPart XIll) - « -« « v o v v i v i v v vttt 4b

C Addlines4aanddb « « + ¢ = « + ¢ ¢ o e 4 e e e e x n e s e s s e e s s e e a4 s e e e e s 4c
5§ Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Partl hne 12) « + - « « « « o « o ¢ o o v o o 5

[Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financial statements - - - « « ¢+ v 0 oo o e e e e e el 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 a
a Donated services and use of facilities - -+« -+« v v e c e e 2a
b Prioryearadjustments - - - < . o o oo oo o e e e 2b
C OtherloSSES « « » « « o t ¢+ o o o o o s o s o o s o o s 4 s v = = o o o o o o o« 2c
d Other(Describe nPartXIll) - - « « v« v v v v v v it 2d
e Addlnes2athrough2d - - - - - -« <« o« oo oo e e e e e e e e s e e e n e e e e e e e 2e
3 Subtractiine 2e fromliN@ 4 - - = & ¢ ¢ v o v vt e i e e e e e e s e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine7b ¢ - - - -« . « -+ 4a
Other (Describe INPart XIl1) + - =+« ¢« v v v v v v vt T v it e e e e 4b
Addlines4aandd4b - - - - ¢ ¢ o o oo oo s e e e . S 4c
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, Ine 18)  « « « « « « = « v v ¢ ¢ @ . .« 5
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part }I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

la]

EEA
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SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

OMB No 1545-0047

2017

. qpsgasos?"yb"c -
fInspection™: «

Name of the organization

FRATERNAL ORDER OF POLICE

Employer identification number

23-7585585

| Partdj]

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

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

a [:] Mail solicitations

b D Internet and emall solicitations
c E Phone solicitations

d E] In-person solicitations

f [] Solicitation of government grants

) "g' Special fundraising events

t] o

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

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

K] Yes

[ nNo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(n) Activity

(1) Did fundraiser have
custody or control of
contributions?

() Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
col (1)

{v1) Amount paid to
(or retained by)
organization

1 TEL-TECH 2000, INC.

1537 EAST RIVERSIDE , 63701

SHOP WITH A
COP

Yes No

X

48,045

28,827

19,218

2

10

Total

48,045

28,827

19,218

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

registration or licensing
Kentucky

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

SWAC NONE (add col (a) through
(event type) (event type) (total number) col (c)
]
c
©| 1 Grossrecepts - « - - - - .o 51,820 51,820
b4
2 Less Contrbutions - . - . . .
3 Gross income (line 1 minus .
ne2) « -+« 51,820 ' .. 51,820
4 Cashprizes - - -« «+ .. - .
5 Noncashpnizes - - . .- ... N
§ 6 Rentfacilitycosts - - - - « . . .
c
g
5| 7 Foodand beverages - - - - . .
°
o
&| 8 Entertanment . ... ... ..
9 Otherdirect expenses - - - - - 28,827 28,827
10 Direct expense summary Add hines 4 through9incolumn(d) - - - « + « o« -« o v v v v vt oo o > 28,827
11 Net income summary Subtract hne 10fromline 3, column(d) - - « « « - o« v 0 v v v i 00 > 22,993

Part il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

{b) Pull tabs/instant

{d) Total gaming (add

aé (a) Bingo i bingo/progressive bingo (c) Other gaming col (a) through co! (c))
2 :
Q
o o
1 Grossrevenue « « . .« . . .. e
t
w| 2 Cashprizes ... ....... .
Q
(72} ~
= i
21 3 Noncashprizes - - -« . . -
i
'@’ 4 Rentffaclitycosts - - . . - ..
fa]
5 Otherdirect expenses - . . . -
[ Yes % | [] Yes % | ] Yes %
6 Volunteerlabor . . . . .. .. D No D No D No
7 Direct expense summary Add lines 2 through Sincolumn (d) - « = - -« =« v v v v e >
8 Net gaming income summary Subtract ine 7 from ine 1, column (d) - « - - « = « ¢ o ¢ o v 0w a .. »
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? . . . - . . - . . . o v v v oo oo |:| Yes E] No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - . . . . . . . .. D Yes D No
b If "Yes,” explain
EEA Schedule G (Form 990 or 990-E2Z) 2017

N
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Schedule G (Form 990 or 990-E2) 2017 FRATERNAL ORDER OF POLICE 23-7585585 Page 3
11 Does the organization conduct gaming activities with nonmembers? - « « « o« o o ot i o e d e e D Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable gaming? - - -« . . o Lo Lol L s e s e e e s e e D Yes E] No
13 Indicate the percentage of gaming activity conducted in

The orgamzation's facility - « « - « « « « « o o oo T A 13a %

b An outside facility « « ¢ v o s e e e e e e e e e e e e e e e e s e s e e e e e e e e e 13b %

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

records

Name P

Address »

18a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? « = = & o & 0 o o o v et 4 s o m o t e e e s s e e e s e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,"” enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name P

Address »

16  Gaming manager information

Name»

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

0

retain the state gAMING IICENSE? « + + « « = = =+« v b o s ettt ettt e ettt [ ves [] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or o
spent In the organization's own exempt activities during the tax yeal $ i

PartlV]| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (m) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See Instructions

01. Fundraiser custody or control of funds (Part I, line 2b (iii))

THE FUNDRAISING CONTRACTOR CONDUCTED PHONE SOLICITATIONS AND ITS REPRESENTATIVES

INDIVIDUALLY COLLECTED FUNDS FROM CONTRIBUTORS. AFTER COLLECTION AND ACCOUNTING OF

THE FUNDS BY THE CONTRACTOR, ALL NET PROCEEDS AFTER DEDUCTING CONTRACTOR EXPENSES

WERE TRANSFERRED TO THE ENTITY PERIODICALLY DURING THE CAMPAIGN.

EEA Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2017

Department of the Treasury > AttaCh to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs. gov/Form990 forlinstructions and the latest information. Inspection
Name of the organization ‘:‘ 1 . Employer identification number
|, f
*..

FRATERNAL ORDER OF POLICE

i

23-7585585

Part |

Excess Benefit Transactions (section 501(c)(3) sectlon 501(c)(4), and 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relationship between disqualified person and {d) Corrected?
(a) Name of disqualified person organization (c) Descnphion of transaction Yes | No

(W) ]

(2)

(3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAErsectioNn 4958 « « ¢ v v vt s e b e s e e e h h e e e b e s e m e e e e s e e e s e e e e e » %
‘ 3 Enter the amount of tax, if any, on line 2, above, rembursed by fhe organization .+ .+« s s e e e e e 0 . s > 3
|
i Part li Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990'Part'x line 5, 6, or 22

| (a) Name of interested person (b) Relattonship {c) Purpose of i ~(d) Loan to or {e) Onginal (f) Balance due (g) In default? | (h) Approved | (1) Wnitten
| with organization loan 4 »2vfrom the spancipal amount by board or | agreement?
i l orgamzauon" committee?
|
| .To | From Yes | No [ Yes | No [Yes | No
i EAST FINANCIAL
“ (1) JERRY ROBARDS RESIDENT DISTRESS X 1,500 1,500 X | X X
|
| (2)

(3)
|

{4)

(5) 1

Total + v h e e e e e e e e e e e e e e e e e e e e e e > 3 1,500/

| Part lil |

Grants or Assistance Benefiting Interested Persons.
| Complete if the organization answered "Yes" on-Form 990, Part IV, line 27

(a) Name of interested person

person and the organization

(b) Relationship between interested . -

(c) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

M

(2)

(3)

d)

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule L (Form 990 or 990-E2Z) 2017
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Schedule L (Form 990 or 990-EZ) 2017 FRATERNAL ORDER OF POLICE

23-7585585

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between
interested person and the ~
organization

{c) Amount of
transaction

{d) Descnptton of transaction

{e) Shaning of
orgamization's
revenues?

Yes | No

{1 i

2

(3)

4

(5)
Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

0l1. Supplemental Information for Schedule L

THE LOAN RECEIVABLE FROM THE PRIOR MEMBER REMAINS UNPAID AS OF THE CURRENT YEAR END DUE TO

THE MEMBER'S FINANCIAL INCAPACITY TO RESOLVE THE OBLIGATION.

EEA

Schedule L (Form 990 or 930-EZ) 2017

= A



SCHEDULE O . OMB No 1545-0047
(Form 990 of 990-E2) Supplemental Information to Form 990 or 990-EZ
or Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectuon

Name of the organization . Employer identification number

FRATERNAL ORDER OF POLICE . - 23-7585585

01. Members or stockholder classes and r:.ght’:s‘:(Part VI, line §6)

THE LODGE MEMBERSHIP CONSISTS OF CURRENT AND RETIRED LAW ENFORCEMENT OFFICERS, CORRECTIONS

OFFICERS, AND VARIOUS JUDICIAL OFFICERS. THERE ARE NO STOCKHOLDERS.

02. Member election for additional members (Part VI, line 7a)

LODGE OFFICERS AND TRUSTEES ARE ELECTED FROM WITHIN THE ENTITY'S MEMBERSHIP. MEMBERSHIP

INTO THE ENTITY IS SUBJECT TO APPROVAL BY THE EXISTING MEMBERSHIP AFTER CANDIDATES ARE

DETERMINED TO BE ELIBLE.

03. Governing body decisions (Part VI, line 7b)

n

A MONTHLY MEETING IS HELD FOR PURPOSES OF: CO-N"DUCTING MATTERS RELEVANT TO THE LODGE.

LA
pA

DECISIONS OF THE GOVERNING BODY ARE GENERALLY MADE ONLY AFTER MEMBERSHIP APPROVAL.

R

a

04. Form 990 governing body review (Part VI, line 11)

THE PRIMARY OFFICERS ASSUME RESPONSIBILITY FOR THE REVIEW OF FORM 990 PRIOR TO ITS FILING.

IF ACCEPTABLE, THE SECRETARY HAS AUTHORITY TO FILE THE RETURN ACCORDINGLY. THE SECRETARY

ACTS AS THE RESPONSIBILE PARTY TO ENSURE THE ACCURATE AND TIMELY-FILING OF FORM 990.

05. Governing documents, etc, available to public (Part VI, laine 19)

DUE TQ ITS LIMITED TECHNOLOGICAL CAPACITY TO MAKE FINANCIAL STATEMENTS, FORM 990, AND

GOVERNING DOCUMENTS AVAILABLE TO THE PUBL.I'C;'JTHE‘. ENTITY WILLFULLY PARTICIPATES IN FULL

DISCLOSURE BY AVAILABLE MEANS WHEN REQUES“T‘PED-"'I‘O DO SO.

IER
P RS

.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

THE ADJUSTMENT IS NECESSARY DUE TO CUMULATIVE ROUNDING OF DETATII. DATA.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA




