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¢ Short Form
F,.,..’QQO-EZ Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 27, or 4947(s)(1) of the internal Revenus Code (except private foundations)

2018

Open to Public

kil R g » Go to www.rs.gov/Form990EZ for Instructions and the latest information. Inspection
A For the 2018 calendar beginning Januan , 2018, and endl 31 Decamber: ,20 18
B Chack It sppiicable: B of orpa ’ D Empiloyer identifiostion number
] Accaress changs 237178923

Name change Foom/sulte | £ Telaphone number

—— 520-266-3115

Amended F Group Exemption
AP N CA | rumber » (
@ Accounting Method: H Check » [Z] if the organization is not
| Website: > _ required to attach Schedule B
J Tax-sxempt status (check only one) — [ ]501(c)3) [71501(c) ( 4 ) < fnsertno) [J4047(ax1)or [Js27| (Form 990, 980-EZ, or 890-PF).
K Formof DO comoration ] Trust [JAssocistion  [Z]Other Eratemal. o = —aame

L Add lines

&b, 8¢, mmbﬂmﬁbMMgmm*nmmm'&w.m'ahm. or If total aseets

(Partll, colum(B))mssoowOormﬂbFormmmsh.dofFamm-E .
Revenue, Expenses, and Changes in Net Assets or r Fund Balaneu (see the Instructuons for Part I)

> s

.‘05':..“”‘

Revenue
- 4

CheeklftheorganlzstlonuaodsGMdquOtompmdtoanyquesﬂonInthlsPanl
Contributions, gifts, grants, and simliar amounts received . . . .

Program service revenue including govemnment fees and contracts
Membership dues and assessments . e e e e e e

Investment income

hl@|N]=],

Grouamounti’mnsaleofmmmanlnvemmy e Sa

Leas: cost or other basis and sales expenses . . 5b

Gain or (loss) from sale of assets other than Invantory (Subtmc! Ilno 5b from line 5a) .

8! E]

Gaming and fundralsing events:
Gross Income from gamlng (attach Schedule G #f graater than
$15000 . . . .« |ea]

Gross income from fundmlslng cvcms (not Ineludlng s of contributions
from fundraising events reported: on {ine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb

Less: direct expenses from gaming and fundraisingevents . . 8¢

Net income or (Ioss) from gamlng and fundralslng events (add Ilnes 6a and 6b and subtract
line 6¢) - .
Gross salesoflnvemory, Ieeo Muma and allowanoeo e e e e 7a

Lesa: costofgoodssold . . b

Gmspmﬁtor(lou)ﬁunuluoflnvmtory(Subuactllno?bfmmIInoTa) .
Other revenue (describe in Schedule O) . .
Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c.md8 .

o
1
12
13
14
18
16
17

Grants and similar amounts pald (ist in Schedule O) . .
Benefits paid to or formembers . . . .
Salaries, other compensation, and employoo boncﬂts
Professional fees and other puymontttolndopmdmt
Occupancy, rent, utiiities, and maintenance . .
Printing, publications, postage, and shipping .
Other expenses (describe in Schedule O) .
Total expenses. Add lines 10through 16 . . . . T

"10°T

-;E

2
2

18
19

g | NetAssets Expenses

21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b
Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421

Excess or (deficit) for the year (Subtract line 17 from Ilne 9)

Net assets or fund balances at beginning of year (from Ilne-27' eolumn (A)) (must agroo wlth i

end-of-year figure reported on prior year's retum)
Other changes In net assets or fund balances (explain In Schedulo O)

&

5

;

N
:




Form 980-EZ T2018)

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . « . . . . .. 0O
{A) Beginning of yesr (8 End of yoar

22 Cash, savings, and investments 92.871|22 97,258

23 Land and bulidings . 23

24  Other assets (describe in Schedulo 0) 24

26 Total assets . . 92.871|256 97.858

20 Tcullllblnun(descrlbolnsmeduloO) e e e e e e e e e e e e 28

27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 1|27 97,858

Statement of Program Service Accomplishments (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part li . O Expenses
What Is the organization’s primary exempt purpose? 5016088 :d' m
Describe the organization’s program service accomplishments for each of its three largeet program servicee, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28 Provide Fraterniism form members amd their families of the law enforcement community through orginization!
M!_M@LMEEMMWMWMMWEMMx - - -
Issues..

{(Grants $ ) I this amount Includes foreign grante, check here > [] [26e 49,164

29 Pprovide 8. methodiofiralsingisndiprovidingifundis:for youtiiandiother charity relatadiacttiities: . __ .
within'the community: Provide:scholarships for individusis pursuing law'enforcement'degress
(Grants § ) If this amount includes foreign grants, check here . > [] |29e 31,408

30
(Grants § ) I this amount includes fomjgurams check here . » L[] |30a

81 Other program services (describe in Schedule Q) . . . .

(Grants $ ) If this amount ncludoeMg rants, check here . > D 31a
Tohlpmmmw(addlhs%ammsghau) . . 2 80,742
LIltoI'OI'llun,mmmmmwmmmHMmm—mhIMohmm
Check If the organization used Schedule O to respond to any question in this Part IV - e .. (W]
®) Average gnp-uh: e it Estimated amount of
{s) Name and title hours per wesk ¢ g w.2M000-MISC)|  benelit plans, and ) ar comperaation
devotad to position  ["ar ot paid, enter -0-) | defered compensation
Lasrence:Boutte!
Presidentt 2 0 0 0
John Kom
Yice President 1l 0 ('] 0
Secretary 10. ol 0 [}
Thomas:Ranstord) ] 1l i e
“Treasurer _ s 1 0 0 0

Form 990-EZ 019
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Form 890-E2(2018)
XX Other information (Note the Schedule A and personal benefit contract statement requirements In the

Page 3

Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartvV__. []
Yes | No
R Dldmeagmlzaﬂmmgagelnanydgnmmmtynotprwlmnlympomdtomo IRS?H"Yu. pmvldoa
detalled description of each activity in ScheduleO . . . 33 4
34 Were any significant changes made to the organizing orgovemlng doeuments? If'Yu. attaeh aeonforrnod
eopyofmoumondeddowmentslfmcymnectachmgoﬁomoormlzatbnsmmo Otherwise, explalntho
change on Schedule O. See Instructions . 34 v
35a Did the organization have unrelated business gross Incomo of 31 000 or more durlng tho year from buslneu
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 36a v
b f“Yes" bﬂmssa.huﬁnommMaFonnmo-ThrﬂnyuﬂH'No,'ptwldoanuplmlbnhSdeo 35b Y
¢ Was the organization a section 501(c)4), 501(cX5), or 501(c)8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compiete Schedule C, Part ill . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or elgnlﬂcant dlspoeltlon of net aeuts
during the year? Iif “Yes,” complete applicable parts of ScheduleN . . . 30 v
37a Enter amount of political expenditures, dlnctorlndlnct.ndewrlbodlnﬂnlnswcﬂmb lsv-l R K
b Did the organization file Form 1120-POL for this year? . e e e & ‘137 BL Al
38a ﬁdtheomnnznﬂonbonowﬁom‘ormakoanylomto.myofﬂeer dlmctor truntoo,orkeyemployooorm
any such loans made In a prior year and still outstanding at the end of the tax ysar covered by this retum? 38a 4
b [f*Yes,” complete Schedule L, Part Il and enter the total amount invoived . . |38b
30 Section 501(c)7) organizations. Enter: 3] I o
a Initiation fees and capital contributions included on line 9 . N | ] . “
b Gross receipts, Included on line 9, for public use of club facilities 38b ‘-;",."_. )
40a Section 501(c)3) organizations. Enter amount of tax imposed on the omanhatlon durlngthoyearundor -l
section 4911 > ; saction 4912 > ; section 4955 > ; .
b Section 501(c)3), 501(c)4), and 501(&:)(29) organizations. Did the organization engage In any section 4858 )
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of ite prior Forms 880 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b 4
¢ Section 501(c)3), 501(c)4), and 501(c)29) organizations. Enter amount of tax imposed Jo
on organization managers or disqualified penons during the yw under sections 4912, Vi
4955,and 4858 . . . . > N
d Section 501(c)3), 501(c)(4). and 501(c)(29) organlzc!lons Entar amount of tax on line A I B
40c reimbursed by the organization . . > s
@ Al organizations. Atanyﬂmeduringthotaxyear wasﬂuorganhﬂonapartytoapmhlbﬂodtaxm I
transaction? if “Yes,” complete Form 8886-T . . . 40¢ v
4 Llstmomwlmmlchaeopyofmhmmlaﬂledb
428 The organization's books are In care of > Telephone no. »
Located at » ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42 7
if “Yes,” enter the name of the foreign country b S )
mmmmwomhempummdﬂllngmqummfothcENFom114 ReportofForelgn Bank and - A L
~ Financlal’/Accounts (FBAR). ———— ~~ " ~ T e " i
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . > 7
and enter the amount of tax-exempt interest received or accrued during the tax year . |43|
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 880 must be 2N A
completed instead of Form 990-EZ . . 44a v
b Dldﬁuorgnnlzuﬂonopemteonoormorahoaplufaclllﬂudunngmoyur?If'Yea. Form990mustbe R
completad instead of Fom 880-EZ . . 44b 4
¢ Did the organization recelve any payments for Indoor tannlngsomeeadurlng theyoaﬂ . 44c v
d K “Yes" to line 44c, mmeommmonﬂbdaFommbnpmmmpqmm?ﬂ'No. pmvldean L
expianation in Schedule O . 44d v
45e Did the organization havoacontmllodentltywlmlnﬂnmunlngofuctbn 512(b)(13)? . 45a v
b Dldihoorgmhntbnmcelvemypaymhunorengmhmyvmsactbnwlmaeommlledmtltywlthlnm ) .
meaning of section 512(b){13)? If "Yes,” Form 990 and Schedule R may need to be complotod instead of | -l |-
Form 980-EZ. See instructions . .. 45b 4

@

Form 990-E2 (2019




Fum uo-i (2018) Page 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in oppooltlon O
to candidates for public office? if “Yes,” eompleh Schedule C, Part| . . 48 7

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part Vi

.
No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durlng the tax

year? if “Yes,” compiete Schedule C, Part Il
48 s the organization a school as deecribed in section 170(b)(1)(A)(I')? H'Yeo. eomplutaSchoduloE
48a Did the organization make any transfers to an exempt non-charitable related organization? .
b I “Yes,” was the related organization a section 527 organization? .

Yeos

47

\\’\\

80 Complete this table for the organization’s five highest compensated en.lployou (olher thm oﬂleen. dlrocton. trustees, and key

_(e) Estimated amount of | o=
compensation

employeas) who each received more than $100,000 of compensation from the organization. if there Is none, enter "None.”
(d) Health benefits,
() Average (o) Reportable contributions to empioyes,
N-nundlllbol-eh pbno hours per week compensation ...
= _‘;"d - | ~ evotatt 15 poation™ | Forms WL2/1006-MISG) [P Plans, and deferred  other
1 Total number of other empioyees pald over $100000 . . . . >

51 Complete this table for the organization’s five highest compensated Indepmderncontractonwhoeach received more than

$100,000 of compensation from the organization. If thers is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service

{c) Compensation

-~ e - ~— e e - - -

d Total number of other independent contractors each receiving over $100,000 . .0

52 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzaﬂons must attach a

completed Schedule A > Yes 48 No
mmmmlmmummum.mmmmm mmbuudwmmw.u
true, comrect, and complets. Declaration of praparer (other than officer) is based on afl information of which preparer has any knowledge.
- ) T9/78779

gn Signature of officer Date
Here ///OMAJ'R Qq nS‘Fch
Type or print name and title
Paid Print/Type preperer's name Preparer’s signature Dete check LI | PN
Preparer sei-employed
Use Only | frm'snams > Fim's EN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions . . - . . P> [1Yes [INo

Form 800-EZ (2018)




