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Return of Organization Exempt From Income Tax

2949310705204 1

OMB No 1545-0047

2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. (7 Open to Public
Internal Revenue Service ] P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning , 2019, and ending v , 20

Check if applicable

C_Name of organizatonFRATERNAL ORDER OF POLICE

D Employer identification number

PAT COLLINS LODGE NO.

Address change Doing business as 19 23-7585585
T 1
Name change Number and street (or PO box if mail 1s not delivered to street address) Roomv/suite E Telephone number
Inhal return P O BOX 365 (270)821-6704

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum MADISONVILLE , KY 42431-0365

G Gross recaipts

$ 66,976

OOOCoOO0 w | »

Application pending F Name and address of principal officer TIMOTHY DAVIS

2385 RIDGEWOOD DRIVE, MADISONVILLE, KY 42431

7
H(a) Is this a group retum for subordinates? D Yes E] No
H(b) Are all subordinates included? D Yes D No

A

| Tax-exempt status D 501(c)(3) E] 501(c)( 8 ) < (insert no ) E] 4947(a)(1) or D 527 ] \ )U If “"No," attach a list (see instructions)
website » N/A H(c) Group exemption number P 1199
Form of organization EI Corporation D Trust D Association D Other » l L Year of formaton 1994 [M State of legal domicile KY
| Partl| Summary
1 Bnefly describe the organization's mission or most significant activities FRATERNAL ACTIVITIES IN SUPPORT OF LOCAL LAW
g ENFORCEMENT PERSONNEL AND THEIR FAMILIES.
c
g
% 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goverming body (Part VI, ine 1a) ~ « « - - = = v« v v v v v c v v e e e n e 3 10
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) < « + « -+« v v 0 v o v e 4 10
1‘;" 5 Total number of individuals employed in calendar year 2019 (Pa,rt Viiine2a)  « - ¢ v s e oo e e e e e e 5 0
b 6 Total number of volunteers (estimate if necessary)  « « + - « <« o v v e e s s e e e e e e e e o e 6
< 7a Total unrelated business revenue from Part Vill, column (C), Ine 12 = + =« =« « & o v o v v v o v o0 w0 7a 0
b Net unrelated business taxable income from Form QQOWW R 7b 0
f — Prnor Year Current Year
8 Contnbutions and grants (Part VIII, ine th) - . . « M=} . . . - . .. g PR 54,258 54,092
g 9 Program service revenue (Part VI, ine2g) - - - - (& - V¥ T S0 AN 17,433 12,184
@ |10 Investment ncome (Part VIIl, column (A), Iines 3, 4, and 7d)_.- —l. . . 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c{10c, @@@EN -G 250 700
12 Total revenue - add lines 8 through 11 (must equal Part VI1i, column (A), ine 12) . - - - . - 71,941 66,976
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - « « « « « ¢ 0 o 200 . 17,032 15,164
14 Benefits paid to or for members (Part IX, column (A), Ine4) - « « « - ¢« o o 0 0o e e 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - 0
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) < « « « ¢« + o 0o v v 0 v v 0 28,887 28,056
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 28,056
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) < « « « -+ « <« - v v 0 o v s 27,476 22,852
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) .« « « « « « . .« 73,395 66,072
19 Revenue less expenses Subtractlne 18 fromlne 12 . - - - - - . ¢ . . o000 e s ... (1,454) 904
‘6§ Beginning of Current Year End of Year
gé 20 Totalassets (PartX,liN@16) - - = « « ¢« v o o ettt s e e e e e 28,751 29,655
22121 Totalhabiities (Part X, IN@26) - + « » + « e v v v s v e e e e e 0
gé 22 Net assets or fund balances Subtract line 21 fromlne20 - . - « + o ¢ <« - 0 ... .. 28,751 29,655
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corredt, and complele on of pre, mther than officer) 1s based on all information of which preparer has any knowledge
oy el
Slgn SEnaMoﬁlce\f‘/ odte
Here } SUNDIE THOMAS, SECRETARY-TREASURER
Type or print name and title
Print/Type preparer's name Prepa) ignature Date Check El PTIN
Paid THOMAS D DAVIS /7%:14/ // “pe”  be-14-2020 self-employed P00482647 )
Preparer Fim's name P DAVIS/ AéSOCIATES / Fim's EIN P AL
Use Only | rims adress » 176 STREET Phone o (
MADISONVILLE KY 42431 270-821-6060

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

E]Yes I:] No

For Paperwork Reduction Act Notice, see the separate instructions.

/

EEA

(/7/ Form 990 (2019)
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Form 930 (2019) FRATERNAL ORDER OF POLICE 23-7585585 Page 2
[Partill |  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I1l -~ - -« « ¢ o o v e v v v v v v v oo v oot v v e v v e |:|
1  Bnefly descnibe the organization's mission
THE ORGANIZATION'S EXEMPT PURPOSE IS TO PROVIDE MENTAL AND MORAL SUPPORT TO MEMBERS OF THE LAW
ENFORCEMENT COMMUNITY AND TO PROMOTE AWARENESS OF LAW ENFORCEMENT PERSONNEL'S DESIRE TO SERVE THE

PUBLIC.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
PHOF FOMM 990 0F 990-EZ?  + « + « 4+ v o o v o e it et e et e e e e e O Yes ElnNo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « + = = o o o o o » « s s o o o o v o = s 4 s s 4 s s e 4w e s s s s e s e s s e s e s ae e e s D Yes m No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 22,127 ncluding grants of $ ) (Revenue $ )
THE ORGANIZATION'S RECURRING EXEMPT-PURPOSE EXPENSES WERE INCURRED TO PROVIDE A FACILITY FOR ITS
OPERATIONS. MEETINGS FOR CONDUCTING BUSINESS OF THE LODGE AND TO ADDRESS MEMBERS' CONCERNS WERE
HEILD REGULARLY.

4b (Code ) (Expenses $ 14,164 including grants of $ 14,164 ) (Revenue $ )
THE ENTITY'S PRIMARY CHARITABLE PROGRAM, SHOP WITH A COP, PROVIDED CLOTHING AND OTHER NECESSITIES
TO 130 LOCAL CHILDREN. PRIOR TO CHRISTMAS,THE CHILDREN WERE ACCOMPANIED BY A LODGE MEMBER AT A
LOCAL WAIMART AND ALLOWED TO SHOP.

4c (Code ) (Expenses $ 1,000 Including grantsof $ 1,000 ) (Revenue § )
THE ENTITY PROVIDED FINANCIAL SUPPORT FOR LOCAL HIGH SCHOOL GRADUATION EVENTS AND SPORTS
PROGRAMS. MULTIPLE STUDENTS BENEFITTED FROM THESE ACTIVITIES.

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 37,291
EEA Form 990 (2019)




Form 990 (2018} FRATERNAL ORDER OF POLICE |; (j\ 23%5585 Page 3

[PartiV] Checklist of Required Schedules i
' Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A + « + v ¢ o v & v 4 e i e o e n s e s e s e e e e s s w s a s e v e e e s s e e e a e e s e e e e e e 1 x
2 |s the orgamization required to complete Schedule B, Schedule of Contributors (see Instructions)? « « « « « v v v v v v v v v 0 vt 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? Iif "Yes,” complete Schedule C, Part]!  + « « « « « o v v e v v v i it i e e s e e e 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? If "Yes, " complete Schedule C, Partll < « « « « = ¢ v o v v v v v vt v v e e v e a e 4
5 s 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? If "Yes,"” complete Schedule C, Partill - - « « « « . . 5 X
6 Dud 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] « - - « ¢« « v o ¢ et v ittt e e e e s e e s e s e e e e e e e e s e e s e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes," complete Schedule D, Partll - « « « . « « o 0 v 0 v o v s 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll « « v v o e i i e e i i e e e e e s e e e e e e e e e m e e e e e e e e e e e e e e e 8 X
9  Did the orgarnization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,“complete Schedule D, Part IV« « « « v« v v v et h v n i e s v e s e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V.=« « « « + s s vt st e e e s s s s e e 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes,"”

complete Schedule D, Part VI « « « « « « t o v v v i it i e s e e e e e e e et e e e e e e e s Ma | X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl - - - « « « « o o v v v v v vt v v v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII - - - - « - -« « o v v v v v v v v v o ot 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,"complete Schedule D, Part IX  + « « « « « v« v v v v vt v o v v v ot v ot e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ne 25? 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 . - . . - . - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"” complete
Schedule D, Parts Xl and XIl  « « « « = « « o o v o o v i o it e i e e e e e s e e s e s s e e e e s e e s 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 Xl and Xllisoptional « « « + « « « « « . 12b X
13 Is the organization a school described in section 170(b}(1)(A)(u)? If “Yes,"complete Schedule E - - - « « « . « « « ¢ v v v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . o« v o v v v v v 0 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, Partsland IV~ « « « « « v v o v v v v v v s 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV .+ + « + « « v o v v v v v v v i e i e e e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV~ . « . . . . . . . oo v 0 v ol L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ~ « « « « « ¢ « ¢« 0 o v 0 v v vt 17 | X
18  Did the organization report more than $15,000 total of fundratsing event gross income and contnbutions on

Part VIII, ines 1c and 8a? If “Yes,"complete Schedule G, Partll - . . « « « o « v o o v vt v e v v i it e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?

If "Yes," complete Schedule G, Partlll . . « « + « « v« o o ot it it e e e e e e e e e e e e e s e s 19 X
20 a Did the orgamzation operate one or more hospital facilites? /f “Yes,” complete Schedule H - « « « « « v v v v o v v v oo e s 20a X

b if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? - - - -« « .« + o o o v v 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land ll - - « -« - -« « v v v v 0 0 o v 21 X

EEA Form 990 (2019)



Form 990 (2019). FRATERNAL ORDER OF POLICE 23-7585585 Page 4
(Part V] Checklist of Required Schedules (continued)
Yes No
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 2? If "Yes,"complete Schedule |, Parts land lll - « « « « -« « o v o v v ot i h e d e 2 | x
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ + « + ¢ o v o i it e e e s e e s e e e e e et e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . « - - - =+ o « « o v v i it it it i i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « - . - -« . . - o ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - « « « - . o e 0 e L e e s s s s e s e e e e s e e s e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - - . . . . . . . . ... 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 duning the year? If "Yes," complete Schedule L, Part! . . . . « . . . . . o oo o v oo 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If "Yes,"complete Schedule L, Part] - « « « « « « « « o v o vt t b i vt e it s s e e e e e e e e e e e e e 25b
26  Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member or any of these persons? If “Yes,” complete Schedule L, Partil . . . . . . « . . o oo oo 26 | x
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part Il - « « « ¢ « v v o s o s v e s e et e s s e s e e s e e e e s e s e e s e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,"complete Schedule L, Part IV - « «+ « < -« ¢ o v i o i it e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, Part IV . . . « .« . .« . o000 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,” complete Schedule L, PartIV « « « « « v« ¢« v o o v v o v o st o ot n et s e s e e e e s e e e e e s 28c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,"” complete Schedule M . . . - . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M - « - « « + + « s s o o ot at b e s e s e e e e e e e e 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! - - - . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part il - - « « « < « « ¢ v vttt i v it it i e e i et et e et e e e s e e e e e e e e 32 X
33  Did the orgarization 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 o v v v vt v v s v o hn L 33 X
34  Was the organization related to any tax-exempt or taxable entty? If “Yes," complete Schedule R, Part Il, Ili,
oriV, and Part V,lIng 1. « « <+ v o e o i o e i e et i e e e e e s e e e e e m e e s 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 controlied entity within the meaning of section 512(b)(13)? « - « - « « « ¢ v o v o v v v b o v o0 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)? /f “Yes," complete Schedule R, Part V, lne 2 . . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes, " complete Schedule R, Part V, llne 2 - - - « + « - <« « v« s v i i i i h b i s e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R, Part VI . . « . . . . . . .. 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 | x
|Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany line inthisPartV. . . ................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- ff not applicable - - « « . .« . . o ¢« v o 0 v v 1a 0
b Enter the number of Form W-2G included in ine 1a Enter -0- if not applicable - - - - - - - . . . . . .. .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prnze winners? . - . ¢ ¢ o . . e s e et s i e e e e e s e e e e e e e e 1c X

EEA

Form 990 (2019)




Form 990 (2019) FRATERNAL ORDER OF POLICE 23-7585585 Page §

[RartiV’] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .+ -« .« . .« 2a |
b |If at least one is reported on line 2a, did the orgémzat:on file all required federal employment tax returns?« - - - « - - . . - . . ..
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) -+ « » « « « « ¢ o+ v v . Ky
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . - « « « « ¢« ¢« ¢ v v 0 0 0 0 s
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - . . - « - -« . - . . . ..
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? - « « . - . . . . .
b If "Yes," enter the name of the foreign country  »
See instructions for filing 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 tme during the taxyear?. - - « - . .« . <« . . . .. . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . . ..
¢ If "Yes" to hne 5a or b, did the organization file Form 8886-T? - - . . . « .+« « v v v b v v e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions®  « . « « « . .« o v o v 0o 0oL .| 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|fts were nottaxdeductible?. « « ¢ &« it ot e e b et e e e v e e e e e e s e s e e e e e .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . « « « = .« o ottt e i h i d e e e e s e e e e e s e e e e e e e e e e e
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? .« « - « -« ¢ o o o o v 0 00 o0 0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form F< 74 < . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng theyear + - - - - « - « .+ - v v oo 0oL I 7d | fé;»\‘fi éa‘ffé \_féiﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - . . . . . .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - . - . . . . . . . .. 7f
g [fthe organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? . - . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other veticles, did the organization file a Form 1098-C? « « « « « « « - . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Al e 7 et |
sponsoring organization have excess business holdings at any tme during theyear? - - - -« « « o« . o o oo oo 8
9  Sponsoring organizations maintaining donor advised funds. K :: l
a Did the sponsonng organization make any taxable distributions under section 4966? - - - . . .« < . . o000 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? - - . . . . . . oL 9b
10  Section 501(c)(7) organizations. Enter N
a Imtiation fees and capital contnbutions included on Part VIILLIne 12. « « < -« v ¢ ¢ ¢« v o v v v v o o 0w e 10a \, *
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - - - - . . . . . . . . 10b e
11 Section 501(c)(12) organizations. Enter w?\,m?
a Gross Income from members orshareholders + « « + « «+ o ¢ ¢ o 0 i it e e e s e e e e 11a 1 A
b Gross income from other sources (Do not net amounts due or paid to other sources 7{@;‘@
agaimnst amounts due or received fromthem ) - « «+ + v ¢« « v o e b v e i e e e e e e L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear - - « « - - - - - . ..
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - - - .« . . . .« .. . oo v v o0 00
Note: See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans - - . « + -« -« v v o v o o e el
¢ Entertheamountofreserves onhand . - « + « ¢t v o vt i b v e b e b s e e e e e e e e e e e e s
14a Dud the organization receive any payments for indoor tanning services dunng the tax YEAr? . e e v e e e e e e e e e
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . « - - - . . . . . . .
15 Isthe 6rgan|zat|on subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YEAr?  « « « « o « s« v v o v et e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N R J_g:ggé N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . - . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O Ef?%%@;:’“@@i
EEA Form 990 (2019)
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|Part$V_lw |

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lne nthis Part VI« « .+« v o 0 0 o v v v v v v v 000 o v vt e .

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

Section A. Governing Body and Management

1a

[1,]

7a

Enter the number of voting members of the governing body at the end of the taxyear - - - - - - - - . . . 1a

If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included in line 1a, above, who are iIndependent - - + =« o+ o« . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’7 ................ e e e e e e e e e e e e e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . + « =« + . - . .
Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? . - - -+ -
Did the organization become aware during the year of a significant diversion of the organization's assets? - -+ . - - . . . -
Did the organization have members or stockholders? - - = « ¢« v v b i s s s e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? ........................................
Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ~ + « = =+« « v o v v e v i e s s e s e e e e e e

Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following

The govermning body? .....................................................
Each committee with authonty to act on behalf of the governing body? - -« ¢ ¢ ¢ ¢« 0 v v v v v s e s e e e
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 on Schedule O« « + - + + - « -+« « + - . . .

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affilates? -« . <« o o v v v e v e c s e e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - -+ « « « « « &
Has the organzation provided a complete copy of this Form 990 to all members of its govering body before filing the form?

Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? /f "No,"go to line 13« - « v o o v v v o v v v v v 0 0w
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - . .
Did the organization regularly and consfstently monitor and enforce compliance with the policy? /f "Yes,”

descrnibe in Schedule QO how thiIS WaS dONe  « « « + + = « « « e 4 4 o s & s x o s o o s o o s & s o o o s o o o s o o = 2 s o
Did the organization have a wntten whistleblower policy? e e e e e e e e e e e
Did the organization have a written document retention and destruction policy? R
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official B T )
Other officers or key employees of the organization  + =« « « ¢ o o o v v v v v e n e e s s s s e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement

with a taxable entity dunnNG the YEar?  « « « = « o o+ o o v bt h h s e e e e e e e et e e e e e e
if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under appi|cable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? T T

Yes

No*

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » ' Kentucky
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

|:| Own website [:l Another's website E] Upon request D Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

SUNDIE THOMAS (270)821-6704, P O BOX 365, MADISONVILLE, KY 42431-0365

EEA ) Form 990 (2019)




Form 990 (2019). FRATERNAL ORDER OF POLICE 23-7585585 Page 7

[ Part ViI | 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 i this PartvVit-~~ . . .+ < o v v v 0w v v e v e 0

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

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

® (st 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) f no compensation was pad

® | st 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

® | st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A (8) Posion (0) G )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(hst any o organization orgarnizations from the
hours for 3 3| 2 2 E 8&| & (w-2r1099misC) (W-2/1099-MISC) organization and
related E :-. %' 8 e é’- 5 g related organizations
om| 3 B 8 8
organizations Sl B =)
2 b3 3
below a| & 3 b
2 2 >
dotted lIine) °l ® 2
g
M) gy DAVIS __ _______________|__1.00
STATE TRUSTEE X 0 0
(2 MIKE_LEWIS __ _ _ ______________|__1.00
LODGE TRUSTEE X 0 0
(3) KATHY SENTER _ _ ___ ___________|_. 1.00
LODGE TRUSTEE X 0 0
(4) LAUREN RUSSELL-WILSON__________|__1.00
LODGE TRUSTEE X 0 0
(5) TIMOTHY DAVIS__ __ ____________|__6.00
PRESIDENT X 0 0
(6) ROGER HOLLUM _ _ ______________|_._ 4.00
1ST VICE-PRESIDENT X 0 0
{7) DANNY HOPPER _ _ _ _ _ _ __________|__ 2.00
2ND VICE-PRESIDENT X 0] 0
(8) SUNDIE THOMAS _ _ _ _ ___________|__ 8.00
SECRETARY-TREASURER X 0 0
(9) FALON GRAHAM _ _ __ ____________|__ 2.00
SARGENT-AT-ARMS X 0 0
(10)CHARLES ROBARDS _ _ _ _ __________|__1.00
CHAPLAIN X 0 0
W ...
a2 o ___. L.
A b
M) b

Form 990 (2019)
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Page 8

[_Pal't vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©) '
Position
e ® {do not check more than one © (8 2]
Name and title Average box, unless person is both an Reportable Reporiable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(hst any organization organizations from the
hours for S| 2 g 3| 82| & (w-2/1099MISC) (W-2/1099-MISC) organization and
% =l Z| 8 & 23 3 related organizations
refated 88 = 5| 3 La 2
ol 3 2l @ 8
organizations = 5 =% 8 S
below a| 3 8 3
el 2 3
dotted line) °l 8 2
a
A8 oo _bo____
a8 o ___le____
a7 b
08 o _____bo____
as . o ____l_o___ -
@0 o ______lbo-___
N - _l-____
@) o bo____
@3) - _lo____
@ _ o ________bo____
@) - __ L _
1b Subtotal « ¢ ¢« it e et e e s e e e e s e e e e s e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . . ... .. >
d Total(addlinesiband1c) . - . . - . .« v v v i it i e e e > 0 0
2 Total number of individuals (Including but not imited 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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indwvidual - - « - « - - o o o oL oL L oo s L e o el 3 X
4  For any individual hsted on line 1a, 1s 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
INAIVICUA] « ¢ « « « ¢ e b e i e e e h e i e e e e e e e e s e e e s s e m e et e e e e e et e e e s e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « - « « v« « o v v 0000 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) (C)

Name and business address

Description 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 (2019)




Form 990 (2019), FRATERNAL ORDER OF POLICE ) 23-7585585 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI R I R I T T T R A D
. : (A) (B) (€) (D)
. . Total revenue Related or exempt Unrelated Revenue excluded
' . ! function revenue bysmess revenue from tax under |
1a Federated campaigns - - - - - - . . 1a Wg{;&%&r% A Q"gﬁf‘ﬂ’ '*v‘éﬁfv
R A L < % 3
8q b Membershipdues . . - -« « .« . . 1b :&4?%% ’%;5%\’ c
S5 ¢ Fundrasingevents . - - - . .. .. 1c ST
(o N ‘\r;;g,ygﬁy’,ﬁ i
;E d Related organizations -+« - - . . . 1d il
g; e Government grants (contributions) - . 1e |, %&% 3
4 E f Al other contributions, gifts, grants, T %g el
%g and similar amounts not included above 1f © 54,092 ?%?“m‘;%ﬁ
.gg g Noncash contnbutions included in , ;
g lines 1a-1f « « v v v e .o.. | 1913 R
- & ;%Xg?ﬁ‘% 3 .
Nusahe vy

I
e i iy o
5% - X}%ﬁ}%‘ # ¢ LR
1, T TN [ I s RO [vh g eI s
s e S BRI

h Total. Addnesda-1f .« . -« ..ol p
7 : Business Code | ki i

@ 2a MEMBERSHIP DUES 800099 6,117 6,117
2o LEGAL DEFENSE FUND DUES 900099 5,827 5,827
a2 MISCELLANEOUS 500099 240 240
ES -

0o

Pro?(r
Qa -0 a 0 o

All other program service revenue - « .« + - -

Total. Addlnes2a-2f* « « - -« v v i i iy 12,184 | iR AR
3 Investment income (including dividends, interest, and :
' other similaramounts) « « « + ¢ v W . e 0 e e . » \
4 Income from investment of tax-exempt bond proceeds N

T

5 Royallies « « « =+« v v oo o i i e v e e e » .
R . it "‘»;‘hx."’»(:,ﬁ‘i:" e ISl
() Real (1) Personal Ha %M*fia'»%ﬁ:%@%? WT’* 3
6a Gross rents 6a 700 - i}%@% r{i‘?d P
A AN TN %
.?5"\\5 iy ?‘?{_’4‘, A LN PR
e i Eona B 2R el HipeC
b Less rental expenses - - | 6b - BN s o o zgv‘@v-x"i%#:’;% R
. S R e o 2 | MR S age g T
¢ Rental ncome or (loss) 6c 700 el e R i Sl
d Netrentalincomeor(loss)’ - « « « =« « v v v oo i o 0w P 700 700
)
e R T
7a Gross amount from () Secunties () Other Ei%?@f&?“ﬁ?‘{{* ; v’%f%%%%%%&% %ﬁ’_ﬁ e
sales of assets e ct o e e feay
other than inventory 7a : Loes Rt gt AT
b Less cost or otherbasis T B B N
@ - b ST S S T [ AR SN ¢
3 and sales expenses - - | 7b ;‘?“&fe‘,ﬁ%ﬁ%@g}i{é ‘i’?%é;bi‘»‘féfz%&, X G T
s B R S R ’\‘;"Y& R R AP P §Y~:f5§§\,} e S
o ¢ Ganor(loss) - .. .-|7¢c . B e SR LRI SRt S S el B L,
é d Netgamnor(loss) - « - « « « ¢« v o v v o v v i 0. » .
[ . 1 AR Lol [y T % s
s 8a Gross income from fundraising - %ﬁ{ﬁgﬁ‘%@&?ﬁ e %;,%%[( ,«%’3\@%,
= . RN RS IR ALY S KB
6 events (not ncluding  $ &%‘{% Wa Y o i
ST £ I AL o e
of contnibutions reported on line PN X 4
. 7 WO
1c)’ See Part IV, Ine18 . . ... ... |8a 5 7 %Mﬁ%ﬁ
b Less directexpenses - - - - - .. 8b L 55::5}3&7;@%1
¢ Netincome or (loss) from fundraising events - . . . . . . P £ 3
- - P o o B
9a Gross income from gaming PR A O
i S
activitics, See Part [V, line 19 . . . . . . [9a - s
i Rl
b Less directexpenses - - . - .. ... |9b St LS [

T c Netincome or (loss) from gaming activites - . . - - . . . P

10a Gioss sales of inventory, 1655 , SN LB ST b
e L Hs i
L P iwepeetz, PO iz ‘,.' .
. retuns and allowances - - - -« - - - . [10a ,s%g ?%@ﬂ?mi‘,j@@g&w{ L
. ST "i%&‘; 3 IR
b Less costofgoodssold - - - . ... .. [10b] i *ﬁi‘ﬁﬁﬁ“%% ..
¢ Net income or (loss) from sales ofinventory . . . . . ... P : .
= . R T N g W It P P e
Business Code /AR [ i Rt Ll e R
9 1a '
e3
§8 | ° * :
et c
(3]
ém d Allotherrevenue - « « « « « s « = o o o o & .
e Total. Addlines11a-11d - + v « vt o e v i v v v a . B i S e e
12 Total revenue. Seenstructons - . - - . . . ... B 66,976 0 0

EEA Form 990 (2019)



Form 990 (2019) - FRATERNAL ORDER OF POLICE 23-7585585 Page 10

[PartiX:] Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organrzations must complete all columns All other organizations must complete column (A}
Check if Schedule O contains a response or note to any ine inthis Part IX . .- - - -« « . o v oo .. R e e e e |:|
Do not include amounts reported on lines 6b, 7b, ' (A) (B) . (€) . (D)
Total expenses Program service Management and \ Fundraising
8b, 9b, and 10b of Part Vill. . . expenses general expenses expenses
1 Grants and other assistance to domestic organizations \f%’&: ; o
and domestic governments See Part IV, line 21 . 1,000 1,000 [}
2  Grants and other assistance to domestic '
individuals See Part IV, line22 . . . . . « ... ... 14,164 14,164

3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16
4  Benefits paid to or formembers - - - - . . . ...
5  Compensation of current officers, directors,
trustees, and key employees . « - - - . ..o o0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . - - - - -
7  Othersalares andwages - - - « - - - - « o« - - -
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefts - -« - -« -« . . ...
10  Payrolltaxes - - « « ¢ & - o h e e oo e e
11 Fees for services (nonemployees)

e

3 3
T
- = * R N5

S SR

ACCOUNLING = « « « = « « o o v o n x w o o o v o 725 725
Lobbying « - - « < - - o oo oo e e s

Professtonal fundraising services See Part IV, line 17 - 28,056 |akimanhdil Wi B B Sl 4 28,056
Investment management fees . . . . . . . e
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )

12 Advertising and promotion - . - . . - . - L. ..

@@ = o0 o 0 T o

13 Officeexpenses - -« - « « « + « v ¢« v oot e . 261 261
14  Informationtechnology « - « - ¢« ¢ - - o .o o e
15 Royalttes - - - -+« - . oo oo
16 OCCUPANCY « « « = = = » « ¢+« v o vt st e . 6,484 6,484
17 Travel -« c v v e e en o e

18. Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .

19 . Conferences, conventions, and meetings - - - - .« - . 3,910 3,910
20 INterest « « + « o ¢« « ¢ ¢ o + 4 4 s et e w e e

21 Payments to affiliates - - - - - - . . . I 3,188 3,188
22 Depreciation, depletion, and amortizaton - . . . « . . 877 877

23 INSUTANCE - « « « = = « « = e o o o o« o o o s o o u .
24  (Other expenses ltemize expenses nol covered

above (List miscellaneous expenses on line 24e |t
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )

2 ANNUAL VERIFICATION REPORT
b LEGAL DEFENSE FUND
c ;
d
e All other expenses 166 166
25  Total functional expenses. Add lines 1 through 24e. - . 66,072 37,291 725 ) 28,056

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  p D if
folloming SOP 98-2 (ASC 958-720)" - « « « « « . . . .

EEA . Form 990 (2019)




Form 990 (2019) FRATERNAL ORDER OF POLICE 23-7585585 Page 11
:Part;X;| Balance Sheet
Check If Schedule O contains a response ornoteto any ine nthis Part X - -« =« o o v v o v o v i i i v v v e v e e e e e e [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng - « + « =« « ¢ ot bt s e et e e e e 13,912 1 15,693
2 Savings and temporary cash investments - -+« . . o 0o s e e e e s s e e 2
3  Pledges and grants recewable,net - - - - . .. oo e a e e - 3
4 Accountsrecewvable, net - - s . . e o e h h e b e e e e e e e e e e s 4
5 Loans and other receivables from any current or former officer, director, s
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - - - - -« « . o o ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Py 7 Notes and loans receivable, net  + « « « ¢ ¢« 0 o ol h s c e e e e s e e
3 8 INventories fOr SAlE OF USE  « « « = & = + o o ¢ 4 s & o 4 o o o a v = o o o o o o s
2 9 Prepaid expenses and defemed charges - - - « -« « o o o0 v s e e
" | 10a Land, buildings, and equipment cost or other )
basis Complete Part VI of ScheduleD - - - - . . . 10a
. b Less accumulated depreciation - -« « - - - . . .. 10b
11 Investments - publicly traded secunties  « « « + . oo L0 e s e e e e e e e
12  Investments - other secunties See Part IV, lne 11 - . « - . v o v v o 0 v v v o
13  Investments - program-related See Part IV, hne 11 - - - - . .« v v 0 0o
14 Intangbleassets - « - - - - . o 0 e e i o e et n o s e e e e
15 Otherassets SeePart IV, IN@ 11 « « = + ¢ ¢ c v o v v v v v e v e e e s e s B
16  Total assets. Add hnes 1 through 15 (mustequallne 33) - - - - - -+ « .+ . . .. 28,751 | 16 ' 29,655
17  Accounts payable and accrued expenses - -+ - . - - - - e e e e e s e s e e e
18 Grantspayable « « « -+« « o e s s s e s e e e e e e e e
19 Deferredrevenue - « -« « ¢ ot o v 4 e e st u 4 e e 4 e s e e e s e e e e s
20 Tax-exemptbond habilities « - -« - 4 e e e e o h oo e e e s o e e e
21 Escrow or custodial account iabifity Complete Part IV of Schedule D
-4 22  Loans and other payables to any current or former officer, director,
‘_-f" trustee, key employee, creator or founder, substantial contrnibutor, or 35%
_:'3 controlled entity or family member of any of these persons ~ « - - -+« ¢ ¢ oo .
- 23  Secured mortgages and notes payable to unrelated third partes - -+ - . . o . .
24  Unsecured notes and loans payable to unrelated third parttes - - - - - - e
25  Other labihties (including federal iIncome tax, payables to related third
parties, and other habilities not inciuded on lines 17-24) Complete Part X
of Schedule D + « = &+ ¢ ¢ 4 o o 4 b e v et e s e e e e e e e e e s
26  Total liabilities. Add nes 17 through25 - - - - - - - . . .« o v v o v v v v v
Organizations that follow FASB ASC 958, check here » D
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without dONOr restnctions  « « « + « o o« o o o v v v e e o e e
a 28 Netassets with donorrestnctions « « -« - o« o o v ha e s e el
b Organizations that do not follow FASB ASC 958, check here | 2 E]
b and complete lines 29 through 33.
S 29  Capital stock or trust pnncipal, orcurrentfunds .+ -« « <« - v o 0o
g 30  Paid-in or capital surplus, or land, bullding, or equipment fund ~ « .+ - . o - el s
2 31 Retained eamings, endowment, accumulated income, or other funds . . . - . - - 28,751 | 31 29,655
® 32 Totalnetassetsorfundbalances « - « ¢« + v« v v 0 o d s e e e s e e e 28,751 | 32 29,655
Z 33  Total habilities and net assets/fund balances ~ + « - < - . o 0o 00 s 000w 28,751 | 33 29,655
EEA Form 990 (2019)




Form 990 (2019) FRATERNAL ORDER OF POLICE 23-7585585 Page 12
[PartXl| Reconciliation of Net Assets -
Check If Schedule O contains a response or note to any ineinthis Part X1 =« ¢ < o ¢ 0 v e v v o v v c v oo v v v o vty RV D
1 Total revenue (must equal Part Vi, column (A), ine 12) .« « « =« o v o v v v v v o vt v n v e s e e e 1 66.976
2 Total expenses (must equal Part X, column (A), lne 25) - « « « = o o v s e s e e s e e s e e e 2 66,072
3 Revenue less expenses Subtractline 2 fromhnet - -« - « o« v v o v h e s n e e e e s e el e e e e 3 904
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) -« + -« « « « « o o vt 4 28,751
5 Netunreahzed gains (losses) on INVEStMENtS  « « o o ¢ v v o o 0 s e a i e n e e s e e e e e s e e e 5
6 Donated servicesand use offacilities  « - -« + ¢ ¢« o e b i e vt e e e e e e e T e e e e e e e e e e 6
7 Investment@Xpenses - « « « « ¢+t 4 o et e et e e st e e e e n s e e e s e e e e e e e s e e 7
8 Prorpenod adiUStMEnts - « « -+ - s h e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain on Schedule O) - « « « v ¢ ¢ v v v v vt v o e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
32,colUmMN(B))  « ¢ ¢ v o s e e e e e e e e e e e e a e e e s e e e e e a e e e e e e e e a e e e e e e s 10 29,655
|Part XII-] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part XII. - = = < o« o v o v v v v v v e o w oo oo o a e o s I:]
Yes No
1 Accounting method used to prepare the Form 990 E] Cash [] 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? . . . . . . . . . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consohdated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? . - - - -« - . . . . ..o Lol 2b 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 E] Consolidated basis I:] Both consolidated and separate basis
¢ If"Yes" to hne 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?> . - - - . . . . .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Smgle Audit Act and OMB Circular A-133? © v o o i i vttt e e v e e s e e e e e e e e e e e e e s e e e e e e 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits - - - . - . . . . .. 3b
EEA Form 990 (2019)




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. o

Department of the Treasury > Attach to Form 990. Opento Puplic

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

E N

ployer identifi

FRATERNAL ORDER OF POLICE 23-7585585

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

O b W N =

{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear - - « « « -« ¢ o o0 o .o

Aggregate value of contnbutions to (dunng year) - - - - .

Aggregate value of grants from (during year) . . - - . .

Aggregate value atend ofyear - « . . . - - - 0. L.

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . « « . - . -« v o v v o0l D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng IMpermissible private BENEfit?  « + « « « v o v v o v v e e e e e e e e e e e e e [ ves

E]No

[Part ] | 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 histoncally important land area

|:| Protection of natural habitat [:] Preservation of a certified histonc structure
[:] Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

Qo0 oo

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements - - « « - - - . o o0 oh el e h e e e e s s e e e 2a

Total acreage restncted by conservation easements  » < « + - . . oL e e e e e e e e e s e e s . 2b

Number of conservation easements on a certified histonc structure includedina) - - « - « = « « « . - . 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register  « - - - -« - ¢ o 0 o v v v v v v s vt e e e 2d

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « « « - . - -« - o v oo oo n sl e el . [:l Yes
Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

>3

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

and section 170(N)(A)(BY(?  « = « = vt e e e e e e e e e e e e e e e e e e e (] Yes
In Part XIll, descnbe how the organization reports conservation easements n 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 (il | 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

a
b

If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenueincluded on Form 990, Part VIl ine 1 - « « « ¢« v o o v vt vt i it e e »$

(i) Assetsincluded n Form 990, Part X - - - « « « ¢ v b st s e s e e e e e e e e e e >3

If 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 FASB ASC 958 relating to these items
Revenue included on Form 990, Part VIILL hne 1 - - & o v v v o o i e e e e e e e s e e e e e e e e e >3

Assets included N Form 990, Part X - - ¢ ¢« o o v o i o i e e e s e e e e e e e e e e e e e |

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

EEA
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Schedule D (Form 990) 2019 FRATERNAL ORDER OF POLICE 23-7585585 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:l 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
X
§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « « « - « « « « . . . E] Yes D No

|Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  « « « ¢ ¢ o ¢ o o i e h e e e e e e s s e e e s e e s s e e e s e e e e e D Yes D No
b If "Yes," explamn the arrangement in Part XIll and complete the following table

Amount
C Beginningbalance -+« ¢ ¢ s s o e e e e e e e e e 1¢c
d Additions dunngtheyear - « « - -« o 0 e s e n e s et s e e e e e 1d
e Distnbutionsdunngtheyear - -« + o o o i i i e e e e e e e 1e
f Endmg DAIANCE  + + & ¢ &+ « s 8 e v e v e s et e e w e s s s e e e e e e s e e 1
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iability? - - - -+ « « . . E] Yes E] No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xl - - .+ « <+ « « <+« . . - . D
|[PartV| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . - - - . -
Contnbutions  « « + 4+ 0 e o 0. e
¢ Netinvestment earmings, gains, and
OSSES + + = = = = = « o 4 s e e o= s .
Grants or scholarships - - - « « « - =
e Other expenditures for facilities and
Programs - « ¢ « s+ o« s e e e o v oo .
f Administrative expenses -+ .+ - - - -
g Endofyearbalance .+« .« . . ...
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Tem endowment P %
The percentages on lines 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 - « « « = « < &+ o 0 e s wh e st s e h e e s s e s e st e e e s e e e e e e 3a(i)
(i) Related organmzations - - -« « « =« « o o o e et s e s s s e e e e s s s s e e e s s e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR? . . - . . .« v o v v v v e i s e 3b

Descnbe in Part XliI 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, ine 11a See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
b I TR - T o e T
b Buldings - -+ ¢ s e s e e e e 23,200 10,952 12,248
¢ Leasehold improvements - - - - o oo .
d Equpment - - - - . e e e e e e e e 3,716 3,502 214
@ Other =« « + « ¢ o ¢ v o s« n a v o o o s o @
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10C )« + « « + + « « « « « « « « « » 12,462

EEA Schedule D {Form 990) 2019



Schedule D (Form 990) 2019 FRATERNAL ORDER OF POLICE 23-7585585 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b "See Form 990, Part X, ttne 12

(a) Description of security or'category (b) Book value {¢) Method of valuation te
(including name of security) . Cost or end-of-year market value

(1) Financial dervatives - - «+ =« o + ot v et e v e e e
(2) Closely-Held equity interests - e e e e e e
(3) Other ‘

(A) )

(8)

(©)

(©)

(B) :

(F)

(G)

H ‘
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) . - - . . . » 2{; 5 5
[PartVIll]  Investments - Program Related.

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

) ST~ R
FER I N O

SEEA £ «‘hw,,\\ %

e

(a) Description of investment (b) Book value " {c) Method of valuation
Cost or end-of-year market value

W)
2)
(3
(4)
(5
(6)
7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (8)lne 13) + + « - « . > S e R

Other Assets. -

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

{a) Description (b) Book value

() - -

(2)

3)

(4)

(5) .

(6) )

{7)

(8) . : . .

{9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) < « « « « o o« c v e e it o o v v o v o 0 o 0 v s »
LPart:X| Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25. '

1. - {a) Description of hability {b) Book value : ggwl

(1) Federal income taxes . ot

@ : ’

3

4)

(5)

(6)

()

(8)

(9) .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) . W
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
ofgamzatlon's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided n Part XHI . - - . . . - D
EEA Schedute D (Form 980) 2019
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Schedule D (Form 990) 2019 FRATERNAL ORDER OF POLICE __ 23-7585585 Page 4
PartXl:| 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, gains, and other support per audited financial statements = « - - < = =« - 2o e 0ol .
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) oninvestments - - « « « « o < o 0 o0 e e 0 2a
. b Donated services and use of faciities  « - - « « « < . oo vl e el e e 2b
¢ Recovenes of pnoryeargrants . - - - . . e 2c
d Other(Descibe nPart Xill) - « « v v o o v v v v v v vttt s e 2d
e Addlnes2athrough2d « « « « - ¢ o v v o o o i i h b e s e e e e e e e e e e e e e e s
3 Subtractline 2efromiine 1 - « ¢+ « v &t i i i e e e s e e e e e e e e e e s e e s e s e ne e e
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b - - - « - « - . 4a
b Other (Describe INPArt XI)  « « « o« v o o v vttt e e e e e e 4b
¢ Addlinesd4aandd4b - - ¢ - ¢« & v e i it i e e s e e s e e e s e e e e e e e e e e e s e e e e e e e s
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) « « « « . « « « « . . o v o o . o
‘Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses
Complete If the organization answered "Yes" on Form 890, Part IV, line 12a
1 Total expenses and losses per audited financial statements .+ - - - - <« <« o oo s L e el
Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities - - - « . « - . - oo oo oo 2a
b Prnoryearadjustments =« -« . o . .o e oo e e o s e e e e e e e 2b }‘ T
€ OtherlosSses - - « ¢ « = ¢ o v o c v 4 s s o 2 2 e 8 s 4 4 m e e e e e 2c f‘é&él)
d Other(Descnbe nPart XlME) « « « c v o v v it v v it i e 2d S
e Addlnes2athrough2d - - « « =+ ¢ ¢ & v v o ot i i e e e s e e e e e LI 2e
3 Subtractline2efromiine 1 - - - « ¢ v« o L e h 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 IX, ine 25, but not on hne 1 SO
a Investment expenses not included on Form 990, Part VIIl, ine7b - - - « « « « - - 4a éw(a
b Other(Describe nPart XIE) « o « « o ¢ v o v vt i v v i e e 4b ;l
¢ Addlnesd4aanddb - - « + . . <« . v .. s o o o = o 2 & s € = @« % o 6 s e s e s e s e e mma e s e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) - « « « « « « .« v v« « v . . . 5

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

EEA Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 a
organization entered more than $15,000 on Form 990-EZ, hine 6a

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public ]

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -

Name of the orgarization Emptoyer identfication number

FRATERNAL ORDER OF POLICE 23-7585585

[Part1] Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers 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 |:] Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c EI Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? E] Yes

b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

DNo

. (v) Amount paid to :
(i) Name and address of individual (i) Actity (I:;LSDSG?ZS?;?OT:;E () Gross recepts (or retained by) (v(u())ﬁr;c;::eté) gl;,) o
n 4]
or enbity (fundraiser) contributions? from activity fundra;(?r(l:s)sted n organization
Yes No

1 TEL-TECH 2000, INC. SHOP WITH A
P O BOX 532, MO 63755 CoP X 46,760 28,056 18,704

2

3

4

5

6

7

8

9
10
Total « - ¢ ¢ v e e e e e e e e e e e e e e e e e e e e e e » 46,760 28,056 18,704

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notffied it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-E2) 2019
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Schedule G (Form 890 or 990-EZ) 2019

FRATERNAL ORDER OF POLICE

23~-7585585 Page 2

(Parti]

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 receipts greater than $5,000

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

]
=
g| 1 Grossrecepts - - - -+ - - - -
4
: 2 Less Contnbutions . . . . . .

3 Gross income (hne 1 minus

Ine2) « -« ..

4 Cashpnzes - « -« .+« ¢+ o

5 Noncashpnzes ... ... ..
#| 6 Rentfacitycosts - - - - - . . .
2
8
X 7 Food and beverages - . . . . .
k3]
e
a 8 Entetanment . . . . ... ..

9 Otherdrectexpenses - - - -

10 Direct expense summary Add lines 4 through 9 incolumn (d)  « « « = = =« o o v v o v v e e v v e e e >

11 Netincome summary Subtract ine 10 from ine 3, column(d) - « = « ¢« « o o o v o s e o0 e e 0 o0t »

[ Partlil | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col (c))
2
D
o
1 Grossrevenue - - - - - - « - -
2 Cashpnzes =« - « « + « « =«
]
(2]
=3
‘é’ 3 Noncashpnzes =« : - -« « .« .
w
8| 4 Rentfaciltycosts - - - . - .
a
5 Otherdrrectexpenses - . . . .
[ Yes % | ] Yes % | [ Yes %
6 \Volunteerlabor - - - - . - .. [] No 0 wNo 0 No
7 Direct expense summary Add lines 2 through Sincolumn{d) - - « - « -+« v v v v v v v v e »
8 Net gaming Income summary Subtract line 7 fromline 1, column (d) - « - « ¢ o ¢ ¢ o 0 o000 .. »
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? - -« -« - = . v v o v v c e el [:] Yes D No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? - . . . . . . . . . D Yes l:l No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2019




(6102) (065 uuod) | 8iNpayds

vaz
‘066 ULIO 10} SUOIDNIISU| dY) 995 ‘9ION IOV UONINPaY Hiomiaded 104

I T T R R R S R R R O_DN~FwC__DC«C_Uwﬁm__w:o;mN_Cmm‘_O..Q..:Ouohmnc.::.__N«Ou._macm ﬂ
T I A a|qe} | aul ay} ul pajs| suoneziuebso uswuianob pue (£)(2)10G UOIOaS JO JIBquInU (B0} JBIUT g

.3
’ (ov)
(6)
(8)
= (2)
(9)
{s)
. )
. (e)
@
(1)
souElSISSe JO a0UE}SISSE YSEOUoU __mm_ma%mw%_w,_ 4 "%00a) souBISISSE USED eib (e1qeondde yi) JuawuIanob 10
welb jo asodind (4) jo uondussag (6) uoijenien jo pouyisy B) -uou Jo nowy (d) Ysed Jo Junowy (p) uonoas 9y (9) NI3(Q) uoneziueblo Jo ssaippe pue awep (e) 1

papaau si aoeds [euoiippe jl pajeadnp aq ued || Ued 000'G$ UBY) 810w paniaoal Jey) jualdioss AUe 1o} Lz aul ‘Al Ued

‘066 W04 UD ,S3A, PRISMSUE UONEZIUEDIO 8y} i 919|dWOY) "SJUBWUISAOL) JRSaWo( Pue suoneziuebiQ o1sawWoQg 0} IIUB)SISSY JAYIO PUE SJUBID [ped]

ON _H_ mw>@

sejels pajiun ayj ut spuny juelb jo asn ay) bulojuow Joy sainpadoid s,uoieziuebio ayy Al Wed U 8quassq g
C e e e e e e e et e e e s e . L 3OUBISISSE JO SJUBID 3Y} PJEME 0} PASN BLBHID UOIISIAS Ay}
pue ‘aouejsisse 10 sjuelb ayy 10y Aqibys sasjuesb sy} 'soue)sisse Jo sjuelb ayj Jo junouse ay) ajenueisqns 0} SpI0dal urejuiew uoneziuebio ay) ssoq L

92UB)SISSY PUB SJUBIS) UO UOIBWIOU] [BISUDS)

G894G8SL-EC

Jaquinu uonesyuapl s8hoidwz

dLvdd

uoneziueBio ay) jo aweN

uonoadsuy
alng 03 uadQ

610¢

L¥00-6¥S1 ON WO

‘uoljeulIojul 1SaJe| ay) 10} 066 ULIOJ/A0D SiI'MMM 0} 0D ¢ FOINIAS NUBASY [BWAW|
‘066 W04 O} Yoely « Ainseas] ay) jo wawpedaq

‘¢Z 10 g 2u]| .>_ Hed .omm U0 4 UO ,S3A,, pauamsue :O_umN_:Nm._O Yy wuw_QEOO '
$3)BJS Pajiun 9y} ui S|ENPIAIPU| PUe ‘SUBWUIIAOL) . (066 wio4)

‘suonjeziuebiQ 0} aoue}SISSY JaY)O Pue SjueIS 1 37NQ3HOS



-

(6102) (066 uuol) | 3INpayag

L 53
-

uOIewIoUI [BUOINPPE Jayjo Aue pue ‘(q) uwnjod ‘||| Yed ‘g aul| ‘| Hed ul palinbas uonewuojul ay

apInold "uonewdoju| jeyuawaiddng | A) Jied |

L

9

S

v

€

) [4
ASIANVHOYENW  SNIITITHO LSOO TIVITY V9T’V 0ET WID0dd 400 ¥ HIIM dOHS I

. (1ayjo 'jesierdde ‘AW DUB)SISSE YSBOUOU elb yseo syuaidioal
aouejsisse Yseouou Jo uonduasaq (§) '%00Q) uonen|eA o poylan (3) Jo Junowy (p) J0 wnowy (2) jo 13qwnp (q) aouejsisse Jo Juelb jo adA1 (e)

papasu s| 9oeds |euocljippe Ji pajeoijdnp aq ued ||| ed
ZZ aul| ‘Al UBd '066 WIO- U0 ,SA, PaJamsue uoneziuebio ay) i a19/dwo?) *S[enpIAIpU| d3Sawo( 0} 3IUE)SISSY 49430 pue sjuess [ )| ped |

© Zzebed GBSS8GL-t¢C

FOIT0d d0 Jd4au0 TUNSALYdd (6102) (066 Wu04) | 3INPaYIS



o

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. %
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FRATERNAL ORDER OF POLICE 23-7585585
| Partl ] Excess Benefit Transactions (section 501(c)(3), section 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 arganization (c) Descnption of transaction Yes | No
(1
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
UNdErsection 4958 - - & ¢ ¢ o o h h t et e e e e e e e e s e e s e e s e e s e e e e s e e s e s > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton - - « « « ¢ o v o o o 0000w > 5

Part il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 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) Relationship {(c) Purpose of {d) Loanto or {e) Original (f) Balance due (g) In default? | (h) Approved {1} Wnitten
with organization loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes | No |Yes | No | Yes | No
PAST FINANCIAL

(1) JERRY ROBARDS PRESIDENT DISTRESS X 1,500 1,500 X X X

{2)

(3

(4)

(5)

TOtAl - - « « t h e e s e s e h e e e s e h e e e e e e e e e e e e e e e e s > % 1,500

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

(a) Name of interested person {b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
{2)
(3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2019

EEA



Schedute L (Form 990 or 990-E2) 2019 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 {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No
W]
{2)
! (3)
(4)

(5)
[ Part V'|_ Supplemental Information.

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

EEA

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE O . OMB No 15450047

Forms 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2

(Form or399%- Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. -

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer id b

FRATERNAL ORDER OF POLICE 23-7585585

01. Members or stockholder classes and rights (Part VI, line 6)

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

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

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

LODGE QFFICERS 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)

A MONTHLY MEETING IS HELD FOR PURPOSES OF CONDUCTING MATTERS RELEVANT TO THE LODGE.

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

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, line 19)

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

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC, THE ENTITY WILLFULLY PARTICIPATES IN FULL

DISCLOSURE BY AVAILABLE MEANS WHEN REQUESTED TO DO SO.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2019)
EEA



