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Short Form OMB No 1545-1150

P9 YOEZ Return of Organization Exempt From Income Tax
- 2018

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

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

?:eliﬁl:em of the Public

‘ » Go to www.irs.gov/Form990EZ for the latest information. =
Internal Revenue Service gov/ Inspectlon
A For the 2018 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018
B Check If applicable C Name of organization D Employer identification number
[J Address change MILFORD POLICE BENEVOLENT
O Name change ASSOCIATION INC 06-6046954

g Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Intial return 430 BOSTON POST ROAD
O Final return/terminated (203) 878-6551
City or town, state or province, country, and ZIP or foreign postal code

LI Amended return MILFORD, CT 06460 F Group Exemption
[ Application pending Number »
G Accounting Method Cash [ Accrual Other (specify) » H Check » B if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)
I Website: »www MILFORDPBA COM

J Tax-exempt status (check only one) - [1501(c)(3) 501(c)( 5) « (insert no ) [0 4947(a)(1) or O 527

K Form of organization [ Corporation [ Trust Association [ Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II, column (B) below)

are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . & + & & = & + & & & = & &+ = & &+ = = = = « « « P$65592
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question inthisPart I, . . . . . . . . v v v o v v o v v e .
1 Contributions, gifts, grants, and similar amounts received 1 12,230
2 Program service revenue Including government fees and contracts . 2
3 Membership dues and assessments . 3 48,165
4 Investment income . 4 10,550
5a Gross amount from sale of assets other than inventory . . . . . 5a
b Less cost or other basis and sales expenses . . . + . . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . 5¢
6 Gaming and fundraising events
; a Gross Income from gaming (attach Schedule G If greater than $15,000) | 6a |
g‘_; b Gross income from fundraising events (not including $ of contributions from
5:' fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) % . . 6b 24,647
c Less direct expenses from gaming and fundraising events .o 6¢C 22,799
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d 1,848
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less cost of goods sold D e e e e e e e s 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . 7c
Other revenue (describe in Schedule O)
9 Total revenue. Addlines 1, 2, 3,4,5¢,6d,7¢c,and8 . . . + « &« « & & & + & & »| 9 72,793
10  Grants and similar amounts paid (list in Schedule O) Coe e e e e e 10
11 Benefits paid to or for members P e e e e e e e e 11 9,767
~ |12  Salaries, other compensation, and employee benefits . . . . . . . . .+ .« .+ .+ .+ . . . 12 5,500
:::f 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 975
i_; 14 Occupancy, rent, utilities, and maintenance . . . . . .+ + + « 4 4 4w w aaa. 14
W115  Printing, publications, postage, and shipping P e e e e e e . 15
16  Other expenses (describe in Schedule O) P e e e e e e . 16 65,227
17 Total expenses. Add lines 10 through 16 P e e e e e e e e e »| 17 81,469
N 18  Excess or (deficit) for the year (Subtract line 17 from line 9) Coe e e e e e 18 -8,676
; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<‘£ end-of-year figure reported on prior year’s return) Coe e e e e e 19 184,093
; 20  Other changes in net assets or fund balances (explain in Schedule O) . 20 -17,563
21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 157,854

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2018)



Form 990-EZ (2018) Page 2
m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part II . e e e e e .

| (A) Beginning of year (B) End of year

22 Cash, savings, and investments 60,526 22 33,831
23 Land and buildings e e 23
24 Other assets (describe in Schedule O) 139,406| 24 137,194
25 Total assets . P 199,932| 25 171,025
26 Total liabilities (describe in Schedule O). 15,839 26 13,171
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 184,093| 27 157,854
Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

Check If the organization used Schedule O to respond to any question In this Part III . (Required for section 501(c)
What 1s the organization's primary exempt purpose? (3) and i01(c)(4)t f
TO PROMOTE AND PROTECT THE WELFARE OF ALL MEMBERS OF THE MILFORD, CONNECTICUT POLICE DEPARTMENT °€ga”'za lons, optional for
AND THEIR FAMILIES, AS WELL AS ALL RETIRED MEMBERS AND THEIR FAMILIES others )
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title
28
See Additional Data Table
(Grants $ ) If this amount Includes foreign grants, check here » O 28a
29 See Additional Data Table 29a
(Grants $ ) If this amount Includes foreign grants, check here » O
30 See Additional Data Table 30a
(Grants $ ) If this amount Includes foreign grants, check here » O
31 Other program services (describe in Schedule O) . e
(Grants $ ) If this amount includes foreign grants, check here . » O 31a
32 Total program service expenses (add lines 28a through 31a) » |32

m List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the Instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV.

O

(a) Name and title (b) Average
hours per week

devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount
of other compensation

enter -0-)
PETER PARKS 300 500 0 0
PRESIDENT
DENNIS BRODERICK 100 1,000 0 0
VICE PRESIDENT
ANTONIO VITTI 100 1,000 0 0
2ND VICE PRESIDENT
MICHAEL DEVITO 200 1,000 0 0
TREASURER
KATHLEEN BRUNO 200 1,000 0 0

SECRETARY

Form 990-EZ (2018)



Additional Data

Software ID:
Software Version:
EIN: 06-6046954

Name: MILFORD POLICE BENEVOLENT
ASSOCIATION INC

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28 PROVIDE SICK BENEFITS TO MEMBERS
(Grants $ 0) If this amount includes foreign grants, check here . . . » O

28a




Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

29
HONOR RETIRING MEMBERS OF POLICE DEPARTMENT, SOCIAL ACTIVITIES FOR CURRENT MEMBERS AND
CHRISTMAS GIFTS TO MEMBERS

(Grants $ 0) If this amount includes foreign grants, check here . . . » O

29a




Schedule G (Form 990 or 990-EZ) 2018

Page 2

m 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 receipts greater than $5,000.

(a)Event #1

GOLF TOURNAMENT

(b) Event #2

(c)Other events

(d)
Total events
(add col (a) through

(event type) (event type) (total number) col (c))
Q
=
Q
=
& |1 Gross receipts. 24,647 24,647
2 less Contributions .
3 Gross Income (line 1 minus
line 2) 24,647, 24,647
4 Cash prizes
5 Noncash prizes 216 216
»
[¢1]
@ 6 Rent/facility costs 16,905 16,905
%
Ig- 7 Food and beverages 5,678 5,678
8
g Entertainment
5 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 22,799
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 1,848

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes______° %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

| Director/officer O Employee | Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018



990 Schedule O, Supplemental Information

Return Explanation

Reference

FORM 990- | DESCRIPTION UNREALIZED LOSS ON INVESTMENTS AMOUNT -17,563

EZ, PART I,
LINE 20 -
OTHER
CHANGES
IN NET
ASSETS




990 Schedule O, Supplemental Information

Return Explanation

Reference

FORM 990- | DESCRIPTION INVESTMENTS-SECURITIES BEG OF YEAR AMOUNT 139,406 END OF YEAR AMOUNT 137,194

EZ, PART I,
LINE 24 -
OTHER
ASSETS




990 Schedule O, Supplemental Information

Return Explanation

Reference

FORM 990- | DESCRIPTION CREDIT CARD PAYABLE BEG OF YEAR AMOUNT 15,839 END OF YEAR AMOUNT 13,171

EZ, PART Il
LINE 26 -
OTHER
LIABILITIES




