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OMB No 1545-0047

VFomn 990 Return of Organization Exempt From Income Tax
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation) =
Department of the Treasury o i . . {%3,’?35 " tgft‘g'{?\ “}
tntemal Revenue Service p The organization may have to use a copy of this return fo satisfy state reporting requirements i Inspection” v’
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check 4 appficable: C Name of orgarzehon  FRATERNAL ORDER OF POLICE-LODGE 1 D Employer identificafion na.
U] Addess change Doing Business As 56-6048018
[] Name change Number and street (o P O box d mait is nol defivered to street address) Room/sutte E Telephone mumber
D Initia retum PO BOX 271 (828) 258-9444
E] Termnated Cly o town, state or country, and ZIP + 4 B 142,574
[[] Amended retum ASHEVILLE, NC 28802 G Grossrecepts §
[] Apphication pending F Name and address of pancipal offices: RONDELYL H LANCE
11 TOWER VIEW COURT, CANDLER, NC 28715 M) SRa P e R
I Taceempstaus [ ] 501c)3) 501c)( 8 ) € mseto) [ ) 4sarafi)er  [] 527 HE) Are ol affates inchuded? Yes [ ] No
If "No," attach a Est._ (seet )
4 websi= p N/A H(c) Group exemplion number
Form of arganizabon:  [X} Corporation [ ] Trust [ | Associaion [ ] Othes P | L vearoitomaionr 2010  [M smeofiegadomcie NC
LPart Il Summary
1 Briefly describe the organization’s mission or most significant activities: COMMUNITY & OFFICER SUPPORT
A
c G
t o
e
;’ fE; 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t a3 Number of voting members of the goveming body (Part VI, e 13) . & . & o v v o v o o v o e oo oo emn 3 5
:a a | 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . . . . . v e v v v oo 4 5
s il § Total number of individuals employed in calendaryear 2011 (PartV,line2a) . . . . . ¢ o v v v v o v v o o 5 0
& =1 6 Total number of volunteers (estimate FNECESSANY) . v v v v v @ o v v e o o o o o o c o eevonnooeneaes ]
7a Total unrelated business revenue from Part VIII, columnj(€)line 1 2 st e 0 o 0 o o v o 7a 0
b Net unrelated business taxable income from Form 990-T], llne 34% !_.C .,.,.h/ F“’ D .............. 7b 0
I 2 R A 10 Pror Year Current Yeox
oS} 8 Contributions and grants (Part Vll fine 1h) . . . . . . 2L MY T 0-rgis - | a1, 117, 662 142,560
. 8 Program service revenue (Past VIll, ine2g) . . . . . . Rl A LA AL o). 0
ne7h10  Investment income (Part VI, column (A), lines 3, 4, and 7d). s — xf. 22 14
e |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c 10c, 4mGIEN E f\ YUTF-- L 0
12 Total revenue - add lines 8 through 11 (must equal Part Vil ooh‘(‘A)‘lmeﬂZ)m— - 117, 684 142,574
13 Grants and similar amounts paid (Part IX, column (A), INeS 1-3) « & v v v v o o v o « & + .- 12,457 0
g |14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. oo oo v .. .. 12,477 28,019
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . ... . 0
2 16a Professional fundraising fees (Part IX, column (A), ne 1fe) . . . . .. e e e e e v 56,646 76,215
. b Total fundraising expenses (Part IX, column (D), line 25)p- 78,062 AR Lk T ah I
e |47 Otherexpenses (PartIX, column (A), lines 11a-11d, 11£-24€) . . . v v ¢ ¢ v v e o o v o = « 33,545 29,619
® 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25), . . ....... 115,125 133,853
19 Revenue less expenses. Subtract line 18 fomtine12. . . ... ... e e e 2,559 8,721
Net Beginning of Current Year End of Year
25120 Totalassets (Pt X, BE 16) & . . o e v o e e ee oo enemeeeenenn 41,908 51, 689
fd |21 Totalliabilities (Part X, line26) . . . . o oo v cenonnn. s eses s 4,394 5,456
ances { 22 Net assets or fund balances. Subtractline21fromiine20, . ... ... ¢ o e ... .o 37,512 46,233
[Rartll.] Signature Block

uﬂaperaslsdpe'}wy Ideda'eﬂ'dlhavemmredhsrenm\.mmg

schedules and sizftements, and o the best of my knowledge and befisf, it is

true, ect, and o (m&mtfnajsmedmaﬂdummdwtnm“mrmmyw

QE/JM-»V\//%}W 4"%\_'//'\-
Sign Date
Here

Type or prt name and title

Prod/Type preparer’s nane Preparer’s signatusre Date Check D d | PTIN
Paid GLENN M GLEGHORN /@6—»\7,4,' , (o —0T=24-2012 seli-employed
Preparer | Fmis name » GLENN M GLEGHORN CPA P. FEmsEN P
Use Only | Fimis address P 426 N LOUISIANA A STE 102 Phone no.
Asheville NC 28806 828-254-3943

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . « « v v ¢ v v - &

ceeceaeea.l]Yes [XNo

For Paperwork Reduction Act Notice, see the separate instructions.

-
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Form 990 (2011) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl4 . . . . .. ... ... ... ............... ']

1

Briefly describe the organization’s mission:
COMMUNITY & OFFICER SUPPORT

2

3

4

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

priorFOrm 990 0r990-EZ2 | . . L v v o v i oo et oo vm e e e eeeee e [JYes [XNo
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & v v v e v v em e e v oonconoeenneneeenon ettt e ..[1Yes [XNo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and aflocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 10,687 including grants of $ ) (Revenue $ )
DEATH BENEFITS AND LEGAL DEFENSE FOR POLICE OFFICERS

4b

(Code: ) (Expenses $ 34,858 including grants of $ ) (Revenue $ )
LITTLE LEAGUE ATHLETIC TEAM SPONSORSHIP; TO
ENCOURAGE YOUTH DEVELOPEMENT AND GROWTH.

4c

(Code: ) (Expenses $ 9,332 including grants of $ ) (Revenue S )
FOP FOUNDATION-TO SUPPORT SPACE FOR CHARITABLE ORGANIZATIONS

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of S ) (Revenue $ )

4e Total program service expenses » 54,877

’ EEA Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 3

" [PartIM] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete ScheduleA. . . ..... e s e e e s e et e st e s s e e e S et e v s s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? ... ........... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C, Part | . . . . . ¢ .t 0 c v v o e ot ¢ o v o e oo mveeeaecoes 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,Partil . . . . . . . . ¢ c e v o s t e v o o e e 0 avwow 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Patlll , . . .. ...t ceeericecencccrsanncan B, e et e e e e e -
6  Did 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? If
"Yes," complete Schedule D, Partl , , .. ... cciveeeeeencuencensocccsocssanersencnsceds| B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,” complete Schedule D,Partll , ., ... ... e oo e = 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll. . . ... ... v oo eeoccecoomncees ta e e e s e e e .. 8 X
8  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not bsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV, . . . . . v v i i i i i i i s st oo neeocsececnecececsossesnocenees 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasrendowments? If "Yes,"” complete Schedule D,PartV. . . . ... ... ...
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part V1, . . . . ... i 0 v et v eeues e v e e s e s e e st e e e e e e iMla| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? i "Yes,” complete Schedule D, PartVIl. . . . . ... . .. c e s i v v e mven i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete ScheduteD,PartVIIl . . . . . ... .. ... .... ... |t X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Parnt X, line 1672 If “Yes,” complete ScheduleD,PartIX, . . ... ... ... e e s s s e s e e v aeeesev s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . .. ... . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D,Parts XL XII, and XIll . . . . . . v v ¢ c c v o ceoeecccocoenecocssoscevesncnceesessasl|l2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and «f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . ..........|12b X
13 s the organization a school described in section 170(b)(1)(AXii)? i "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ _ . . .. et aeessseeae]| 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, PartslandlV . . . . .. ... ... e .« | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsfland IV, . . . . . . ... .. .| 156 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,PartsllandlV ., . . . ... ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (seeinstructions) . . ... . ¢t c e o v e v waee 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? if "Yes,” complete Schedule G,Partil, . . ... . e v v v e o v oo ceeenvseaccss--| 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1, line 9a?
ff"Yes,"completeSchedule G,Partll . . . . . ... .. ¢c. et eecrenerecncccnceonseencncnns 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e s tecccevssccaesas]| 202 X
b If “Yes" to ine 203, did the organization attach its audited financial statements tothisretum? ., ... .... ... ... ... 20b
EEA Form 990 (2011)



Form 930 (2011) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 4
" [PartIVi] Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule L Partstandll. . . . . ... ......... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes," complete Schedule |, Parttsland It . . . . . . . . . ¢ ¢ it v v i o c o c o o owesw 22 X

23  Did the organization answer "Yes” fo Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .......... e e e s oo e oo e e s eceuneoeceecee e eeo.]| 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,"gofoline25. . . . . . ¢« c ¢ e s e 0 c e v e v~ caceso e e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. ... ... i, ceeenea e seesaeasa e .| 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime duringtheyear? , ., .. ... e v e s 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . .. ... e v e e s e ncs oo e . .| 252

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

H"Yes,"complete Schedule L, Part] , . . .. ... i i oo ececececoeocooeneon Cr e e s reaee 25b
26 Was aloan to or by a curmrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partli . . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L,Partill . . . . ... ... ....c.. ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . e e e oo e X
b A family member of a current or fonmer officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PatiV, . .. ........ e e e e e s e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pattlv. ., ., ... ... e e oo | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M |, . . . ... ..... L, e ee.. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
a1 e e e s e s et e e .o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
completeSchedule N, Partll , . . .. ... ¢ccccieeeccesncocnoncccesees e s e e s e r e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . . s et e s e e s e ee.. | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Iil,
VandV,line1 .. .. ...ccceetceeececanncveconansnooncensess e . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. O o X
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of section 512(b}{13)? If “Yes,” complete Schedule R, PartV,lne2 .. ........ esescsesensnsss]|3Sb X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2. .. ... .. c e s e cerecevesnassees| 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
) PatVl, . . . ... cteececnccnnannse e et ec o ne e cees e cecons seeasesses]| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . .. ... e et e ee e, vesrevs.s| 38| X

EEA Form 980 (2011)




Form 990 (2011) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 5

" |PartV:] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . i i it vt o v o o oo noowaeow
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . . . . . ... .. ... irf e
b Enter the number of Forms W-2G included in fine 1a. Enter -O-if notapplicable . . .. ... . ... ' " X
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . ... ...ttt e e o .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ey PR
Statements, filed for the calendar year ending with or within the year covered by thisretum. . . . . . 2a g ji 5
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . . . . ... .. 2b
Note. if the sum of lines 13 and 2a is greater than 250, you may be required to e-file. (see instructions) f’;d_'m "
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ............ ..] 3a
b If*Yes,~ has it filed a Form 990-T for this year? If "No," provide an explanationinSchedule O ., . . ... ... ... ... .. 3b
4a At any time during 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, securities account, or other financial
account)? . .. .. icecececcnoecnsrrocoe s ceceee e ceces e X
b H°Yes,” enter the name of the foreign country: P PR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. '
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?, . . . . ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . . ... ... X
¢ [If"Yes,™to line 5a or 5b, did the organization file Form8886-T? . . . . . ¢« ¢ v ¢ ¢ ¢ s o o & » e s e s e e e v e eennee
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . ... ........... e e et et e e 6a X
b If "Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. c e e e e e et e e e e e e e ees e s aensen
7 Organizations that may receive deductible contributions under section 170(c). oy
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . ... ....... e e o s s o s e e ueeeeveeseeseseneneeesene
b [If “Yes,” did the organization notify the donor of the value of the goods or services provided? ., . . . . .. ... .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . ... e e a e e e e s e e e s s e e s s e s s e eeee e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the Year. . . . v o v v e oo v v v v v e - | 74 | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... ... .. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... .. X
g Ifthe —Brganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . X
h ! the organization received a contrixtion of cars, boats, agptanes, or other vehicles, did the organezaton fle a Form 1098-C? © e e a e e s e X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting RN
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring é’“‘: 1
organization, have excess business holdings at any tme duringtheyear? . . . . . ... ... ... .. t e e e oo X
9  Sponsoring organizations maintaining donor advised funds. R )
a Did the organization make any taxable distributions under section 49662, . .. ... .. e v oo s oo ssneocenesens 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . ... ... .0 c e oo e v ..| 9 X
10  Section 501(c){7) organizations. Enter. .
a Initiation fees and capital contributions included on Part Vil line12 . , . . ... .. .. eee...|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . .e..|10b
11 Section 501(c){12) organizations. Enter.
a Grossincome frommembersorshareholders, . . . cccc e s v e s ceennccenes ee .| 11
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . - et e ettt i e e e eeeo-}|11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ieuof Fom 10417, . . . . ... ..
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear, . . . ... .. I 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .. ........... e e e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . ............. c e e 13b
¢ Enterthe amount of reservesonhand . ... . e s e c e eeemcenssenesees|13
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ............. ..
b If"Yes, has it filed a Form 720 to report these payments? if "No,” provide an explanation in ScheduleO ... .. e e o
EEA Form 980 (2011)



Form 930 (2011) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 6
Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contamns a response toany questioninthisPart VI . . . . . . . . ¢ 0 vt v v e i i v i e e e v v eveoos @
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body atthe end of thetaxyear . ... ..... .. 1a 5
If there are material differences in voting rights among members of the goveming body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent . . . ... .. ... 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, orkeyemployee? . ... ... ¢ ccc .. e e e e e e s e e e 2

3 Did the organization delegate control over management duties customanly performed by or under the direct

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... ... 4
Did the organization become aware during the year of a signfficant diversion of the organization's assets? ., .. ... ... .| 5
6  Did the organization have members or stockholders? . ... ......... e .| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? ... ... .o v eeecencncn.. teesereveccseennone e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . .. ........ e e v e e s o e e e ees e
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during :
the year by the following:
a Thegovemingbody? ., ... ... e e e oo e o 8 o v a s e e e e eeeeneoceeeseneveeeeenneeeeoe
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . i i it it e e v v e e o e oeons .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesinSchedule O . ., . ... ... .. v e o .. g X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

[,

x| E

10a Did the organization have local chapters, branches, oraffiliates? . .. .. ... .. ¢t o i et v v e e e e e e e . | 10a
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ...... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? , | | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . ... . e e e s e e eeee..]|12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in ScheduleOhowthiswasdone . ... .cc v eceeveoasees e s e e e s s eer e e e, 12¢
13  Did the organization have a wntten whistleblowerpolicy? . ......... e e s c e s e e e .. 13
14 Did the organization have a written document retention and destruction policy? .. ......... e e e e meceneee 14
15 Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . .. .. e e s essacsecsese e s e s oen oo
b Other officers or key employees of theorganization . ... ....c ... et e s e essemcereanns “ e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate i a jont venture or similar arrangement
with a taxable entity duringtheyear? . . .. ... .. ccc oo eeencnnn e s e s ee e ne e .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch amangements? . . . . v o v v e e ¢ o 2 o o v e e s s s e ee e
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed P NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(] Own website [] Anothers website Xl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > NORMAN RICE (828)258-9444 137 RIVERVIEW DRIVE ASHEVILLE, NC 28806
EEA Form 990 (2011)
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Form 990 (2011) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 7
|\‘Ea'rt:;.V£ls| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . i it i i it vt ot b o oo asemes I___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |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) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ | ist 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
® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
W © () ®) ©® ™
Name and Tele Average Position Reportable Reportable Esttmaied
hours per (do ot check more than one compensation compensapoen from amourtd of
week from related other
(describe | box, untess person is both an the organizations conmpensaion
houws for officer and a directorfirustee) organzabon (W-2/1099-MISC) from the
IldllOKHceF(w-zn 156}
ogawzations ) p ¢ jlnrlf Je |i om) o andrela:ed
inSchedde |dur|sulf |y |[gmp] r organizations
0) 1 selt s] e hpllm
viclit]ec eeo e
ietltele | ™lsay]r
deoluelsr |P |t se
u rjt | ae
ao |i ;’ 1
tr g : g
a
1
(1) BRIAN FREELAN
SECOND VP 1.00 X d 0 0
(2) LYNN WILSON
SECRETARY 1.00 X Q 0 1
(3) MARTY WILSON
SARGEANT OF A 1.00 X g 0 V)
(4) NORMAN RICE
TREASURER 5.00 X d 0 o
(5) RONDELL H LANCE
PRESIDENT 5.00 X g 0 0
(6)
(n
8)
(9)
(10)
(11)
{12)
(13)
(14)
EEA Form 990 (2011)




. Form 990 (2011) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 8
I'Pait:Vil;] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[} ®) © o) ® ®)
Name and Title Average Posttion Reportable Reporiable Estimated
hours per (do nat check mare than one compensation compensation from amount of
week bax, uness person is both an from retated other
(describe officer and drecturfrustes) the organizations compensaion
hoursfor  [j t dj1 t| O | K [Hce|F organzation (W-2/1099-MISC) from the
related grn nr: e || om}| o | (W-2/1099-MISC) orgarzation
arganaatons |V Seli sl [Y Rp 0| m and rela'ed
mSchedte |viclitlc | leeo] e organzations
0) retjtele |M|sny|«¢
deojue|r |P Jtse
u rft [ ae
ao i o H
15 Jo y e
n e d
a e
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . ... .. et ittt sttt et e et c e >
¢ Total from continuation sheetstoPartVil,SectionA ., . ... .. ... c.... D)
d Total (add ineS1band 1€) . . o w e v v e v e e v o o o o v v eeeenanns N 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such 3 IR tol

individual . _ ... .. cev it ettt et renttrseresserreesrnee e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Rl P Bk

for services rendered to the organization? If “Yes,” complete Schedute Jforsuchperson . .. ... ..o v e e veen 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.

[N ) ©)
Name and business address Description of setvices Compensation

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

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

EEA




Form 990 (2011) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 9
LPart Vill. | Statement of Revenue

Rental income or (loss) . . .
Netrentatincome or(loss) . . . v v o o o v 0 e 0 e 0 o v« >

7a Gross amount from sales of (1) Secunties (i}) Othes

AT APPSR T

:‘ %{: '\i‘:*:q” ~;\"~/”" IO .l‘n. :ll'__'.é‘," 1 11 RN T <, B . ‘,‘ 'i ‘A) (B) (c) (D)
Ll o < R ‘ RIS P S Total reverme Related or Unrelated Reverue
o R ',6\»"1'11‘;\,‘: L .‘;’;-.;. o ,,‘,. PR I A ) DRI exempt business excided from tax
$ VSRR R ey SN e A Yot , : N function revenue under sections
O I A X A A o oot reverue 512, 513, or 514
1a Federated campaigns . . . ... .. 1a . 5}4 " *.: e Pt
. Qo0 o “ : nee T
b Membershipdues. ......... 1b 29,369 |- .07 i b L
Conkri- . S [N TN S s
butions, ¢ Fundraisingevents ......... 1ic 113,191 |70 s T s T a0
Gis, d Related organizations . . . ... .. 1d , VR T TN S
Grants - SRR RYIRE S
and e Govemment grants (contributions) . . 1e o e R
Ogher f Al other contributions, gifts, grants, IR SRR P . :
and similar amounts not included above | 1f ot e ‘
g Noncash contributions included in lines 1a-1f. $ A BTN 2
P T A ‘ Vot Y
h Total. Addfines1a-1f .....ceceecececaas® 142,560 | -, 3 , 2
Business Code e Tl : R B N N
PEERCTRRR PR . R LTINS AP 7{ SNSRI )
2a PROGRAM SERVICE 900099
b
Program
Servce c
Revenue d
e
f All other program servicerevenue, . . . . . .
g Total. Addlines2a-2f . .. ... cceccoeeceeeoodD : ' -
3 iInvestment income (including dividends, interest,
andothersimilaramounts) . . . v v c o v o v veveeee P 14 14
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROyaMieS. . . v v v v v v eeevecocceacanass®
(i) Real (i) Persanal PR SR
6a Gross rents b e 2
LRI et
b Less: rental expenses. . . . RRTN R
c ‘{‘ . Jl“4t ’5,':’-\% A
d

PR R
assets other than inventory v
3 d
b Less: cost or other basis -y
and sales expenses . ... w o
c Gainor(loss) . ...... T N

t
LY S | R U O

Netgain or(I0SS) . « « « o v e e c e eevcoceeneaaa?

NSRS Y RS- TR ]

“exm~Q
=}

8a Gross income from fundraising s DN TSR NS
events (notincluding $ 113,191 AT SN AR I
of contributions reported on line 1c). D

v oobe T T,

SeePartV,line18. . . ......... a e "};.J
Less: direCteXpenses . . ........ b -‘:’”"“t"" -
¢ Net income or (loss) from fundraisingevents . ....... > tL

+ J

cEsS0<OD
C

9a Gross income from gaming activities. TR R BV EUE I
SeePartV,line19. .. ......... @ R T I (PO
b Less:directexpenses . ......... b N B N ,;»__.,.‘ o

c Net income or (loss) from gaming activites . . . ... .. . >
10a Gross sales of inventory, less e PR
retlums andaflowances . . « « « c c ... QA BRI PR |

b Less: costofgoodssod . ........ b '
¢ Netincome or (loss) from sales ofinventory. . . . . .... »
Miscellaneous Reverne Bussiness Code N Y

11a

b

c
d Allotherrevenue . . . ... .c0cucceee.e
e Total. Addfinest1a11d . . ... .ceeeeeeeeeos P ne e s e g
42 Totalrevenue. Seeinstrucions . . v o v e cceceeca P 142,574 14 d 0
EEA Form 990 (2011)




Form 990 (2011)

FRATERNAL ORDER OF POLICE-LODGE 1

56-6048018

Page 10

[ Part:iX ]

Statement of Functional Expenses

Sechion 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X

Do not include amounts reported on lines 6b, 7b, Total A
8b, 9b, and 10b of Part VIII.
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States. See PartV,line22 .. ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 . . .. ..
4  Benefits paid to or formembers. . . ... ... ... 28,019 R g b A
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . o v e v e . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3YB) ... ...
7 Othersalariesandwages . ......ccoeeae-
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . ., ...... e s e ev o
10 Payolltaxes . . . v o v e - ¢t e v e c e s s o oo
11 Fees for services (non-employees):
@ Management. . .. .....cccccauvesnes
b legal. o oo v v eennn et 300 300
C ACCOUNEING . . v v e v v o v mee oo meomenss 1,271 1,271
d Lobbying. . ... cuocueeeeeeoeenesaes
e Professional fundraising services See Part IV, fine 17, 76,215 |\ /G m udy S e 76,215
f Investment managementfees. . . .. . v v 0« « o«
g Other, . . ... .ot ieeneencnnasens
12 Advertisingandpromotion . . ............ 847 847
13 Officeexpenses . . . coveeeooeeeooeooss 1,430 1,430
14 Informationtechnology . . . « v v o o c o o s o o« . 140 140
15 Royalties. . . . v v e v c v e st cvesananes
16 OCCUPANCY. v o v v v v e oo oo vaoaneonns 3,367 3,367
17 Travel . . .0t e i s nvenncenoacancas
18 Payments of travel or entertainment expenses
for any federal, state, or locaf public officiats . .. ..
19 Conferences, conventions, and meetings . . . . . . . 3,995 2,995 1,000
20 Interest, .« . v e e e cavaconn c e e e
21 Paymentstoaffiliates. . . . . . ...
22  Depreciation, depletion, and amortization . . . . ...
23 INSUMANCE . 2o s o e e o nssevecnmecacas
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses m line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK SERVICE CHARGES 448
b WASTE REMOVAL 527
¢ DUES AND SUBSCRIPTIONS 189
d LICENSES AND PERMITS A 75
e Allotherexpenses . . .. --ccveeeevceeees 5,623 5,623
25 Total functional expenses. Add lines 1 through 24e . 133,853 54,877 914 78,062
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 » [ ]if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 11
" |[PartX:] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng ., . . . . ¢ v v v oo ovoeoeooecnnsosos 1
2 Savingsandtemporarycashinvestments . ., . . . . . . v v v o v v o o 0 avoes 19,388 2 30,083
3 Pledgesandgrantsreceivable,net . . . .. ... ... ...t en.n 3
4 Accountsreceivable,net . . . . . ... ... ..t et e e e e e
5 Recewables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedulelL. . ... f e e e e e e m e s e e
6 Receivables from other disqualified persons (as defined under section ;
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ; ot
s employers and sponsoring organizations of section 501(c)(9) voluntary a_
S employees’ beneficiary organizations (seeinstructions) , . ... ... ...... 6
f 7 Notesandloansreceivable,net . ......cceveeewee- e e e . 7
s 8 Inventoriesforsaleoruse ........cvceerconnoceesn s e ee o 8
9 Prepaid expenses and deferredcharges . . ... ... Gt e e e 9
10a Land, buildings, and equipment: cost or O RV R ~ P
other basis. Complete Part VI of Schedule D . . . . | 10a 41,717 | w0 T f T e e
b Less: accumulated depreciation, . . .. ...... 10b 20,111 22,520 | 10c 21,606
11 Investments - publiclytraded securities ., . . . . . v v i e b e b v e e e w ... 1
12  Investments - other securities. SeePartIV,line 11 . . . . .. .. ..« ... .. 12
13  Investments - program-related. SeePartlV,line11. . . . . . .. ¢ ¢ v v v v o . 13
14 Intangible assets . v v @ v 6 e e v v vt e bt c et e 14
15 Otherassefs.SeePartiV,fine 11, . . . . . . i i i i v v et v et e e e omeea 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... . .. .. 41,908 | 16 51,689
17 Accountspayable and accrued €XPeNSeS . . & & & o v v - e o o s o v e s oo 4,396 | 17 5,456
18 Grantspayable. . . . . . . ittt i et ittt e s it e e e e 18
L 19 Deferedrevenue ......... S e e e v e e e e e e et 19
i 20 Taxexemptbondliabilities . . ... ... ¢ ..t et i eteeecneoensen 20
i 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to cument and former officers, directors, trustees, key - - CoLr " N
: employees, highest compensated employees, and disqualified persons. SO o T -
t CompletePartllofScheduleL | . . . . v e i v it v e v v eocenvoeeas 22
P 23  Secured mortgages and notes payable to unrelated thirdparties . ........ 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . .. ...... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ........¢cctictieererrceonnennncnveeses 25
26  Total liabilities. Add lines 17through25 . . . . .. .. e s e .
Organizations that follow SFAS 117, check here P> [X] and complete
NF lines 27 through 29, and lines 33 and 34.
te: 27  Unrestrictednetassets . . v v o v e v o v .. e ceeeaceen -
d| 28 Temporarnly restritednetassets . ., ....... e e e e ms e
: B 29 Permanentlyrestrictednetassets. . . ... oo v v e e eecenncees
s a Organizations that do not follow SFAS 117, check here » [ ] and T s - - il ol
: L complete lines 30 through 34. R R D I R
s n | 30 Capital stock or trust principal, orcumentfunds . . ... ... ..o veeenn 30
€ | 31 Paid-in or capitai surplus, or land, building, or equipmentfund .......... 31
:’ : 32 Retained eamings, endowment, accumulated income, orotherfunds . ... ... 32
33 Totalnetassetsorfundbalances . . v o v v v v et o v oo evoeccnvenea 37,512 | 33 46,233
34 Total liabifities and net assets/fundbalances . .. v v v e o v o oo veoweonse 41,908 | 34 51,689

EEA

Form 930 (2011)



Form 930 (2011) FRATERNAL. ORDER OF POLICE-LODGE 1 56-6048018 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 . . . . . . . .. . 00ttt i vt vt o v o oo ]
1 Total revenue (must equal Part VIll, column (A), line 12). . . . . . . . . i i e v i e e o vt v ot v oo oonns 1 142,574
2 Total expenses (must equal Part X, cotumn (A), it€25) . . . . v v o v v e e o v oo cn v oo ooenooeens 2 133,853
3 Revenue less expenses. Subtractline2fromfine 1 . . . . . . . . . ittt ittt ettt 3 8,721
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ....... 4 37,512
§ Other changes in net assets or fund balances (explain in Schedule O) . ....... c et e s e s e 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ...cvveeecenean e e e e et e e e s s e s s m e e aeneeee s 6 46,233

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll ... .........

3a

b

Accounting method used to prepare the Form 990: X} Cash (] Accruat [} Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . ... ...
If "Yes~ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separatebasis [ ] Consolidatedbasis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . ... t e s e s e et s e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

EEA

Form 930 (2011)



OMB No 1545-0047

e ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501{c){3) organization or a section

Department of the Treasury 4947(a)}1) nonexempt charitable trust. };Pped?,tﬁ Pau},’!ié« ;:\;7

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. . inspection’ ¢ 3'/

Name of the organizafion Employer identificaton msmber

FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

Part’lt]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}{(1){(AXi).
2 [ A school descabed in section 170{b}{1){A)(ii). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)}{(ANiii)-
4

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospitaFs name,

city, and state:

§ [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A)(iv). (Complete Part I1.) i

6 D A federal, state, or local government or governmental unit described in section 170(b}{1)}{A)(v).

7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1{A)vi). (Complete Part ll.)

8 [] A community trust described in section 170{b}{1}(A)(vi). (Complete Part 1)

9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a}4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a [] Typel b [ Typenl ¢ [] Type I-Functionally integrated d [} Type I-Other
e [ ] By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type HI supporting
organization, check thisbox . ...... e o e et e e s e e aese et e e s neeees e e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? ... ... c e e e e s s e s e s e e 11g()
{ii) A family member of a person describedin(i)above? . . . . . . ... ... . o, 11g(s)
{iii) A 35% controiled entity of a person describedin (i) or (ii)above? . . . . .. ... .. e s e s ms s aeens ... 11g(m)
h Provide the following information about the supported organization(s).
() Name of supported (=) EIN (=) Type of acgamazaion (o) s the argenzaton {v) Did you nolfy (i) Isthe () Amount of
organization (described on Tnes 1-9 ool (7) isted in your the arganzation in organzation m col. support
above or [RC section govering doament? col (1) of your (%) organized in the .
(see msinxcBons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Noti

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-€2) 2011 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2
|:F?ﬁ"|:t;lll_:| +  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
Part llI. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) .. ...
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . ............
3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . .....
4 Total. Addlines1through3 . ., ...
5  The portion of total contributions by each | Rsifiets’ el 05 S5 g do by MU B D o oS T S [ G et
person (other than a govemmental unit or |- oy 8 SRRV LT BT ,7’
publicly supported organization) included I
on line 1 that exceeds 2% of the amount .
shownonline 11, column(f) . .. ...} <
6  Public support. Subtract fine 5 from In 4 y RN
Section B. Total Support
Calendar year (or fiscal year beginning in)P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromfbined . .........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., v v v s e s vocnovoess
9  Net income from unrelated business
activities, whether or not the business is
regularlycamiedon. . . .. ... .. .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(BplaininPart V), . .. .......
11 Total support. Add lines 7 through 10 . |8 Bewk 2xme f 0 0 L S8Vl [ 9hall 000 st oo Ty S g e 0 Peie
12 Gross receipts from related activities, etc. (SeeinStUCHONS) . » & @ v v v o ¢ e e v oo v e e e v vmononeae 12|
13 Firstfive years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiS box and StOPHEre - « - « o v c o o o o v v v omeneoen e h et eae e e neeee A J N |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by lne 11, column()) . . . . . . ... ... ... 14 %
15  Public support percentage from 2010 Schedule A, Partillfine 14 | . . .. . . i e i v t c e e cceeeea-s}15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ............ C e e e e e R 4B
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . v e e o v e o veveccceconeansss P[]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization . .. ... .. ... . > E]
b 10%facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ... ... . ... . | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . ... P[]

EEA

Schedkie A (Form 990 or 990-£E2) 2011
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FRATERNAL ORDER OF POLICE-LODGE 1

56-6048018

Page 3

“FParti ]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part i or if the organization faited to qualify under Part il.
if the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membersship fees received. (Do not include
anyunusuaigrants™) , . . ... . ...

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from actlivities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf .........

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . ... ...

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .

b Amounts included on hnes 2 and 3 receiv-

¢ Addlines7aand7b , . .. ..

ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year ., . .

Public support (Subtract line 7¢ from
line6) ....couweeon

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

122,220

54,304

109,104

117,787

142,560

545,975

122,220

54,304

109,104

117,787

142, 560

545,975

e

H
jg' ‘4“3‘-}?{1& X ; aly

ARy
\S‘!—'{‘%_ aii "‘{’&:'-‘:h 5:

LK

Jﬁ;ﬁh
5
r§ \1

L#W“@?

hgry e
HhE
Il

s Hg}g.u,\%» TR
e
-5_‘; BN ef*\?‘ (,"“FL E‘:.

,,-:u 430

545,975

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amountsfromiine6,..........
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v e e e s n s s s v oo owosee

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . ... ..
Addlines10aand10b. . . . ... ...
Net income from unrelated business
activities not included in fine 10b,

whether or not the business s regularly
CamiedoON . & e v et coovcenene

Other income. Do not include gain or
loss from the sale of capital assets
(BplaininParttVv.) . . .........

(a) 2007

(b) 2008

(d) 2010

(e) 2011

(P Total

122,220

54,304

117,787

142,560

545,975

37

1§

12

22

14

103

37

18

12

22

14

103

Total support. (Add fines 9, 10c, 11,
and12). o e e e ennceaanoea

122,257

54,322

109,116

117,809

142,574

546,078

First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, PartliLline15 | .. ......

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2010 Schedule A, Part lil, line 17

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . .

17

18

18a 33 113% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . > ]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

EEA

Schedule A (Form 990 or 990-E7) 2011



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered "Yes," to Form 990,

Ty

fthe T Part I:, line 6,7,8,9, 10, 112:11b, 11c, 11d,-11e, 11f., 12a, or 12b. r'“‘?,‘lg'lﬁ%{’,“,b" P
Intemal Reverue Service Attach to Form 990. » See separate instructions. " “InSpection "%,/
Nene of the: arganization Employer identification number
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes"® to Form 990, Part IV, line 6.

N bh W=

»

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

Total numberatendofyear, . . ... ......

Aggregate contributions to (duringyear) ... ..

Aggregate grants from (duringyear) .......

Aggregate value atendofyear , ., ., .. .. .. .

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... ... ceeeoese. [Yes []INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemissible private benefit? . .. ...... t e sceceesecenns Gt e s eeeese e [1Yes [INo

[Part'll]] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of tand for public use (e.g., recreation or education) D Preservation of an historically important land area
** [ Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
[~ .| Held at the End of the Tax Year
a Total number of conservationeasements . . . ... .. t s e e e e e s s e )
b Total acreage restricted by conservationeasements., . . . . . . v vt e et v v v e et b eaa o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the NationalRegister. . .. ........... c e e e t e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . . . v o v v v o v e v v v v ctececeaennae [Yes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurmred in monitoring, inspecting, and enforcing conservation easements during the year
»>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(7) and section 170(M)(4)B)([? « « « o ¢ e e v v v v v e v e Gt e e e mr s e e e et e e e (JYes []No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

l_l?'arblll;;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues induded in Form 990, Part VIll, line 1. . . . . . e e I &

(i) Assets included in Form 980, Part X, . . . . . ... .. e ceaseeeaenan R €

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 SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part Vil line 1, . . . . .. . ceeee R X

Assets included in Form 990, Part X, . . . .. .. e e e eeaea et e e e et .. Ps

For Paperwork Reduction Act Notice, see the Instructions for Form 950. EEA Schedule D (Farm 990) 2011




Schedide D (Form 990) 2011 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2
" Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check alfl that apply):
a [] Public exhibition
b [] Scholarly research

d [] Loan or exchange programs
e [] Other

¢ [] Preservation for future generations
4  Provide a description of the organzation's collections and explain how they further the organization’s exempt purpose in

Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? , ........ ee.. [lYes []No
‘PartV. Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, {ine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oNFOM 990, Part X2 . . . v o v c v o o o o nocooceceoeaceocneeees e e e e .. [JYes []JNo
b If"Yes,” explain the arangement in Part XIV and complete the following table:
Amount
C Beginningbalance . ... ....c.cceeecoconcoenn c s e et e e 1c
d Additionsdurin@the year . .. ... .. vceeeooececeonecnees B L
e Distributions dunngtheyear . ... . e e e v e eseaveeeeanoee. e e e e e oo 1e
f Endingbatance ........... e s e m e e e e ee e, Cee e e 1f
2a Dud the organization include an amount on Form 990, Part X, lme 21? . . . .. c e et e e e me e e [JYes []No
b If "Yes,” explain the arrangement in Part XIV.

[-PartV/{ Endowment Funds. Complete if the organization answered "Yes" to Forr 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back {d) Tlres years back {e) Four years back
1a Beginning of yearbalance . ....... A E SRR
b Contributions . .. ..... e R RN
¢ Net investment earnings, gains, and losses A
d Grantsorscholarships . . ........ R R et
e Other expenditures for facilities 5588, ‘:’ﬁf;
andprograms . . . . e o v e e w .. R
f Administrativeexpenses ., . .......
Endofyearbalance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ 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) unrelatedorganizations . .. .. ... cveocceeoccooans ceeee e e e e e 3ai)
(ii) related organzations . . ... v v v eceeeoccecoccannscencnsoccnneens N kI (D)
b I "Yes® to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . ... ...... e oo e e 3b
4  Desciibe in Part XIV the intended uses of the organization’s endowment funds.
[Part:Vl|  Land, Buildings, and Equipment. See Form 990, Pat X, line 10.
Description of propesty {a) Cost or other basis (b) Cost ar other (©) Accumuiated (d) Book vaiue
(mvestment) basis (ather) depreciation
1a Land & . v v e i v o cccoeoccoeeeen 2,000p - - 2,000
b Buildings ......cccceeeceecececs 33,672 14,117 19,555
¢ Leaseholdimprovements . . .....c0c«.. 662 553 109
d Equipment .........cc00ccca.- 5,383 5,441 (58)
e Other . .....0ccereeceocceeess
Total. Add lines 1a through 1e. (Column {d) must equal Form 930, Part X, column (B}, line 10(c).) f e ee e e e > 21,606
EEA Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 3
" [Rart VI  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descripiion of secunty or categocy (b) Book vahuee (c) Method of valuationr
(mnchading name of seaumty) Cost or end-of-year market vajue

(1) Financialderivatives . . ................
(2) Closely-held equityinterests . . . . ..........
(3) Other
A
(B)
©)
©)
B
()
©)
(H)
U]
Total  (Cotumn (b) must equsal Form 999, Part X, cot. (B) Ine 12) > R R A
[PartVili[  Investments - Program Related. See Form 990, Part X, line 13.
(a) Descripton of mvestment type {b) Book vakse (©) Method of valaton.

Q)
2)
3
)
)
6)
™
8)
©
(19 ’
Total (Coksmn (b) must equal Form 990, Part X, col. {B) Ine 13.) > B A

[PartIX:] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

3 r 0, LAt S N ¥y T :
[ £ eI A
PR N ey R

)
2)
&)
1)
&)
®)
™
(8)
)

(10)

Total. (Column (b) mustequal Form 990, Part X, col. (B)lin€ 15.) . . v o c ¢ ¢ ¢ e c e e e c e c e e aocooeseoeses >

[Pait:X]  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabildy {b) Book value
(1) Federal income taxes
(2)

3)
)
5)
(6)
)
(8)
(9)

(10)

(1) B e
Totdl (Cotmn (b) messt equal Form 990, Part X, col. (B) fine 25) > Tag SRR
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

2 Py
i oY P

R IETS-Y

o

g |

EEA Schedule D (Form 990) 2011




Schedle D (Fosm 990) 2011 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 4
[Part-X)'T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), lin€ 12) . . . & v v v v v v v e b et e e o e oo neeoena 1
2  Total expenses (Form 990, Part IX, column (A), in€25) . . & . v v v 4 4 o e v v s e v o o s s oo ennenes 2
3  Excess or (deficit) for the year. Subtractline 2fromline 1 . . . . . . . v i v i i v o o v o e oo oo nmeon 3
4  Net unrealized gains (losses)oninvestments . . ... ... .. e e e o e o v e s e r e e e e 4
5 Donatedservicesanduseoffacilities . . . . . . v v v i v i vt ot s vt st o ot 5
6 Investmentexpenses. ............. e e e v e e oo s e e e v e v e re e e e 6
7  Priorperiodadjustments . . . . . ccv s eececnoccacenono Gt e s e e s e e e s e e 7
8 Other(DescribeinPatXiV) ........... e s e e e e b e e e e e c et eeeeeeee .. 8
9 Total adjustments (net). Addlinesd4through8 . .......... e e e s e et e e 9
10  Excess or (deficif) for the year per audited financial statements. Combine lines3and9 ... .. e - eee e 10
I Part XilE|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .. ... . s e s o m e e o e e e
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12:
a Netunrealizedgams oninvesMentS . . v v v v o o cc v veveooacenn . 2a
b DonatedservicesanduseoffaciliieS . . . v v v o o e v o e v e oo nen- S 2b
¢ Recoveries of prioryeargrants . . ... .. e e e e e e cenecenacan.. 2c
d Other(DescribeinPartXiV.) . . ........ e e e e e e oo o= 2d
e Addlines2athrough2d ............. e s e eeeane t e e s e s s e s v e e emon s e e
3 Subtractline2efromlinet . . . . ... ... .c000eenenn.. e e e e s e e e s s e s e 3
4  Amounts included on Form 930, Part VIl line 12, but not on line 1: .
a Investmen} expenses not included on Form 990, Part VIll, line 7b . . . . . . . . . 4a ‘f’
b Other (Describe mPat XIV.) - « « - o oo ... e 4b iy
€ Addlines4aanddb ., ....... c e e st a e e e e t s e e s s e s e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, PartlLime12) . . . .. .. e e e e e 5
; PartrXIll__L Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Return
Total expenses and losses per audited financialstatements . . . . ... ...... e e e s e 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25: B
a Donated services and use of facilities . , ., . ....... . 2a : 2
b PrioryearadiUSIments . . . . « v v v v v e oo o v o v ot on o 2b T
Cc Otherlosses . . . ........ Gt h et e et it ee et 2c Ty
d Other (Desaibe iNParXIV) . . o o v v oo ee e e eeeaeeseeennns 2d vl
e Addlines2athrough2d ............ e s e e et a e e c et e e e e e 2e
3 Subtractline2efromlinet . v v v c oo e v e Gttt et et et e s e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on fine 1: geey
a Investment expenses not included on Form 990, Part Vill, line7b . .. ... ... 4a . f
Other (Describe inPartXIV.) . o o oo vu .. e e e . |4
€ Addlines4aand4b ., ... ... e ceetrenenroossscrconcccnnuronnnneenenn 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Paitl, line18) .. ... .. c v 0 v e a oo 5

(Part'XiVi]  Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schexkde D (Farm 990) 2011




SCHEDULE G Supplemental information Regarding OMB No 1545-0047
_ (Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Camnplete # the arganization answered “Yes” to Form 990, Part [V, Enes 17, 18, or 19, ar B the
Department of the Treasury organizalion entered more than $15,000 an Form 990-£2, fine 6a. »UOpen to Publict ™
intesmnal Revenue Service P Anach o Form 990 or Form 990-62. See separate Frstnucions. 3, InSpection ...
Name of the organization Employer xientiicahon rumnber
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

Fundraising Activities. Complete if the organization answered "Yes" to 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 [X] Mail solicitations e [] Solicitation of non-govemment grants
b [ ] Intemet and email solicitations f (] Soficitation of government grants
¢ [Xj Phone soficitations g [] Special fundraising events
d ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes [] No
b If "Yes." list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

y {v) Asourt! paxd to
@) Name and address of individk:a) ] ) D findbaser bae (W) Gross receipts {ox retzined by) ";mea;)b
or entity (fundraiser) () Activity custody °°'m?’ from acinvty fundrarser fisted m
col. (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Towl ........ e eenecean e e eeeeeaa I

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
North Carolina,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ EEA Schedule G (Form 990 ar 990-E7) 2011




Schedule G (Form 990 or 990-£7) 2011

FRATERNAL ORDER OF POLICE-LODGE 1

56-6048018

Page 2

- [Partir]

Fundraising Events. Complete if the organization answered "Yes" to 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.

F XL EX D
N =

(@) Evert #1
FOP FUNDRAIS

(b) Event £2 (c) Other events

None

(event type)

(event type) (total number)

(d) Total events
Add ool (a) through
ol (g))

Grossreceipts . .. ... o..

Less: Charitable
contributions , . . .

Gross income (line 1 minus
line2) .....

~o0=—Q

woOVwSOoOXmMm
-]

Noncash prizes

Rentffacilitycosts. . . .....

Food and beverages

Entertainment,

Other direct expenses

10

Direct expense summary. Add lines 4 through 9 n column(d) . . .

11

Net income summary. Combine line 3, column (d), and line 10,

['Part il

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

Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more

? @) Bingo bingaiprogressive ‘b)mms{m:@ {c) Other gaming o ga’w?&@ gy
h
t‘i 1 Grossrevenue . ........
D
rl2 Cashpnzes. . . .. c.c0.c..
¢
tE 3 Noncashprzes ........
X
§ 4 Rentffacitycosts . ......
S
s | 5 Otherdirectexpenses . . ...
(1 Yes %| [] Yes %| [J Yes % [ xR R
€ Volunteerlabor . .......|[] No ] No [0 No e
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . « « « ¢ o 2 e e e v e v aw e e P )
8 Net gaming income summary. Combine fine 1, columnd,andfline7 . .. .. ... ¢ e .. cea P
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming aclivities in each of these states?. . . . . ... ... e e e e .. Yes [] No
b 1If "No," explain:
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the taxyear? . ... ... ...[] Yes [] No

b If“Yes,” explain:

Schedule G (Form 9590 ar 990-E7) 2011




SCHEDULE O . OMS No. 1545-0047
Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on 201 1

wteT Form 990 or 980-EZ or to provide any additional information. g oeb“‘tgl?‘ubhllév s
Intemal Revermse Service » Attach to Form 990 or 990-EZ. ,inspection i,
Name of the organization Eroployer & . —
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

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

THE LODGE IS A MEMBER OF THE STATE AND NATIONAL ASSOCIATION OF THE FRATERNAL ORDER OF

POLICE. THE BODY OF THE ORGANIZATION IS COMPRISED OF LAW ENFORCEMENT OFFICERS AND

RETIREES. ALL LAW ENFORCEMENT OFFICERS ARE ENCOURAGED TO JOIN AND PARTICIPATE. EACH MEMBER

HAS AN OPPORTUNITY TO VOTE ON THE GOVERNING BODY AND OFFER INPUT ON DIRECTION. ALL MEMBERS

ARE EQUAL.

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

ALL GOVERNING BODY DECISIONS HAVE BEEN VOTED ON BY MEMBERSHIP SINCE FORMATION. HOWEVER,

THE ORIGINAL BYLAWS AND REQUIREMENTS HAVE BEEN IN PLACE SINCE INCEPTION. NEW DIRECTION

INPUT IS VOTED ON BY THE MEMBERSHIP.

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

ORGANIZATION IS A FRATERNAL ORDER AND A MEMBER OF THE NATIONAL AND STATE LODGE-AFTER

PREPARTION OF THE 990 A COPY IS TAKEN TO THE LODGE AND OTHER MEMBERS DISCUSS THE

ACTIVITIES AND RESULTS. AT LEAST ONE OR TWO GOVERNING MEMBERS ARE INVOLVED IN THE

COMPILING OF INFORMATION NEEDED TO COMPLETE FORM 990.

04. Conflict of interest policy compliance (Part VI, line 12¢)

BECAUSE OF THE NATURE OF THE ORGANIZATION A CONFLICT OF INTEREST CANNOT EXIST. THE

ORGANIZATION BODY DEMANDS PUBLIC TRUST AND THE TRUST OF FELLOW MEMBERS. A CONFLICT OF

INTEREST POLICY IS BOTH INGERRED AND WRITTEN.

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

A COPY OF FORM 990 IS MAINTAINED AT THE LOCAL LODGE AND IS AVAILABLE UPON REQUEST. ALL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2011)




Schedute O (Form 990 or 990-E7) (2011) Page 2
Namedﬂ_ieorga'fnaﬁm Employer sdenffication mamber

‘FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

INFORMATION IS AVAILABLE UPON REQUEST. ALL GOVERNING DOCUMENTS ARE AVAILABLE FOR

INSPECTION. A WEBSITE IS MAINTAINED DESCRIBING FUNCTIONS AND PURPOSE.

EEA Schedule O (Fonm 990 ar 990-£27) 2011)




Form 4562 Depreciation and Amortization

OMB No. 15450172

(Including Information on Listed Property) 2011
Department of the Treasury Aftachment
Inferna! Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No. 179
Name{s) shown on retum Busmess or activity to wiuch thes form relates Identifying manber
FRATERNAT, ORDER OF POLICE-LODGE FORM 930 - 1 56-6048018
‘Part:]?| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seeinstructions). . . « v v « ¢ o ¢ v e o o . - e e waen c e e s “ e e 1

2  Total cost of section 179 property placed in service (see instructions) . ... ... . e e e e n e 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . [P 3

4  Reduction in limitation. Subtract line 3 from line 2. Ifzero orfess, enter-0- . ... ...... v e e 4

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see inStIUCHONS . .« . . v v o e v v v i e o oo v aeaeam e 5

6 (@) Desaription of property (b) Cost (business use anly) {c) Elected cost

7  Listed property. Enter the amountfromline29 . . ... ... ¢ c e e e ee- | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . .. ... .o e 8

9 Tentative deduction. Enterthe smallerofline5orline 8. . . . . . c c v e v v v o v e v eeeveenos 9
10 Camyover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . v v c v e v s v o v o » 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mssuctions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline1t , _ . . ... .. 12

13 Carmryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . | 4 | 13 |

At e daltr g as et
w Tl Ly TG T
AR L [ IR T )

Note: Do not use Part i or Part lll below for listed property. Instead, use Part V.

[Rartili| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. . . e e e v e e e e et e e e e 14
15 Property subject to section 168(f)(1) election . . . . . c et e e e Gt et e e e 15
16 Otherdepreciation (including ACRS) . . . . . v v o v v t e o s acewoeeaes e s e s e e .. 16
[Partlit| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ., , . . .. . e v e .
18 W you are electing to group any assets placed in service during the tax year into one or more general R
assetaccounts, check here . . . . . v . v v v o oo cvoacecocevcensesaeoa » l_! L A

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

@) Waonth and (c) Basis for depreciation
(a) Classificzzion of propesty ¢ (xssmessf F“" ;‘;":’" (e) Corwertion | @ Msthod {9) Depreciation deduction
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. MM SnL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life HNSATEY S
b 12-year TN 12 yrs. S
¢ 40-year 40 yrs. MM SIL
|.PartiVi] Summary (See instructions.)
21  Listed property. Enteramountfromfine28 . . . ... ... ¢ e ... e e s eseensaene e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . .. .. .
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . ... . . e s 23

For Paperwork Reduction Act Notice, see separate instructions. EEA




990 Overflow Statement P%%1e1 1
Name(s} as shovm on reumn FEIN
FRATERNAIL, ORDER OF POLICE-LODGE 1 56-6048018
OTHER EXPENSES
Description Amount
STORM WATER FEES $ 112
TELEPHONE 4,006
SECURITY 300
POSTAGE 352
BOX RENTAL 266
PRINTING AND REPRODUCTION 426
FLOWERS 161
Total: $ 5,623

OVERFLOW LD
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