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OMB No 1545-0047

2013

Open to Public
Inspection

Form 99 0

Return of Organization Exempt From Income Tax
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.
* Information about Form 990 and its instructions i1s at www.irs.gov/form990.

, 2013, and ending ,

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Check f applicable C Neme of organization  BALTIMORE COUNTY LODGE §4 OF THE FRATERNAL ORDER OF POLICE, INC|D Employer Identification Number

] Address change Doing Business As 23-7140447
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number

| |\nitral retum 9304 HARFORD RD (410) 668-0004
Terminated City or town, state or province, country, and ZIP or foreign postal code

| |Amendedretum  |BALTIMORE MD 21234-3109 |G Grossrecepts 51,176,958,
Application pending | F Name and address of pnncipat officer H(a) Is this a group return for subordinates? Yes | X|No

T H(b) Are all subordinates included? Yes No

Cole Weston 118 Eastford Ct Baltimore MD 21234

If 'No,” attach a st {see instructions)

e E U dIS gINNYDS

I Tax-exempt status | |501(c)(3) |X| 501(c) ( 5 ) (insertno) —[ |4947(a)(1) or ] I527
J Website: * N/A H(c) Group exemption number >
K Form of organization |X|Corporat|on | |Trust I | Assocration I I Other ™ | L Year of formation 1970 | M state of legal domicile  MD
|[Part] |Summary
1 Brniefly descrnibe the organization’s mission or most significant activities The lodge provides _egg_c_aE ional,
g social, fraternal and labor realted services_to members __ ___________________
E _______________________________________________________________
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets B
O | 3 Number of voting members of the governing body (Part Vi, ine 1a) e e e e e e 3 20
: 4 Number of Independent voting members of the governing body (Part VI, limne1b) . . . . . ... .. .. 4 20
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) - . . . . .. ... ... ... 5
2| 6 Total number of volunteers (estimate if necessary) . . . . ... e e L 6 2
E 7a Total unrelated business revenue from Part VIIl, column (C),ne 12 . . . . . . .. ... ... ..... 7a 6,459.
b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, ine 1h) . . . . .......... 1,009, 380. 1,050,167.
2| 9 Programservice revenue (PartVIll, lIiIne2g) . . . . . . o o v e e e
% 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) . .. .85,597. 89,833.
I [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . 5,236. 6,459.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1,100,R13. 1,146,459,
13 Grants and similar amounts paid (P yhnes1-3) . . . ... .o L 26, 97~Q_
14 Benefits paid to of for meﬁﬁﬂﬁﬁ%@lmn (Abned) . . ... ... ... ..., 35,222. 68,240.
» | 15 Salares, other compgnsaten-emptoyeepenefits (Bart IX, column (A), ines 5-10) . . . . . 77,275. 71,675.
§ 16a Professional fund 'ATsmg fees (Part IX, column ( )3 e 11e)
'% b Total fundraising ¢ :ol,ic nsesM I;L, olmi’%D), lip& 25) » .
17 Other expenses (Rart'tX;column (A), ljne -11d [ 1f-24e) . . . L. 520,207. 336,709.
18 Total expenses Afd ImeQGQENe column (A}, line 25) 659,674. 476,624.
. 19 Revenue less expenses Subtract line 18 fromlne12 . . . . .. ... .. ... 440,539. 669,835.
. § Beginning of Current Year End of Year
3;; 20 Totalassets(Part X, ine16) . . . . . . . . .« o o e e e 4,196,740. 4,866,774.
.61; 21 Total habilities (Part X, ine26) . . . ... .. e e e e e e e 2,360. 2,559,
%o 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . ... .. . .... 4,194, 380. 4,864,215,

|Part 1l |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which prepan:r)as any knowledge / /
" 7

Slgn } Signature of officer & W |Date
Here Cole Weston
Type or print name and title N
Prnt/Type preparer's name Preparer’s signature { 3 1 / A Date Check l_l f  |PTIN
Paid H. MICHAEL RYAN, CPA H. MICHAEL RYAN Ef;? 08/11/14 self-employed P00173827
Preparer [fmsname ™ Ryan, Madairy Financial, PA
Use Only |rmsasdess ™ 106 01d Padonia Rd,  Ste 3 FrmsEIN > 52-2273772
Hunt Valley MD 21030 Phonero  (410) 252-5871
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. .. .. ... . .... . |X| Yes J ]Tio
TEEA0101 11/08/13 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

?
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Form 990 (2013)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 2
[PartTil_| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthus Part it . . . . .. .. . .. ... |:|
1 Bnefly descnbe the organization's mission

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 0 990-EZ7. .+ « v o v v e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses S including grants of  $ ) (Revenue $ )
2815 members (active & retired)

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

4 e Total program service expenses »

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 3
[PartlV_|Checklist of Required Schedules

Yes | No
1 Isthe organrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes," complete
Schedule A. . . . . .« . e e e e e e e e e e e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . R 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll ce 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distnbution or investment of amounts n such funds or accounts’> If 'Yes,” complete Schedule D, %
Parti. . . e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If Yes,’
complete Schedule D, Partlitf. . . . . . .. . . .... 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D PartlvV . ... ....... .. .. 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartVvV . . . . . . . . .. X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vit, VIII, IX, ! 1
or X as applicable A He
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part Vi. e e e e e e e e e . RN 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VIl. . . . . . .. . .. ........ .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII . . . . . ... ... .. .. R 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . 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
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xl . . . . . . . .. . e e e e e e P 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? /f "Yes,”and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . . R 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,’ complete Schedule E e e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . .. ... ..... - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . .. .... .. 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . . .. ... .. .. . e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part lll . . e e e e e e e e e e e e e e e .. 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . . . .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return? . . . . e 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013)  BALTIMORE COUNTY LODGE #4 OF THEE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes, complete Schedule |, Parts land Il . . . .. . . . . .. ... ..

22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,” complete Schedule I, Partsland lll . . . . . . ... .. ..  ...... . ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensatton of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complele
Schedule J . . . e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding prlnupal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002’7 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No,gotolne 25a . . . . . . .. . ... .. . .. . ... oo,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 .........

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? e e e e e e e e e s s e e

d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any time dunng the year’7

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| . . L. e

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 orgamzatlon S prlor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . .. ... ....... e e e e .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallfled persons”
if so, complete Schedule L Partli .. ... .. ..., e .

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, Part lil . . . . . e e e e e e e

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 current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV RN e

b A family member of a current or former officer, director, trustee, or key employee’7 If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

Schedule L, PartiV. . . .. 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, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes, complete Schedule M . . . .. e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operahons” If Yes, complete Schedule N, Part! . . . . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete

Schedule N, Parttl . . .. .. .. ... . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . e e e e 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, I, 1V,

and V. line 1 . . . . .. oL Lo oo e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e e e e e e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2 . 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non- chantable related

organization” /f 'Yes,  complete Schedule R, PartV, lmne 2 . .. . . ... ....... 36
37 Dd the organization conduct more than 5% of its activitres through an entity that 1s not a related organlzatlon and that s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 187?

Note. All Form 990 filers are required to complete Schedule O . . . . . Lo e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447
[BautivVAl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany line nthisPart V.. . . . . . . . .. .o v i i i

1 a Enter the number reported in Box 3 of Form 1086 Enter -O- if not applicable . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . Ce 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . . . . .. .. L. L. oo oo

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. .. ...

b If‘Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . ..

4 a At any time duning 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)? . . . . . . . . 4a X

b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . RN 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ . . . o i i i i e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatuon
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . L. 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . .. . ... e e . e e . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . . . . . .. .. .. R 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services prowded'7 . P L. 7b
c Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which it was reqwred to file

Form 82822 . . . . . . e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . .. .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X

g If the organization received a contribution of qualified intellectual property did the orgamzatlon file Form 8899
asrequired? . . . .. L. L. oo e e e e e 79

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
FOorm 1098-C? . . . . v v i e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzahon have excess business
holdings at any time duringtheyear?. . . . . . . . .. .. e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . . . . .. ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ..
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). . . . . e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁ||ng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durnng the year . . .. | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
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 healthplans . . . . . . . . . . ... .. 113b

¢ Enter the amount of reservesonhand . . . . . e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . e 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . e 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 6

Part VI_| Governance, Management and Disclosure For each '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 contains a response or note to any line in this PartVI. . . . . . .. e e e e e . [ﬂ
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
If there are material differences in voting rights among members
of the governing body, or If the governing 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 are independent . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . ... .. e e e

5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . e 5 X
6 Did the organization have members or stockholders? .. P e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . . . . ... . e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .. ... . 0.0 0.

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . .. .. e e e e e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A, who cannot be reached at the

organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code )
Yes | No
10 a D the organization have local chapters, branches, or affilates? . . . . O .. . 10a X
b If 'Yes, did the organizahion have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposSeS?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 LEEE T
12a Did the organization have a written conflict of interest policy? If ‘No,’gotohne 13. . . . . e e e e 12a X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could gnve rise
toconflicts? . .. ... oo Lo o Lo Lo e e e e e e 12b

c Did the organization regularly and con5|stently monitor and enforce comphance with the pollcy’7 If Yes, describe in
Schedule O howthiswas done . . . . . . . .« o o o i i i i i i e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower policy? . . . . . . . . . o o 0 L L L e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. . .. .. . oL,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization. . . . . . . . .. ... ... ....
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? . . . ... ... .. ..o L.

b If 'Yes,” did the orgamization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? I

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these availlable Check all that apply

D Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing 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
»Cole Weston 9304 Harford Road Baltimore MD 21234-3109 (410) 668-0004

BAA TEEA0106 07/02/13 Form 990 (2013)
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Page 7

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

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

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

ensated Employees

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

organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of 'key employee ’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations

® List 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Nametanm i (B) | fostion do ot check more (0) (E) (F)
e el | cewasdiecoinae) | comeliaonion | comiisrion | emoinlo s
faor;yrglgtt:; CQL 2 2 %;’ g § a: ey (W-2/1099-MISC) (W-2/1089-MISC) orfrom thte
organiza- | @ = g ‘3 E1ECR ?} ar?:rr‘:zzlgt:zodn
bt:aolg\?v g ‘_EL ﬁg’ 3_ < ;‘o,‘ = organizations
W Elg| |® i
<D
* 8
_()_Cole Weston _ _______ 40.00
President X X 9,600. 0.
(2) Timothy Caslin _ ___ _ _1.00
Past President X 0. 0.
_() Steven G. Comegna ___ |} 1.00
st V.P X X 2,400. 0.
_(4)_David M. Rose _ ______ _1.00
2nd V.P X X 2,400. 0.
_(8)_Davad J. Folderauer __ | _6.00
Lodge Secretary X X 4,800. 0.
_(6)_Robert Caskey _ _____ _6.00
Treasurer X X 4,800. 0.
_{M_wWilliam D. Patterson__ | 1.00
State Trustee X 1,200. 0.
_® Richard J. Bergin____ [ 1.00
Sgt-At-Arms X 0. 0.
_©)_Paul Merkle ________ _1.00
Chaplain X 1,200. 0.
{10)_Kenneth F. Schubert __ | 1.00
Chairperson X 1,200. 0.
(1_Michael Dicara ______ _1.00
Vice-chair X 0. 0.
02)_ Joseph A. Caskey _ ___ _1.00
Director X 0. 0.
{13)_Anthony J. Dicara_____|_1.00
Director X 1,200. 0.
(14)_James P. Rommell, Jr__ | _1.00
Director X 0. 0.

BAA

TEEA0107 07/08/13
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rart Vil ||Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
Posit
(A) Average (do not chengIrrlitc,)r:e than one (D) (E) (F)
Name and title hours box, unless person is both an Reportable Reportable Estimated
v\?:ék officer and a director/trustee) | compensation from compensation from amount of other
astany @ ST Z[Q[F [BE[S| wanoeomse) | “Wearosmes) oo
hours @ 2 g a : EXE] organization
for 2 al =2 (§ 12 » o and related
related % S 9 S 8 o organizations
organiza @ H & =] Q
- tions s = S 3
e | BEl |T] B
Iine) ® § %
(=R
15)_Louis J. Lagna _ _ _ _ _________ Q0
Director X 0 0 0.
{16)_Ryan M. Massey ____________| 1.00
Director X 0. 0. 0.
{17)_Donna Patterson ___________/| 1.00
Director X 0. 0. 0.
{18) THOMAS SCALLY __ ____ _______| 1.00
Director X 0. 0. 0.
9) patrick H. zato __________ | 1.00
Director X 0 0 0.
(20)_Kathy Greenbeck ____________ 2.00
Director X 2,400. 0. 0.
ey ] ___
2 ] o
ey ] -
ey ____] ___
@5 _______] ___
1bSub-total. . . . . . ... e e e e > 31,200. 0. 0.
¢ Total from continuation sheets to Part VI|, SectionA . . . . . .. ... .. >
dTotal (add lines 1band 1€) - - - -« « « « v v v vt i e > 31,200. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual e e e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzahons greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . .. 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

(R)
Name and business address Description of services

()
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEA0108 11/11/13

Form 990 (2013)
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[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns 1a

b Membership dues 1b

882,480

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . 1f

67,687

g Noncash contributions included in lines 1a-1f $

h Total. Add lines 1a-1f .

1,050,167.

PROGRAM SERVICE REVENUE| aND OTHER SIMILAR AMOUNTS

Business Code

2a

c

d

f All other program service revenue . .

g Total. Add lines 2a-2f .

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltes. . ... ...

89,833.

89,833.

(1) Real

(u) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental ncome or (loss) . .

Securnties
7 a Gross amount from sales of w

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. $ 34,635.
of contnbutions reported on line 1c)

SeePartIV,lne18. . . . . . . . .. a

34,635

b Less direct expenses

¢ Net income or (loss) from fundraising events . .

31,485

»

3,150.

3,150.

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses . . . .. b

c Net income or {loss) from gaming activihes . . . .

10a Gross sales of inventory, less returns
and allowances

2,323.

b Less costofgoodssold . .. .. b

-986.

¢ Net income or (loss) from sales of inventory

>

3,309.

3,308.

Miscellaneous Revenue

Business Code

1,146,459.

89,833.

6,459.

0

BAA
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Form 990 (2013)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 10
[Batlix3] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part IX . . . . e - - T
. . A) (B) (C) (D)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,line21 .. .. ... ........

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . .. 68,240.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. 31,200.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)8B) - - - .. .. ...

7 Other salaries and wages. . . . . . .. 35,354.

8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions) . . . ... L0

9 Other employee benefits . . . . . ..
10 Payrolitaxes . . . . . . . . .. ... 5,121,

11 Fees for services (non-employees)
aManagement .. .. ........

blegal. . . .. ... ....... e 67,919,
cAccounting . . . . . . ... ..o 13,325,
dlobbying. . . ... ... .o oo

e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . ..

g Other (If line 11g amt exceeds 10% of line 25, column
{A) amount, bst fine 11g expenses on Schedule O) . . .

12 Advertising and promotion - P . 24,689,
13 Office expenses . . .. . . 31,810.
14 Information technology

15 Royaltes. . .. ..

16 Occupancy e e e e e

17 Travel . e e e e e e 9,352.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... .. ...

19 Conferences, conventions, and meetings . . .
20 Interest e

21 Payments to affilates. . . . e
22 Depreciation, depletion, and amortization . 19,344.

23 Insurance

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . .. ...

a Bank_Charges 101

b Tags_and_Merchandise _ _ _ _ _ 7,510
¢ Casual labor__ __ _ __ _____ 3,021
dper Capata _ _ _ _ _ _ _ ______ 41,975
e All other expenses . . . . . e . 104,776,
25 Total functional expenses Add hnes 1 through 24e. . 476,624.

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 > D if following
SOP 98-2 (ASC958-720) . . . . .. ...

BAA TEEAD110 11/08/13 Form 990 (2013)
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[Part X |[Balance Sheet
Check if Schedule O contains a response or note to any line nthis Part X - . . . . . . . .. . I:l
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . e e 324,216.] 1 283,731.
2 Savings and temporary cash investments . . . . ... ... e 236,317.| 2 215, 764.
3 Pledges and grants receivable, net. . 3
4 Accountsreceivable,net . . . . . . ... L. Lo Lo Lo 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key em loyees and highest compensated employees Complete
Part Il of Schedule L - . . . . o« « oo e o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Iinstructions) Complete Part Il of Schedule L . 6
£1 7 Notesandloans recevable,net . . .. . ..... ..... 7
2 8 Inventories forsaleoruse .. ... .. C e e e e e 17,543.] 8 18,529,
; 9 Prepaid expenses and deferredcharges - . - . . . .. ... .. e 9
10a Land, builldings, and equipment cost or other basis ‘
Complete Part VI of ScheduleD . . . . . . ... .. 10a [
b Less accumulated depreciaton . . . . . . . . .. 10b 10¢
11 Investments — publicly traded secunities . . . . . . ... .. e 3,292,564. |1 4,041,994.
12 Investments — other securiies See Part IV, ine 11 . . . . e 12
13 Investments — program-related See Part!V,lne 11 . . . . . . . . . .. 13
14 Intangible assets . e e e e e e e e .. e 14
15 Other assets See PartIV,line 11 . . . . . . .. e e e e e e 326,100.115 306, 756.
16 Total assets. Add lines 1 through 15 (must equal line 34) . T AT 4,196,740./| 16 4,866,774.
17 Accounts payable and accrued expenses. . . . . . . . ... ... 2.360.]17 2,559,
18 Grantspayable. . . . . . . .. . ... .0 oL 18
19 Deferred revenue . . e e e e e e 19
L | 20 Tax-exempt bond liabilittes . . . e e e e S e 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallﬂed persons
L Complete Part 1 of Schedule L~ . . . . .. .. . . .... ..., 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add hines 17 through 256. . . . . e e e 2,360.]| 26 2,559.
5 Organizations that follow SFAS 117 (ASC 958), check here > Eand complete :
: lines 27 through 29, and lines 33 and 34. |
g§| 27 Unrestricted netassets. . . . . . . . . . . oo e e e e 4,173,380.]27 4,837,215.
$ 28 Temporarly restnicted netassets . . . . . . . ... Lo o0 Lo oL 21,000./28 27,000.
Z 29 Permanently restrictednetassets . . . . . . ..o o000 e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| :
F and complete lines 30 through 34.
u
Nl 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ..o 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . .. ... 31
A
L 32 Retained earnings, endowment, accumutated income, or other funds . . . 32
N| 33 Totalnetassets orfundbalances. . . . .. .. ... ... 0.0, 4,194,380.{33 4,864,215.
E| 34 Total habilities and net assets/fund balances . « . - « « . . o4 e .. 4,196,740.| 34 4,866,774.
BAA
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Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toany ine inthisPart Xi. . . . . . .. ... ... .. ... ..., m
1 Total revenue (must equal Part VHII, column (A), lne 12) . . . . . . . .. ... L. oo 1 1,146,459,
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . ... ..o e 2 476,624,
3 Revenue less expenses Subtractline 2fromhne 1. . . . . . . . 0 i L L e e e e e e e e e e e 3 669, 835,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column {(A)). . . . . . . .. ... 4 4,194, 380.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L. L. L e e e 5
6 Donatedservicesanduseoffacihities. . . . . . . . . .. ... L0 Lo oo e 6
7 Investmentexpenses. . . . ... ... ... P 7
g8 Priorperiod adjustments . . . . ... Lo oL L0 oL e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . .. P 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . .. . ... L. L . e K 11 4,864,215,

[Part XlI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi e e e e e e e

..

1 Accounting method used to prepare the Form 990 Cash DAccrual |:|Other

If the organmization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .
if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... ...

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . e e

b 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 suchaudits . . . . . . . ... . ....

Yes | No
2al X
2b X
2c| X
3a X
3b

BAA
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Schedule D (Form 990) 2013 BAITIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 3
[Part Vi |Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests . e
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » 1

Investments — Program Related.
Part Vil Complete if the orga%izatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(8)
(10)

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) > L ]
IPaE IX_|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Land 17,324.
{2) Building 251,314,
(3) Furniture & Fixtures 0.
(4) Auto 38,118.
(5)
(6)
@)
(8)
9

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 157) . . . . . . . . . . . . i, > 306, 756.

[Part X __|Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liabihity (b) Book value

(1) Federal income taxes

(2) |

(3) ’
(4)
5
(6)
(]
(8)
()]
(10
an

Total (Column (b) must equal Form 990, Part X, column (B) line25) . . »

2. Lrability for uncertain tax positions in Part XIlt, provide the text of the footnote to the organization’s financial statements that reports the erganization's habifity for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 3

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-E2, line 6a.

> Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
Depariment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447

-| 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 Mail solcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d 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 VII) or entity in connection with professional fundraising services? . . . . . . DYes |:|No

b If 'Yes,' Iist 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

(1) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or enhity (fundraiser) have custody or controf from activity (or retained by) (or retained by)

of contributions? fundraiser histed In organization

column (i)

Yes No

10

Total . . . . . . .. L. Lo Lo e e e e d

3 Listall states n WhICh the organlzatlon 1S reglstered or llcensed to solicit contributions or has been notified it Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 2

[Part Il | 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Bull Roast Golf Tournament NONE through column (c))
(event type) (event type) (total number)

1 Grossreceipts . . .. ... .. ....

mczm<mx

2 Less Charntable contrnibutions

3 Gross income (ine 1 minus line 2). .

4 Cashprizes. . . .« - « v v v v v oo

§ Noncash prizes -

6 Rent/facility costs . . . .

7 Food and beverages . . . . . . .

Entertainment

9 Other direct expenses .-

omuZzmoxm —-Omu-—0o
-]

10 Direct expense summary Add lines 4 through 9incolumn(d) . . ... .. ... e

11 Net income summary Subtract line 10 from line 3, column(d) . . . . .. e e e

[Part Ill | Gaming. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive {add column {a)
v bingo through column (c}))
E
N
v
E 1 Grossrevenue . . ... ..
2 Cash pnizes e
E
D X
& Bl 3 Noncashprzes . . .... ......
EN
cs
T £l 4 Rentfacitycosts . ........
5 Otherdrrectexpenses. . . . ...
| |Yes % Yes % Yes %
6 Volunteerlabor . . .. .. ... . No ] No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d). . .. ... ... .. ..... ..... >
8 Net gaming Income summary Subtractline 7 from line 1, column(d) . . .. . ........ L.

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... ... ........ D Yes E]No
b if No,’exptan
10a\7\/€rg a-n)7 o_f tFe_o_rZ;a_nEa_tlc;\'g g_aalﬁg_llc_e;sgs_re;o_;(e_d _ sasge;d_éd_ or tgralga?eg d_[u:na tEe_t?;( ;e—ar; T ge_s- T _N; -

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . C e e e . |:| Yes DNO

12 Isthe orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to
adminuster chantablegaming? . . . . . ... ... e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . . . ..

.................................... 13a %
bAnoutsidefacility. . . . . . . L L e e e e e e e | 13 b| %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes I:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization ] and the amount

of gaming revenue retained by the tuedparty > $
c if 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

|:| Director/officer D Employee I:l Independent contractor

17 Mandatory distnbutions

a |s the organization required under state law to make chartable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > 3

‘RAIVE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 930 or 980-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
> Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is °P|°" to Public
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer identification number

BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447

Pt VI, Line 6__ __The organization has members _ _ _ _ _ __ _ _ __ _ ____________________
Pt VI, Line 7a__ _The members vote on the officers and dairectors __ __ __ _____________
P XT_ _________ Prior Period Adjustment _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ ___ _ ________________
Pt XI_ _________ Requirementhas been met for providing form 390

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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OMB No 1545-0172

Fom 4562 Depreciation and Amortization
. (Including Information on Listed Property)
Department of the Treasury

2013

Internal Revenue Service  (99) > See separate instructions. > Attach to your tax return. S meNo 179
Name(s) shown on return Identifying number
BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447

Business or activity to which this form relates

Form 990 / Form 890EZ

|[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 (see instructions) . . . . . . . . e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . ... ... . ..... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. . .. .. .. .. 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless, enter-0- . . . . . ... .. ..... 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If married fi fllng
separately, see instructions. . . . . e e e e e o e e 5
[ (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Lsted property Enter the amount fromline29 . . . . . .. .. .. e 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 2
9 Tentative deduction Enter the smallerofline5orline8 . . . e e B
10 Carryover of disallowed deduction from hine 13 of your 2012 Form 4562 ...................... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesshne 12. . . . .. >| 13 | T
Note: Do not use Part Il or Part Ill below for Iisted property Instead, use Part V
{Partll | 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 INSIrUCHONS) . . . . . . o . i e e e e e e e e e e e e e e e ... 14
15 Property subject to section 168(f)(1) electon . . . . . . e e e e e e e e 15
16 Other depreciation (including ACRS) . e e e e e e e e e e e e e 16 0.
[Partlll | MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . . ... ... ... 17 | 10,794.
18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here . . . . e e e e e e e e e e e e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b} Month and (c) Basts for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . .
b 5-year property . . . . . .
c 7-yearproperty. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . - . . . . . .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. ... .. .. sS/L
b12-year ... . 12 yrs S/L
c40-year. . . . . . . .. 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . .o Lo s e 21 8,550.
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructtons . . . . . . . . . . I I~ 19, 344,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . . . . o 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013)

BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 2
|Part \'4 | Listed PrOperty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )
., Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24 a Do you have evidence to support the business/investment use claimed? . . . E Yes |_| No | 24b If‘Yes, 1s the evidence written? . . . | X|Yes D No
(a) (b) (c) (d) (e) n (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service investment other basis (business/investment perod Convention deduction section 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service durning the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . 25
26 Property used more than 50% in a qualified business use
2004 Mercury [03/29/04 |]100.00 26,524. 26,524. 5.00 200 DB-HY 1,675,
2010 Buack Lucerne|06/25/10 [100.00 33,149. 33,148, 5.00 200 DB-HY 1,775,
See Additional Listed |Property Statement 5,100.
27 Property used 50% or less In a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . ILB 8,550.
29 Add amounts in column (1), ine 26 Enter hereandonline 7. page 1 . . . . . . . . . . . . ... | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person !f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles). . . . . ... ..
31 Total commuting miles driven during the year
32 Total other personal (noncommutlng)
milesdrnven . . . . . . .. -
33 Total miles dniven durlng the year Add
lines 30 through 32 .
Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . . .
35 Was the vehicle used primarily by a more
than 5% owner or related person®?
36 Is another vehicle available for
personaluse? . . ... .. ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to compieting Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |nc|ud|ng commutlng, Yes No
by your employees? . . . .. . ... L. o e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . ... .. .. ...... R ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . .. ... Lo Lo Lo L0 L s e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,’ do not complete Section B for the covered vehicles
[Part Vi | Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amoertization
begins amount section period or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear. . . . . . .. ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for where toreport . . . . . . . . ... 44

FDIZ0812 06/10/13

Form 4562 (2013)



*BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447
Form 4562, line 26
Additional Listed Property Statement
(@) (b) (c) (d) e) (f (9) (h) (i)
Type of Date Business/ Cost or Basis for Re- Method/ | Deprecia- | Elected
property placed in | investmnt other deprecia- | covery Con- tion section
service use % basis tion period | vention | deduction | 179 cost
2012 AL 2ACKER FORD | 05/04/12 | 100.00 | 25,096. [ 25,096. | 5.00 | 200 DB-HY 5,100.
MONITOR - 1997 | 01/01/97 | 100.00 225. 225. [ 5.00 | SL-HY 0.
TELEPHONE-2000 | 01/01/00 | 100.00 563. 563. [ 7.00 | SL-HY 0.
TELEPHONE-2000 | 01/01/00 | 100.00 601. 601. | 7.00 [ SL-HY 0.
Total 5,100.
Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (c) (D)
Description Total Program Management Fundraising
services and general
Newsletter/Printing 6,207.
Scholarships 24,733.
Property taxes 9,735.
Postage
Repairs/Maintenance 310.
Miscellaneous
Flowers and Fruit 2,110.
PROFESSIONAL FEES 1,625,
AWARDS
LODGE FUNCTIONS 13,805.
DONATIONS 21,783.
UTILITIES 5,007.
PAYROLL EXPENSES 205.
SNOW REMOVAL 360.
TELEPHONE 5,837.
TRASH REMOVAL 982.
WATER 44,
FOOD AND FACILITIES 7,201,

MEETINGS

4,832.




BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447

Supporting Statement of:

Form 990 p 10/Line 13 col (A)

Description Amount
OFFICE SUPPLIES AND SERVICES 18,922.
POSTAGE 12,888.

Total 31,810.




