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Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code {(except private foundations}
B Do not enter Social Security numbers on this form as it may be made public
P _Inforrmation about Form 990 and its instructions 1s at www s gov/form330

OMB No 1545 0047

2013

Open to Publhic
Inspection

D A For the 2013 calendar year, or tax year beginning and ending
f B Creciut C Name of orgamzation D Employer identification number
s ™" | DEPUTY SHERIFFS LODGE #102
sange’ | FRATERNAL ORDER OF POLICE INC
ﬁwaﬂéa Doing Business As 52-1435482
™ PA Number and street (or PO box 1t mail 1s not delivered 1o slreal address) Room/sulte | E Telephone rumber
= | P O BOX 3220 301-748-5440
o renonded]  cuty or town, stale or provinge, country, and ZIP or tareign postal cade G Gross receipts § 179278.
w L_lige= | FREDERICK, MD 21705-3220 H(a) Is this a group return
tes RIS e Name and address of principal officer DAN MCDOWELL for subordinates? [ Ives [X]No
> PO BOX 3220, FREDERICK, MD 21705 H(b) aro a1 suborainates nciugec?| __|Yes [ |No
< | Tax exempt status |:| 501¢{c)(3 [XI 501(c){ 8 )+ (nsestno) [ ] 4947(a)(1) or [_Js27 If "No," attach a list (see instructions)
J Website pr N/A Hic) Group exemption number P '

K Form of organization | X ] Corporation [ | Trust [ | Associaton [ ] Other >

[ L Year ot formation 1 9 8 6] M State of legal domicile MD

|Part 1| Summary

ASSISTANCE TO MEMBERS

1 Bretly describe the organization's mission or most significant activities FRATERNAL, LEGAL AND FINANCIAL

Check this box p» |:| if the orgamzation discontmued its operations or disposed of more than 25% of its net assets

P
% 3 Number of voting membaers of the governing body (Part Vi, Iine 1a) 3 0
g 4 Number of ndependent voting members of the governin -::': i £ ; W 4 0
r?’& 5 Total number of indwvidualts employed in calendar ysar 20 i 5 0
'rg 6 Total number of volunteers (estimate if necessary) ‘ 6 0
5| 7 a Total unrelated business revenue from Part VIII, cofurnn (CJ, IﬂPF\Q o 5 2017 7a 0.
é" b Net unrelated business taxable income from Form 950 T, ine 34 7b 0.
. mmm Prior Year Current Year
= | 8 Contrbutions and p p ~iH
5 grants (Partwill {ing-3) ') ED om 0. 0.
Eg 9 Program service revanue] (Part V —_'I'hne 2g) 112502. 102187.
% 10 Investment Income VIIIMdIL{m + Ines 3, 4 11. 6.
=z 11 Other revenue (PartVill fcolumn (A), nesS @d?ac.L Oc, and 116} 57344. 77085.
12 Total revenue add‘lnes 8 through-t-1-{must equal é‘rof ViII, column (A) Iine 12) 169857. 1768278,
13 Grants and simitar émourr@’]sald_@‘gnilé Cil‘L'-' n A) I‘Les 13) 0. 0.
14 Benefits pad to or for memb;?(PFﬂX‘cmumn.(A Ithe 4) 15249, 16081.
9 15 Salanes, other compensation employee benefits {Part IX, column {(A), ines 5 10) 0. 0.
2 | 16a Professional fundraising fees {Part X, column {4), line 11&) 0. 0.
é- b Total fundraising expenses (Part 1X, column (D), ine 25) P 0.
W 17 Other expenses (Part IX, column {A), ines 11a 11d, 11f 24e) 116543. 148607.
18 Total expenses Add lines 13 17 (must equal Part IX, column {4), ine 25) 131792, 164688.
19 Revenue less expenses Subtract line 18 from line 12 38065, 14590.
Eg Begrning of Current Year End of Year
B2 20 Total assets {Part X, Iine 16) 769929, 764030.
‘%‘; 21 Total habilities {Part X, line 26) 3121069, 300580,
S35| 22 Net assets or fund balances Subtract ine 21 from line 20 448860, 463450.

Part IIJ Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belel, it1s
true, cariect, and completg-Beclgration of preparec{other than otlicer) 1s based an all informalion of which preparer has any knowledge

g I o] | / J/a.;.//?
Sign Signature of officer
Here DAN MCDOWELL, TREASURER
Type or print name and title
Print/Type preparer's name Pregarer's signa Dale cheek [ 1| PTIN

Paid GREGORY G AHERN CPA E‘“ A IL"! &’A' o127 |s’ell empioyer [P01205827

Preparer |Frm'sname p GREGORY G AHERN, cpa¥ BC Friv'sEINge  20-3437783

Use Only |Frm'saddressy, 420 WEST PATRICK STREET

FREDERICK, MD 21701 Phoneng { 301) 662-8588

May the IRS discuss this returmn with the preparer shown above? (see instructions) Yes |:| No

Form 990 (2013)

332001 10 20 13

LHA For Paperwork Reduction Act Notice, see the separate instructions
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DEPUTY SHERIFFS LODGE #102

Form 990 (20:3) FRATERNAL ORDER OF POLICE INC 52-1435482 Page2
Part Iil | Statement of Program Service Accomplishments
Check if Schedule O coniains a response or note to any line in this Part Il i:]
1 Briefly descrbe the organization's mission NONE

2 Did the organization undertake any significant program sernvices durnng the year which were not listed on
the prior Form 990 or 990 EZ? [ Jves [(XIno
If Yes,' descnbe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts, any program semnices? :IYes [1_—] No
If “Yes " descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue If any, for each program service reporied

4a {Coda )(Expensess 60641. including granls ol & )(Ravenues )
LEGAL ASSISTANCE FOR MEMBERS IN NEED OF LEGAL COUNSEL FOR JOB RELATED

MATTERS IN ADDITION TOQO PROVIDING VARIQUS BENEFITS TO OR FOR MEMBERS.

4b  (code ){Expenms 885- including gants ol $ ){Revaﬂues )
PURCHASE SUPPLIES & SELL TO MEMBERS AT COST, PROVIDE ANNUAL PICNIC &
PARTY TO THANK VOLUNTEERS & VARIQUS FRATERNAL ACTIVITIES

4c (Coda ) (Elpenses 3 1 7 7 1 2 s nclucing grants of § ) (Fluvﬂnua % )

LOCAL SCHOOL ACTIVITIES AND CHARITIES

4d Other program services {Descnbe in Schedule O )

(Ezpanses % including grants of § ) (ﬂovenue 3 )
4e Total program service expenses p» 79238.
Form 990 (2013)
332002
10 26 13
2
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‘ DEPUTY SHERIFFS LODGE #102

Form 990 (2013) FRATERNAL ORDER OF POLICE INC 52-1435482 Page3
[Part IV | Checklist of Required Schedules
' Yes | No
1 Isthe organization descnbed in section 501(c)3) or 4947(a){1) (other than a private foundation)?
If "Yes, complete Schedule A 1 X
2 s the orgaruzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 [id 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 | 3 X
4 Section 501(c)(3) orgamizations Did the organization engage in lobbying activities, or have a section 501{h}) election mn effect
dunng the tax year? If "Yes " complete Schedule C, Part It 4
5 Is the organization a section 501(c)(4), 501{c){5} or 501{c){6) organization that recewves membership dues, assessments, or
similar amounts as defined in Revenue Procedureg 98 197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution ar investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part | 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes, " complete Schedule D, Part Ii 7 X
8 Did the arganization maintain collections of works of art, historrcal treasures, or other similar assets? /if 'Yes,' complete
Schedule D, Part il 8 X
: g Did the organizaticn report an amount in Part X, hne 21 for escrow or custodial account liability, serve as a custedian for
‘ amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation servrces?
If "Yes, ' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
‘ endowments, or quasi endowments? If "Yes," complete Schedule D, Part V 10
11  [f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applcable
a Did the organization report an amount for land, buldings, and eauipment in Part X, ine 107 If Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments other secunties in Part X, ine 12 that 15 5% or more of its total
assels reported in Part X, ine 167 If 'Yes," complete Scheduie D, Part Vi 11b X
¢ [id the organization report an amount for investments  program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil 11¢ X
d Dud the organization report an amount for other assets in Part X, kne 15 that1s 5% or more of its total assets reported In
Part X line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ne 257 If "Yes, " complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financiaf statements for the tax year include a footnote that addresses
the organization s hability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! anda Xil 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes, " and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(B}{1}{A)(1)? If *Yes," complete Schedule E 13 X
14a Oid the organizaticn 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, Parts | and IV 14b X
15 Did the organization report on Part {X, column {A)}, ine 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts if and IV 15 X
16 Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if  Yes," complete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant X,
column {A}, ines 6 and 11e? If "Yes," compiete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, tines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gamung activities on Part VIII, ne 9a? If "Yes,*
complete Schedule G, Part iff 19 X
20a Did the organization operate one or more hospital facihties? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10 20 13
3
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DEPUTY SHERIFFS LODGE #102
Form 990 {2013) FRATERNAL ORDER OF POLICE INC 52-1435482 Page 4
[ Part IV | Checkhlist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A}, hne 17 if "Yes, complete Schedule I, Parts [ and il 21 X
22  Dnd the organization report more than $5 000 of grants or ather assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and {if 22 X

23 Did the organization answer ' Yes ' to Part VI, Section A, ine 3, 4, or 5 about compensatwon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes," complete
Schedule J 23 p 4

24a Did the organization have a tax exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes,* answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25a 24a X
b Oid the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
c¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax exempt bonds? 24c
d Did the organization act as an 'on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(¢c)(3) and 501{c}{4) orgamizations Did the organization engage 1in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Scheduie L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1t a prior year, and
that the transaction has not been reported on any of the crganization's prior Forrms 990 or 990 E2? /f "Yes," complete
Schedule L, Fart | 25b

26 [id the orgamzation report any amount on Part X, ine 5 6 or 22 for receivables from or payables to any current ar
former officers, directors, trustees, key employees, highest compensaled employees, or disqualfied persons? If so,
complete Schedula L, Pant I 26 X

27 D the organmization 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 iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
nsltructions for applicable filng thresholds, conditions and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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¢c X
29 Did the organization receive more than $25,000 in non cash contnbutions? i “Yes," complete Schedule M 29 X
30 Did the orgamization receive contributions of art histarical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the orgaruzation hquidate, terminate, or dissclve and cease operations”?
If *Yes " complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange dispose of, or transfer more than 25% of s net assets?/f Yes," complete
Schedule N, Part I a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 37 if "Yes, " complete Schedufe R, Part | 3 X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes,* complete Schedule R, Part i, i, or IV, and
PartV, hne 1 34 X
35a [nd the organization have a controlled entity withun the meaning of section 512(b)(13)? 35a X
b I "Yes" to ne 35a, did the orgarization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(D){13)7 If "Yes,' complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non chantable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a retated organrzation
and that 1s 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 s | X

Form 990 (2013}

332004
10 29 13
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DEPUTY SHERIFFS LODGE #102

Form 990 (2043) FRATERNAL ORDER OF POLICE INC 52-1435482 Page5

Part V| Statements Regarding Other IRS Filings and Tax Comphance

Check iIf Schedule O contains a response or note to any line in this Part vV

]

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter 0 if not applicable 1a Q
b Enter the number of Forms W 2G inc¢luded in ine 1a Enter O f not applicable 1b 0
¢ [ the organization comply with backup withholding rules tor reporiable payments to vendors and reporiable gaming
{gambling) winmings to prize winners? 1c
2a Enter the number of employees reported on Form W 3, Transrmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250 you may be required to e-file {see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b [f'Yes," has it fited a Form 990 T for thus year? If “"No," to line 3b, provide an explanation in Schedule O 3b
4a At any ime dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable parly notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes, toline 5a or Sb, did the orgamzation {ile Form 8886 T? 5S¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b I 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 contridution and partly for goods and services provided o the payor? | 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or serviges provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes, ' indicate the number of Forms 8282 filed during the year [ 7d |
e Did the orgarization receive any funds, directly or indirectly to pay premiurms on a personal benefit contract? 7e
{ Did the organization, dunng the year, pay premiums, directly or mdirectly, on a personal benefit contract? 71
g [f the organization received a contribution of qualfied mntellectual property, did the organization file Form 83899 as required? 7g
h If the organization recewved a contribution of cars beats arplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsonng orgamzations maintaiming donor advised funds and section 509(a)(3) supporting orgamzations Did the supporting
arganization, or a donor adwised fund maintained by a sponsonng grganization, have excess business holdings at any tme guring the year? 8
9 Sponsoring orgamnizations maintaining donor adwvised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) orgamzations Enter
a Initiation fees and capital contributions included on Part VHL, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VIII hine 12, for public use of club fagilittes 10b
11 Sechon 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts |s the organizatron filng Form 990 0 reu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest received or accrued dunng the year I 12b
13 Section 501(c){29) quahfied nonprofit health insurance 1ssuers
a Is the organization icensed to 1ssue qualfied health plans in more than one state? 13a
Note See the mstructions for additional itformation the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mantain by the states in which the
organization i1s lkcensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recewe any payments for indoor tanmng services during the tax year? 14a X
b If "Ves," has it filted a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14h
Form 990 (2013)
332005
0 28 13
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DEPUTY SHERIFFS LODGE #102
Form 990 (2013) FRATERNAL ORDER OF POLICE INC 52-1435482 Pagef
Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a “No® response
' to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O See instructions

Check f Schedule O contains a response or note to any line _in this Part Vi [ﬂ
Section A Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 0
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar comnitiee, explam in Schedule 0
b Enter the number of voling members included in line 1a, above, who are ndependent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other
officer, directer, trustee, or key employee? 2 X
3 D the orgamization delegate control over management duties customnarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a sigmficant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 governing body~ 7a X
b Are any governance decisions of the organization reserved to {or subject 1o approval by) members, stockholders, or
persons other than the governming body? 7b X
8 [hd the organization conkemporaneously dogumeni the meetings held ar written actions undertaken during the year by the following
a The governing body? g8a | X
b Each commttee with authority to act on behalf of the governing body? g [ X
9 |Isthere 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 addresses in Schedule O 9 X
Section B. Policies (This Section 5 requests information about policies not required by the Internal Revenue Code }
Yes | No
10a [id the organization have local chapters, branches, or affillates? 10a X
b If "Yes " did the orgamization have wiitten 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 thus Form 990 to all members of its governing body before fiing the form? 11a| X
b Descrbe in Schedule O the process If any used by the organization to review thus Form 990

12a Dd the organization have a written conflict of interest policy? If "No,' go to iine 13 12a X
b Were officers, directors, or frustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b
c Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe
i Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retentron and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamization 15b X
If “Yes" to ine 15a or 159, descnbe the process in Schedule O (see instructions}
16a Did the organization invest in contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the orgamization to evaluate its participation
In joint venture arrangemenis under apphcable federal tax law, and take steps to safeguard the orgamzation s

exempt status with respect to such arrangements? . " - 16b
Section C Disclosure
17  List the slates with which a copy of this Form 990 I1s required to be filact B» NONE

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only} avaiable
for pubhc inspection Indicate how you made these avalable Check all that apply
I:' Own website [:l Another's website LT{] Upon request |:] QOther (axplam in Schedule O)

19 Descnbe in Schedute O whether {and If so, how), the organization fhade its governing documents conflict of interest policy, and fmancial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person wha possesses the books and records of the argamzation >
THE LODGE - 301-748-5440
P O BOX 3220, FREDERICK, MD 21705-3220

332008 10 29 13 Form 990 (2013}
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DEPUTY SHERIFFS LODGE #102
Form 990 (2013) FRATERNAL ORDER OF POLICE INC 52-1435482 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any hne in this Part Vil [:|

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed Report compensaton 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 O n columns (D), (E}, and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for defimition of 'key employee "

® [ st the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organtzation and any reiated arganizations

® 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 crganization 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

(A) (B) {C) {D) (E) (F})
Name and Title Average | .o Ca‘;‘sf_‘ﬁgm” oo Reportable Reportable Estimated
hours per | box unless pasan s both an compensation compensation amount of
week offioer and a director/lrustee) from from related other
fhst any g the organizations compensation
hours for | = . E organization (W 2/1099 MISC) from the
related g %é‘. . g (W 2/1098 MISC) arganization
organizations g 3 ) . and related
below s|£| 12188 = organizations
ine) § E g 5 E'E E
{1y JAMES HARRIS 15.00
PRESTIDENT X 0. 0. 0.
{2) ANTHONY LORUSSO 15.00
VICE PRESIDENT X 0. 0. 0.
{1) TREVAR HAJJAR 15.00
SECRETARY X Q. 0. 0.
{4) DAN MCDOWELL 15.00
TREASURER X 0. 0. 0.
332007 10 29 13 Form 990 (2013)
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DEPUTY SHERIFFS LODGE #102

Form 990 (2013) FRATERNAL ORDER OF POLICE INC 52-1435482 Page8
Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuea)
(A} (B) © (D) (E) {F)
Name and title Average (e not cigf'r}]'gz‘than one Reportable Reportable Estimated
NOUrS Per | now untess parson s beth an compensation compensation amount of
week afficer and a direclar/trustes) from from related other
(hstany |} = the organizations compensation
hours for | § B organization (W 2/1099 MISC) from the
relatad g § g (W 2/1099 MISC) organization
organizations| 2 | £ H E and related
below % g - ?é.: Eg 5 organizations
ine) HHEHEHEE
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of indwiduals (including but not hmited to those listed above) whao received more than $100,000 of reportable
compensation from the organizaton 0
Yes | No
3 Did the arganization hist any former officer, director or trustee key employee, or highest compensated employee on
ine 1a? it Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s 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 indwidual 4 X
5 Did any person listed on Iine 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the orgamzation? If "Yes," complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complate this table tor your five highest campensated independent contractors that received more than $100,000 of compensaticn from
the organization Report compensation for the calendar year ending with or wathin the organization's tax year

(A) (B) (€
Name and business address NONE Descrniption of services Compensation

2  Total number of ndependent contractors {including but not imited to those listed above) who receved more than
$100,000 of compensation from the orgamization P 0

Form 990 (2013}
332008
10 20 13
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DEPUTY SHERIFFS LODGE #102

Form 990 {2013) FRATERNAL ORDER OF POLICE INC 52-1435482 Page9
Part VIll | Statement of Revenue
Checkf Schedule O contains a response or note to any ine in thus Part VIII |j
{A) (B} {C) D)
Total revenue Related or Unrelated R?rgrgut%fﬁcnlgg?d
exempt function business sections
revenue revenue 519 514
*2-2 1 a Federated campaigns ta
g é b Membership dues ib
a g ¢ Fundraising events 1c
g'_@ d Related organizations 1d
u:i E e Government grants {contnbutions) 1e
gf t Al other contributions, gifts, grants, and
_E :C: similar amounts not included above 11
E% g Noncash coninbulions included i ines 1a 11 $
O h Total Addlnes 1a1f >
Business Code|
¢ | 2a DUES & ASSESSMENTS 900099 102187, 102187.
§3| o
-
a f All other program service revenue
g Total Add lines 2a 21 > 102187,
3 Investment income (including dividends, interest, and
other similar amounts) > 6. 6.
4 Income from nvestment of tax exempt bond proceeds >
&  Royalties »
{1y Real {1y Prersonal
6 a Gross rents 53604.
b Less rental expenses 0.
¢ Rental income or {loss) 53604.
d Net rental mcome or (1058) » 53604. 53604.
7 a Gross amount from sales of 1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or {loss)
d Net gan or {loss) >
o 8 a Gross iIncome from fundraizing events (not
g including $ of
é contributions reported on Ine 1¢) See
5 Part IV lne 18 a
g b Less drrect expenses b
¢ Netincome or {loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less costof goods sold b
c_Net incame or {loss} from sales of inventory p-
Miscellanecus Revenue Business Code
11 a GOLF TQURNAMENT 900099 23481, 23481,
b
c
d All gther revenue
e Total Add nes 1ta11d | 23481.
12 Total revenue See msiructions | - 179278, 179278. 0. 0.
7009 Form 990 (2013)
g
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Form 990 {2013)

DEPUTY SHERIFFS LODGE #102

FRATERNAL ORDER OF POLICE INC

52-1435482

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine «n this Part [X

[X]

Do natunciude amounts reported on lnes 6b, Total e(:;genses Progra(n?)semce Managégﬂ)ent and Funélr::l)lsmg
7b, 8b, 9b, and 10b of Part Vili expenses general expenses expenses
1 Granis and other assistance o governments and
organizations in the Uniled States See Part IV, ine 21
2 Grants and other assistance to indwviduals in
the Umited States See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, fines 15 and 16
4 Benefits paid to or for members 16081, 16081.
5 Compensation of current ofticers, directors
trustees, and key employees
6 Compenrsation not included above, to disqualified
persons (as defined under section 4958{f} 1)) and
persons described in section 4958{c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and coninbutions (include
section 401(k) and 403{b) employer contributions}
g Other employee benefits
10 Payroll faxes
11 Fees for services {(non employees)
a Management
b Legal 44560. 44560.
¢ Accounting 1450. 1450.
d Lobbying
e Prolessional fundraising services See Part IV, ine 17
f Investment management fees
g Other (Ifling 11g amount exceeds 10% of ine 25,
column (A) amount, ist ine 11g expenses on Sch 0)
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Rovyalties
16 Occupancy
17 Trave! 2871. 2871,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventians, and meetings
20 Interest 17437. 17437.
21 Payments to affilates
22 Depreciation, depletion, and amertization 18041. 18041,
23 Insurance 31590. 3150.
24  Other expenses ltemize expenses not covered
above (List miscellanequs expenses in ling 24e 1f ing
24e amount exceeds 10% of ine 25, column (A)
amount, hist ine 24e expenses on Schedule O')
a LOCAL SCHOQLS & CHARITI 17712. 17712,
b OFFICE EXPENSE 17578, 17578.
¢ REPATRS AND MATNTENANCE 11542, 11542,
d REAL ESTATE TAXES 9547, 9547,
e All other expenses SEE SCH O 4719, 885. 3834,
25  Total functional expenses Add lings 1 through 24e 164688. 79238. 85450. 0.
26  Joint costs Complete this line only if the organization

reported i column (B} jawnt costs from a cembined
educahional camgpaign and fundraising sohciation
Check here P» D It tollowing SOP 68 2 (A5C 858-720)

332010 10 29 13

13101115 750239 1278
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DEPUTY SHERIFFS LODGE #102

Form 990 (2013) FRATERNAL ORDER OF POLICE INC 52-1435482 Page11
fPart X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ':l
(A) (B)
Beginming of year End of year
1 Cash noninterest bearing 1845. 1
2 Sawvings and temporary cash investments 58860. 2 72847,
3 Pledges and grants recervable, net 3
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highesl compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1)) persons descnbed in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
o employees beneficiary organizations (see insir) Complete Part 1 of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventecnes far sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a B25290.
b Less accumulated depreciation 10b 134107, 709224 .[ 10¢ 691183.
11 Investments publcly traded securhes 11
12  Investments other securities See Part IV, ine 11 12
13  Investments program related See Part IV, line 11 13
14 [Intangible assets 14
15  Other assets See Part IV line 11 15
16 Total assets Add lines 1 through 15 {must equal line 34) 763929, 18 764030,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees highest compensated ermployees, and disqualfied persons
e Complete Part |l of Scheduls L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 321069.| 23 300580,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (incleding federal iIncome tax, payables to related third
partigs, and other labilities not included on lines 17 24) Complete Part X of
Schedule D 25
26 Total habilihies_Add lines 17 through 25 321069. 26 300580.
Organizations that follow SFAS 117 {ASC 958), check here P |:] and
b complete lines 27 through 29, and lines 33 and 34
2 | 27 Unrestrcted net assets 27
E 28 Temporarly restncted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P @
& and complete ines 30 through 34
% 30 Captal stock or trust principal, or current funds 0.] 30 0.
§ 31 Pawd in or capital surplus, or land, bullding, or equipment fund 0. 3 0.
% | 32 Retamned earmings, endowment, accumulated income, or other funds 448860.] 32 463450.
Z | 33 Total net assets or fund balances 448860.] 33 463450.
34 _ Total habibties and net assets/fund balances 763929 ,| 34 764030.
Form 990 (2013)
232011
10 29 13
11
13101115 790239 1278 2013.06050 DEPUTY SHERIFFS LODGE #102 1278 _ 1



DEPUTY SHERIFFS LODGE #102

Form 990 (2013) FRATERNAL ORDER OF POLICE INC 52-1435482 Pagei2

Part X1 | Reconcihation of Net Assets

Check if Schedule Q contains a response or note to any line in this Part XI

[ 1

|
! 1 Total revenue (must equal Part VI, column {A), ine 12) 1 179278.
2 Total expenses {must equal Part IX, column {A), ine 25) 2 164688.
‘ 3 Revenue less expenses Subtract ine 2 from line 1 3 145940,
! 4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column {A)) 4 448860.
5 Net unreahzed gains {losses) on investments 5
‘ 6 Donated services and use of facilities 6
7 Investment expenses 7
‘ 8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combme lines 3 through 9 {must equal Part X, ine 33,
column (B)) 10 463450,
Part Xl Financial Statements and Reporting
Check If Schedule O contans a response or note 1o any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form S390 [E Cash |:| Accrual D Other
If the organrzation changed its methed of accounting from a prior year or checked ' Other * explain in Schedule ©
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes, ' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis |:i Consolidated basis [:] Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes ' check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both
|:| Separate basis [ 1 consondated basis L] 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute ©
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audst
Act and OMB Circular A 1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 980(2013)
332012
102813
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SCHEDULE D Supplemental Financial Statements F Y T
{Form 990) P Complete if the orgamization answered "Yes," to Form 990, 20 1 3
Part IV, hne 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990 ODEI'I to Public
Internal Revenue Servica P Information about Schedule D (Form 990) and its instructions is at www irs gov/form890 Inspection
Name of the organizaton DEPUTY SHERIFFS LODGE #102 Employer identification number
FRATERNAL ORDER OF POLICE TNC 52-1435482

Part | Orgamzations Maintaiming Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered 'Yes to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year}
Aggregate grants from {dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwisors in wnting that the assets held in donor adwised funds
are the orgamnization s property, subject to the organization s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors and donor adwisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor ar doner advisor, or for any other purpose conferning
impermissible private benefit? D Yes l:! No
| Part | Conservation Easements Complete if the organization answered “Yes* to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization {check all that apply}
Preservation of land for public use (e g, recreaticn or education) Preservation of an histonically important land area
l:] Protection of natural habitat |:| Preservation of a certified histone structure
Preservation of open space
2 Complete ines 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

b 0N

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservaticn easements 2b
¢ Number of conservation easements on a certified historic structure included in (3} 2c
d Number of conservation easements included i (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the tax
year p»

4 Number of states where property subject to conservation easement 13 located p»

5 Doesthe organization have a written policy regarding the penodic monitoring, inspection, handling of
violattons, and enforcement of the canservation easements it holds? [:l Yes [:] No

6 Staff and volunteer hours devoted to monitonng inspecting, and enforcing conservation easernents dunng the year p»

7 Amount of expenses incurred in monitonng, nspecting and enforcing conservation easements during the yearp §

8 Does each conservation easement reported on ine 2(d) above satisty the requirements of section 170 )4)B)(1)
and section 170(h}(4)(B)(i)> L Ives [ Ino

9 InPart Xlll, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990 Part [V, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet waorks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhitbition, education, or research in furtherance of public service pravide the following amounts

relating to these items

{1) Revenues included in Form 890, Part Vil line 1 | -

{n) Assets included in Form 990 Part X [
2  If the organization received or held works of ar, historical treasures or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ne 1 3
b Assets ncluded in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2013
3635 13
13
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DEPUTY SHERIFFS LODGE #102
Schedule D (Form §90) 2013 FRATERNAL ORDER OF POLICE INC 52-1435482 Page2
[Part Ill | Orgamizations Maintaining Collections of Art, Historical Treasures, or Other Stmilar Assetscontinued)
3 Using the organization s acquisttion, accession, and other records, check any of the following that are a significant use of Its collection tems
{check all that apply}
a |:| Public exhrbition d [ JLoanor exchange programs
b I:I Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization s exempt purpose in Part Xll|
§ Dunng the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organizatton's collection? I:I Yes |___] No
Part IV | Escrow and Custodial Arrangements Complste if the organization answered “Yes' 10 Form 990, Part IV, Ime 9, or
reported an amount on Foarm 990, Part X, ine 21

1a |s the organization an agemt, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X7 L Jves [INo
b if 'Yes,' explan the arrangement in Part Xl and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnibutions durnng the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ne 217 |:] Yes [:] No

b _If "Yes " explan the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl
| PartV | Endowment Funds Complete if the organization answered "Yes ' to Form 690, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three vears back | {e) Four years back

- 0 0o 0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a}} held as
a Board designated or quasi endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment Y
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizatian
by Yes | No
{) unrelated organizations 3afi}
(n) related organizatrons 3a{n)
b If "Yes' to 3a(u), are the related crgantzations hsted as required on Schedule R? 3b
4 Descrbe in Part Xlll the intended uses of the organization's endowment funds
Part VI |Land, Builldings, and Equipment

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17a See Form 990, Part X, ine 10

D a oo

—

Cescnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other} depreciatian

1a Land 112532, 112532.
b Buildings 674075. 97317. 576758,
¢ Leasehold mprovements

d Equipment
e_Qther 38683. 36790. 1893,
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10fc) ) — | = 691183.
Schedule D (Form 890) 2013
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DEPUTY SHERIFFS LODGE #102
Scheduls D {Form 990) 2013 FRATERNAL ORDER OF POLICE INC

52-1435482 Paged

Part Vll| 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 categary (aciuding name of security) {b) Book value

{c) Method of valuation Cost or end of year market value

(1) Fmancial derivatives

(2) Closely held equity interests

@ Other

A

Bl

(€

D)

{H}

Total {Col (b} must equal Form 990, Part X, col {B) line 12 )

Part VIlII| Investments - Program Related

Complete If the organization answered "Yes ' to Form 990, Part IV, ine 11¢ See Form 890 Part X, ine 13

(a) Description of investment (b} Book value

{c) Methed of valuation Cost or end of year market value

{1

2

3

{4)

&

{8

4

{8)

{9)

Total {(Cal (b} must equal Form 990, Part X, col (B} ne 13 )

Part IX | Other Assets

Complete If the organization answered "Yes ' ta Form 990, Part IV, ine 11d See Form 990, Part X, fine 15

{a) Description

{b) Book value

(1)

{2)

@)

{4)

)

(6)

(7

(8)

)

Total (Column (b} must equal Form 930, Part X_col (B} line 15)

|

Part X | Other Liabihties.

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

1 (a) Description of habtity

{b) Book value

(1) _Federal iIncome taxes

(2)

B8)

{4

(5)

©

{7)

(8)

(9)

Total (Column (b) must equal Farm 980, Part X, col (B} line 25}

| -

2 Liabiity for uncertain tax positions [n Part X|II, provide the text of the footnote to the organization's tinancial statements that reports the
organization s lability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part Xill l:]

332053
09 25 13
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DEPUTY SHERIFFS LODGE #102
FRATERNAL ORDER OF POLICE INC

Schedule D {Form 890} 2013

52-1435482 page4

Part XI | Reconcilhiation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Totalrevenue gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990 Part VIIl line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2h

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xiil ) 2d

e Add lines 2a through 2d 2e
3 Subiract line 2e from line 1 3
4 Amounts included on Form 980, Part VII|, ine 12, but not on line 1

a Investment expenses not included on Form §90, Part Vill, ine 7b 4a

b Other {Describe in Part X1l } 4b

c Add hnes 4a and 4b 4c

Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part !l line 12) 5
Part XIl | Reconcihation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the orgarmization answered "Yes" to Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not an Form 890, Part IX, Iine 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1} 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from hne 1 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not ncluded on Form 990, Part VIl line 7b 4a

b Other (Descrnbe in Part Xl ) 4h

¢ Add lines 4a and 4b 4c
5§ Total expenses Add ines 3 and 4¢ (This must equal Form 990, Part |, iine 18 } 5

[ Part XIll| Supplemental Information.

Provide the descnptions required for Part 11, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any addihional information

13101115 790239 1278
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OMB Ng 1545 0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Department of Iha Treasury P Attach to Form 990 or 990-EZ Open to Public

Infernal Revenue Service he rm nd Its mstructions 1s at www irs gov/ferm930 Inspection

r 990-
Marna of the organization DEPUTY SHERIFFS LODGE #102 Employer identification number
FRATERNAL ORDER OF POLICE INC 52-1435482

FORM 950, PART VI, SECTION B, LINE 11:

EXPLANATICON: THE ORGANTZATION REVIEWS THE TAX RETURN PRIOR TO FILING AT THE

NEXT SCHEDULED MEETING AFTER COMPLETION OF THE TAX RETURNS. QUESTIONS MAY

BE RATISED AND ADDRESSED WITH THE TAX PREPARER TO THE ORGANTZATIONS

SATISFACTION PRIQR TO FILING OF THE RETURNS.

FORM 990, PART VI, SECTION C, LINE 195:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVATLABLE TQ THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES:

PROGR2AM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3834.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3834.

MEMBERSHIP RELATED EXPENSE:

PROGRAM SERVICE EXPENSES 885.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 885,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 4719.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 880 or 990-EZ) (2013)
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