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OMB No 1545-0047

r_Fofm 9990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
¢ Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. QOpen ta Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B  Check if applicable € Name of organization FRATERNAL ORDER OF POLICE-LODGE 1 D Employer identification no
D Address change Doing Business As 56-6048018
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
J inial retum PO BOX 271 (828)258-9444
D Terminated City or town, state or province, country, and ZIP or foreign postal code 218,957
D Amended retum ASHEVILLE, NC 28802 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer RONDELL H. LANCE
H(a) Is this a group return for
11 TOWER VIEW COURT, CANDLER, NC 28715 subordinates? D Yes No

Tax-exemptstatus | 501(c)(3) 501c)( 8 ) W (nsertno) L] 4947(a)(t)or [ s27

H(b) Are all subordinates included? D Yes |:| No

If "No,” attach a list (see instructions)

J  Website. » N/A H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P I L Yearofformaton 1954 M State of legal domicile  NC
{Partl] Summary
1 Briefly describe the organization’s mission or most significant activities COMMUNITY & OFFICER SUPPORT
g
g
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . .. ... .. .. .. 3 6
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... ... ... 4 6
5 § Total number of Individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . ... .. ... ... 5 0
ES 6 Total number of volunteers (estmate if necessary) . . . . . . . ¢ . L 0o L d o e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), Ine12 . . . . . . . . . . o oo v v oo 7a 0
b Net unrelated business taxable mcome from Form 990-T, ne34 . . . . . . . . . . .« o vt v v i o o v« 7b 0
Prior Year Current Year
8 Contributions and grants (PartVIll,Iine1h) . . . . . . . .. .o oo s e 167,877 218,915
g 9 Program service revenue (Part VIll,ine2g) . . . . . . .« . .o 000 e e 0
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . .. ... ... .. .. ... 29 42
o |11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) . . . . . . . 167,906 218,957
13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3) . . . . . . .. . ... ... 18,329
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... .. .00 26,198 22,362
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . . . . ... .. .. 88,371 121,154
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 121,354
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . ... .. . . . .. 39,714 33,575
%’ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. .. 154,283 195,420
o~ 19 Revenue less expenses Subtracthne18fromlne12 . . . . . . . . . . . oL 13,623 23,537
«@w ‘5§ Beginning of Current Year End of Year
D2 |20 Totalassets (PArtX, M@ 16) - . o ..o s e 62,225 83,574
%g; 21 Total habilites (Part X, Ine26) . . . . . . v o o o i i e e e e e e e e e 2,369 181
33Z% |22  Netassets or fund balances Subtractline 21 fromhne20 . . . . . . . ... ... ... . 59,856 83,393

Q[;Part Il Signature Block

gwrjder penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
ajrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

% W
'§ign } Signature of officer

Date

S /A~ CF

3]
i—lere } Norman Rice, Treasure

Type or pnnt name and title /
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid GLENN M GLEGHORN 05-06-2014 self-employed P01215622
Preparer |Fmsname P Glenn M Gleghorn CPA PA / Fim's EIN_ P>
Use Only Fim's address P 426 N Louisiana Avenue (4 Phone no
Asheville NC 28806 828-254-3943

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

.................... (] Yes No

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

Form 990 (2013)
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! #bnn9g3é013) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2
LPartlil]{ Statement of Program Service Accomplishments
! Check if Schedule O contains a response or note toany ineinthisPartfll . . . . . . . . . ... .. ... ... ... ...... i1
Briefly describe the organization’s mission:
COMMUNITY & OFFICER SUPPORT

-t

2 Did the organizaion undertake any significant program services during the year which were not listed on the
Prior FOrm 99007 990-EZ? .+« « « o o it e e e e e e e e e e e e e e e et e [1yes XiNo
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  © v ot i 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 e e e [ves KINo
If "Yes,” descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 50,924 includinggrantsof $ ) (Revenue 3 )
DEATH BENEFITS AND LEGAL DEFENSE FOR POLICE OFFICERS

4b (Cade: ) (Expenses $§ 6,400 including grants of $ ) (Revenue S )
LITTLE LEAGUE ATHLETIC TEAM SPONSORSHIP; TO ENCOURAGE YOUTH DEVELOPEMENT AND GROWTH.

4c (Code: ) (Expenses $ 11,929 includinggrantsof $ ) (Revenue 3 )
FOP FOUNDATION-TO SUPPORT SPACE FOR CHARITABLE ORGANIZATIONS

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Tofal program service expenses » 69,253
EEA

Form 990 (2013)




£orm 990 (2013) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 3
{Part i¥] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? f "Yes,®
complete SchedUle A . . . . . . L 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 e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. .. .. 2 X
3 Did the organizalion 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! . . . . . . . . . . . . it ot e e e e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying achvities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Pastll . . . . . . . . .. ... oot 4
§ 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 98-197 If "Yes,” complete Schedule C,
L= 1 8 1 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . L . i 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 e e 6 X
7  Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or historic structures? If "Yes,” complete Schedule D, Partt . . . . .. ... ... .. 7 X
8 Did the organizabon maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il . . . . . . . . L i 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 e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negobation services? If “Yes,” complete Schedule D, Part V. . . . . . . . . L. L. L e e e e 9 X
10  Did the organzation, directly or through a refated organization, hold assets in temporarily restricted
endowmentls, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . .. .. ...
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts V1,
Vi, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . L i 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 e e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIt . . . . . . . ... .. ... .. .... 11b X
c Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more
of its total assels reported in Part X, fine 16? If "Yes,” compleie Schedule D, Part VIl . . . . . . . ... ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . . i i i ittt i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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, PartX . . . . . 11f X
12a Did the organization oblzin separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII . . . L . . L L i i L i e e e i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional . . . ... ... ... 12b X
13 s the organization a school described in section 170(b}(1}AXii)? If “Yes,” complete Schedule E . . . . . .. .. ... .. 13 X
14a 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 actlivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Parts landlV. . . .. . . ... ... ... 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? if "Yes,” complete Schedule F, Parts land IV . . . . . . . . .. .. ... ... 15 X
16  Did the organization report on Part iX, 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 lllandtV. . . . . . . . .. ... o000 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstrucions) . . . . . . ... .. .. ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIIl, lines 1c and 8a? If "Yes” complete Schedule G, Partll . . . . . . . . . . . . . . .t e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1lI, line Sa?
f=Yes,” complete Schedule G, Partlll . . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? if "Yes,” complete ScheduleH . . . .. . ... ... .. .. 20a X
b Hf "Yes" io line 203, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. . . . .. 20b
EEA Form 990 (2013)




Form 996 (2013) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 4
tPart IV  Checklist 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 IX, column (A), line 1? f “Yes,” complete Scheudle |, Partstandll . . . . . . . . . ... ... ... ... 21| X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2?2 If "Yes,” complete Schedule |, Partsland il . . . . . . . . ... 00000 o e el 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? H "Yes,"complete Schedule J . . . . . . . . . . .. Lt e i et e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If"No,"gotoline25a . . . . . . . . . . . o c i i i i i e f e e e e e e e e e - 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? . . . . . . . .. .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . . .. . ... 24d
25a Section 501(c){(3) and 501(c)}{4) organizations. Did the organization engage in an excess beneiit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Partb . . . . . . . . . . .. .. ... ... ... 25a

b Is the organization aware that it engaged in an excess benefil ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-EZ?
If "Yes,"complete Schedule L, Part} . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 25b
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, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Parth . . . . . . . . . . . ¢ o0 i i i e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . . . .. . ... ... ... ...
28  Was the organization a parly to a business fransaction 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
b A family member of a current or former offices, director, trustee, or key employee? If “Yes,” complete

Schedule L, PartV . . . . . . . . L L L 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 e e e e 28b X
¢ An entity of which a curent 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, PartlvVv.~~ . . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributons? If “Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. . . Ll L h i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

2 o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”

complete Schedule N, Partil . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . .. . .. .. .. oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, ll,

orlV,and Part V,Ne 1 . . . . . . . . . L i 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 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . . . . . .. . . .. .. . ... 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(bX13)? If “Yes,” complete Schedule R, Part V,line2 . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chariiablie

related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . i ot i ittt e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is trealed as a partnership for federal income tax purposes? If “Yes,” complele Schedule R,

= L £ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . L .t i i i v i it e e e 38 | X

EEA Form 990 (2013)




Form 999 (2013) FRATERNAL ORDER OF POLICE-LODGE 1

PartV.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthis PatV. . . . . . . . . . . . .. ... ... ...

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapphcable . . . . ... .. .. ..

Enter the number of Forms W-2G included in line 1a. Enter -O-df notapphcable . . . . . . . . . ..

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportzble gaming (gambling) winnings to prizewtnners? . . . . . .. .. ... oL 0000l R
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 23
b If atleast one is reported on fine 2a, did the organization file all required federal employmenttax retums? . . . . . .. . . . .. 2b | X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . ... Tk -
3a Did the organization have unrelated business gross income of $1,000 or moredunng theyear? . . . . . . ... .. . . ... X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
B2 1o o111
b 1 "Yes,” enler 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.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . .. .. ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . . L L i e e e e e e e e e e e e
6a Does the organization have annual gross rece:pts that are normally greater than $100,000. and did the
organizabion solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... .. .. .. 6a X
b if"Yes,” did the organization include with every solicitation an express statement that such contribufions or
giftswerenottaxdeductible? . . . . . L L L L L L L L L 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
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? . . . . . L L L L L L 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
b i “Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. . ... ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOM 82827 . . . . . . i it e it 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 e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... . ... .. ’ld l f v _-;_::;:
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitconfract? . . . . . ... .. .. X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? X
h [ the organizason received a contribution of cars, boats, zimplanes, or other vehecles, did the organizziion file a Form 1038-C? X
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting ¥ ES
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear? . . . . . . .. . . .. .. .o 000 a L
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . .o .o oL e e e e
b Did the organization make a distributon to a donor, donor adwisor, or refated person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and cepital contributions included on Pari Vil ine12 . . . . . . . . . . . ... ...
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities
11 Section 501(c)}{12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . .. ... Lo oo o oo
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceivedfromthem.) . . . .. .. .. ... ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. L12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organzation is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . . .. .. ... ... 13b
c Entertheamountofreservesonhand . . . . .. . . . . L L. .00 n e e e e 13c
14a Did the organizaton receive any payments for indoor tanning services during the taxyear? . . .. . . ... ... ... .. 14a X
b U ~Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanationin ScheduleO . . . . .. ... .. 14b
Form 990 (2013)
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Form 930 (2013) PRATERNAL. ORDER OF POLICE-LODGE 1 56-6048018 Page 6

i ?art\lli

respense to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains a response of note to any line in the Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No”

Section A. Governing Body and Management

1a

2]

7a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year

If there are matesial 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.

Enter the number of vofing members included in line 1a, above, who are independent . . . . . . . . .. 1b 6

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? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. .. ...
Did the organization have members or stockha!lders? . . . . . . . . L . L L i i e e e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power o elect or appoint

ane or more members of the governing body? 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 e e e e e e e e e
Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . . . . . . . . . . .. .00 c oL sl oo s e e ol

Did the organization contemporanesusly document the meetings held or written actions undertaken during

the year by the following:

Thegovemingbody? . . . . . . . L L L L o 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 e e e s
Each committee with authority to act on behalf of the goveming body? . . . . . . . . ... oo o a oo oL
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

2 X
3 X
4 X
5 X
6 | X

72| X

7b

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . ..o oo ool 10a X
b [ "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? i1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S T
12a D the organization have a wrilten conflict of interest policy? If "No," gotofine13 . . . . . . . . . . ... o oo X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicis? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describein Schedule O how this was done . . . . . . © . . i vttt i e e et e e et e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistieblower palicy? . . . . . . . . . C L . L L e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ... . 00 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i R
a The organization’s CEO, Executive Director, or fop managementofficial . . . . . . . . . . . ... .. ... ... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . i L i e e e e e e 15b X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). ©E
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? 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 e e e e e e e e e e e e
b If"Yes," did the organization follow a written policy or procedure requinng the organizaton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arangements?  _ . . . . . . . . i i i i e e .o e oo s e s s s e e s 16b
Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be filed » NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that appty.
[J Own website {1 Another's website Uponrequest [ ] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»NORMAN RICE (828)258-9444, 137 RIVERVIEW DRIVE, ASHEVILLE, NC 28806
EEA Form 990 (2013)




Form 990 (.2013) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 7

i Part Vi ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponseornote to any lineinthisPart VIt . . . . . . . . . . . . . . . . . . 0o una. [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for 2ll 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® |ist 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 1039-MISC) of more than $100,000 from the
organization and any related organizations.
® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® 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 reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ) o) (E) (F)
Name and Tile Average Posiion Reponisble Reportizhle Estimatad
houes per compensatiion compensation from amount of
week (list any (do ot ch=ck more thzn one from related other
hours for box, uniess person is both an the orgamizations compensatian
elated officer and a direciorfirusiee) aganizaten (W-2/3093-MISC) from the
om=nizations o5l sl ol =]l e =] = {W-2/1033-MiSC) 1 organization
betowootes | a2 21 3| 2| 35 § ang related
ine) daj £l elglog]z arganizabons
g5l s 8! Sa
= 3| 3
] 2
2
(1) RONDELL H. LANCE __ _ ___________|_ 5.00_
PRESIDENT X 0 0 0
(2) ERNIE WELBORN _ _ _ _ ____ ________|{_ 3.00_
SECOND VP X 0 (4 0
(3) NORMAN RICE __ _ _______________1_ 5.00_
TREASURER X 0 0 0
(4) LYNN WIiLsON _ __ ___ ___ ________|_ 5.00_
SECRETARY X 0 0 0
(5) MARTY WILSON _ _ _ ______________|_ 4.00_
VICE PRESIDENT X 0 ] 0
(6) ANDY GREEN _____ ____________|_ 4.00_
SEARGEANT OF ARMS X 0 0 0
o o _____b_____
() N R
® o _____b___.__
w_ _ o _____b_____
O o __o__b____._
vy ___l-____
03 o __b-o____
08 _ o _____l_____
Form 990 (2013)




Form 996 (2013) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 8

E_!?jrt-\ll! 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (8) ©) (D) E) (A
N Name and tie Average Posifion Reporttable Reportable Estmatec
hours per (do not check morz fhan on2 comoensation campensation from anount of
week (st any | DO unless personis baoth an from retatad aner
howrs for offcer and directorfiustee) the organuzations campensaion
related 23| 3| Q Ff gzl & orgamzation (W-21029-MISC) from the
organuzatons | S 4 IR 2 3 | mw-2rioseasC) orgamzziion
‘ belowsatied | SE| 51 "1 3152 % and refzted
Iine) 821 2 ol °8 osganzations
al = s E
&1 2 ] 32
[ « =1
ol 5 =S
- 2
2
! as. b
i
‘ ae_ _ _ o _____
B
|
a8 _ o _______b_____
0 o ________._b_____
o _ ______________._
@Y _ o ______
@ o ____b_o____
@) o _______b_o____
@4 _ o ______b____._
@S _ o _____b_____
b Sub-total . . . . . . . . . .. e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . . ... . ... .. >
d Total{addlinesibandi1c) . ... ... ... ... .. . ........... > 0 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 5.

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . .. ... ... .00 ..
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual . . . . L L L L s L 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 e e e e e e e e s
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 Jforsuchperson . . . .. .. ... ......

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.

) ®)
Name and business address Descnplion o! services

©
Compensation

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

recerved more than $100,000 of compensation from the organizaton »

EEA

Form 990 (2013)



Form 990 (2013) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 9
{Part VIl ;| Statement of Revenue

Check if Schedule O contains a response or note toany linemnthisPastMW . . . . . . . .. ... ... 0.0, .- 'l
T F7 o CIE *») (8} ©) )
Total revenue Related or Unrelated Revenue
exampt business exduded from tax
functan revanue under sectons
s : P revenue 512-514
22 | 1a Federated campaigns . . . .. . .. 1a : e : -
23 b Membershipdues . .. . ... ... 1b 34,839
OF ¢ Fundraisingevents . . ....... 1c 184,076
%;& d Related organizatons . . . . . . . . 1d
SE e Govemment granis (contributions) . . 1e
&? f  All other contributions, gifts, grants,
§§ and similar amounts not included above 1f
EQ | g Noncash contributions included in lines 1a-1£: $
S& h Total. Addlines1a-tf . . . ... ......cc..... >
Business Code
2 | 2a PROGRAM SERVICE 900099
é b
8 c
s d
£ e
‘5' f All other program servicerevenue . . . . . . .
- g Total. Addlines2a-2f . . . . .. ... .......... N
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . ... .. ... ..... > 42 42
4 Income from investment of tax-exempt bond proceeds R
5 Royalties . . . . . . . ¢ o v i o o i i e i e s e e, »
() Reat (in) Persanal
6a Grossrents .. ... ...
b Less:rental expenses . . . .
¢ Rentalincomeor (loss) . . .
d Netrentalincomeor(loss) . . . .. .. .. ... .... >
7a Gross amount from sales of @) Secuntes (&) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... ...
d Netgainor(loss) . - . . . . . .« v i v v i e c s it e >
§ 8a Gross income from fundraising
4 events (notincludng $ 184,076
o of contributions reported on line 1c).
3 SeePartIV,line18 . . . . . .. ..... a
o b Less:directexpenses .. ... .. ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. »>
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . . ... ... a
b Less:directexpenses . .. ... .. .. b
¢ Netincome or (loss) from gaming activiies . . . . . . . . . »
10a Gross sales of inventory, less
reumsand allowances . . . . ... ... a
b Less:costofgoodssold . . . ... ... b
¢ Netincome or (loss) from sales ofinventory . . . . . ... . »
Mascellanecus Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... ... ..
e Total. Addlines11a-11d . . . . . . . ... ... .. .. >
12 Totalrevenue.Seeinstrucions . . . . . ... ... ... » 218,957

EEA Form 990 (2013)




‘Form 990 (2013) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 10
E‘Part'l)_(-f{ 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 if Schedule O contains a response or note o any lineinthis PartiX . . . . . . . . ...« o+ o oo v @ v ov oo n v il
Do not include amounts reported on lines 6b, 7b, (A) ®
Totaf expenses Program service
8b, 9b, and 10b of Part VIil. expenses
1 Grants and other assistance {o governments and
organizations in the United States. See Part IV, line 21 18,329 18,329
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . .. ... ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . . . . . .
4 Benefitspaidtoorformembers . . . ... ... ... 22,362 22,362
5 Compensation of current officers, directors,
trustees.andkeyemployees . . . . . ... .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f) 1)) and
persons described in section 4858(cX3)B) . . . . . .
7 Othersalaresandwages . .. ... ... .....
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributons)
9 Otheremployeebenefits . . .. ... ........
10 Payrolitaxes . . . . .. .. .. 0o
11 Fees for services (non-employees):
a Management . . . . . ... .. ... ...
b Legal. . . . .. . ... ... e
c Accounting . - . . . . . . 4 i i e o e e, 1,355 1,355
d lobbying . . .. .. ... ...
e Professional fundraising services. See Part IV, line 17 121,154 121,154
f Investimentmanagementfees . . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromotion . . . ... .. ... ... 200 200
13 Officeexpenses . . . . .. .. ... . ... .-.. 2,884 1,769 1,115
14 Informationtechnology . . . . . . ... .. .. ... 254 254
15 Royalies . . . . . . . . . . .« o oo oo
16 OCCUPANCY . - -« & v v v o e v v o m e e e e e e 4,670 4,670
17 Travel . . . . . . e e e e e e e e e e e e 6,315 6,315
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . .. . .. 6,182 6,182
20 Interest. . . . . . . . i i i e e e e e e e e e 32 32
21 Paymentstoaffiiates . . . . . . ... ... ... .. 2,628 2,628
22 Depreciation, depletion, and amortization . . . . . . . 2,257 2,257
23 INSUMANCE . . . - & + & ¢t e h e e s e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.) - 3
a BANK SERVICE CHARGES 407 407
b LICENSES AND PERMITS 100 100
¢ SUPPLIES 832 832
d OTHER MISC 680 680
e All other expenses 4,779 4,779
25 Total functional expenses. Add lines 1 through 24e 195,420 69,253 4,813 121,354
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here  » [ if
following SOP 98-2 (ASC958-720) . . .. ... ...
EEA Form 990 (2013)




Form 990 (2013) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 11
[PartX] Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthis Part X . . . . . . . . . o i i i o v i e o v v i e it o i u i
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . . . ... e e e 1
2 Savingsandtemporarycashinvestments . . . . . .. ... ... ... .c.... 37,948 2 61,276
3 Pledgesandgranisreceivable,net . . . . .. . . .. ... ... 0. 3
4 Accountsreceivable.net . . . . . . . .. ... L ..o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartltofScheduleL . . . . . . . .. .. ... _...........
6 Loans and other receivattes fom other disqualified persons (as dafined under section
£958(f){1)). persons descibed m section 4353{(c}{3XB), and contibuing employsrs and
Sponsonng organizations of section 501(c){9) valuniary employees’ beneficiary -
amganizations (see nstruckons). Comolate Part NafSchedite L« o v o o v v o v m v v o a4 e e 6
» 7 Notesandloansreceivable,net . . . .. ... .. ... .. .......... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . .. .. ... .0 8
2 9 Prepaid expenses anddeferredcharges - . . . . . . .. ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 5 CE 2
b Less: accumulateddepreciaton . . . . . . . . . .. 10b 23,414 24,277 | 10c 22,298
11 lnvestments - publicly rtaded securiies . . . . . . . . . . ... .. ... ... 11
12  Investments - other securities. See PartIV,line 11 . . . . . . . . . . ... ... 12
13  Investments - programrelated. SeeParttV,line 11 . . . . . . . . . ... ... 13
14 Intangbleassets . . . - . . .. . L L L L e e e e e e e e e 14
15 Otherassets.SeePartiV,linett . . . . . . . . . .. ... 0. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . _ . . . ... _ .. .. 62,225 16 83,574
17 Accounts payableandaccruedexpenses . . . . . . . . . ... . . ... .. 2,369 17 181
18 Grantspayable . . . . . . . . . i i e e e e e e e e e e e e e e e e ' 18
19 Deferedrevenue . . . . . _ . . . L L L Ll e e e e e e e e e 19
20 Tax-exemptbondliabdites . . . . . . . . .. .. .. ..o Lo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partt of ScheduleL . . . . . . .. ... ....
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . . . . . e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . . .. ... . ...... 2,369 26 181
Organizations that follow SFAS 117 (ASC 958), check here » @ and I
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . . ¢ . . i L i e e e e e e e e e
g 28 Temporarilyrestrictednetassets . . . . . . . . . .. . ... o0l e .
T 29 Permmanenflyrestrictednetassets . . . . . . . .. ... ... 0o 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... ...
b 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . .. ..
Tzn' 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .
33 Totalnetassefsorfundbalances . . . . . ... ... ... ... 0000 59,856 33 83,393
34  Total liabilities and net assetsffundbalances . . . .. ... ... ... ..... 62,225 34 83,574
EEA Form 990 (2013)




Eorm 990 (2013) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 12
Reconciliation of Net Assets
Check if Schedule O contzins a responseor note loany lineinthisPant Xt . . . . . . . . . . ... 0 o v oo oo - D

1  Total revenue (must equal Part VIil, column (A), fine 12) . . . . . - . . . . o oo v o i e e e e e e 1 218,957
2 Total expenses (must equal Part X, column (A), ine25) . . . . . . . . .. . ..o e e e s 2 195,420
3 Revenue less expenses. Subtractline2fromlne1 . . . . . . ... oL L. Lo o n e s e s e s o e 3 23,537
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. . ... . 4 59,856
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L hh el e s e e e i e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . . . L L i it e e e e e e e e e e e e e e 6
7 INVESIMENEEXPENSES . . « -« « =« 4 ¢ o v o v a s e s e e e m e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L . . L. a e s e e e e e e e e e e e e h e e e e e s e e 8
9 Other changes in net assets or fund balances (explain in Schedufe O) . . . . . .. .. ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . . . . . e i 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 x e sr e - 10 83,393

FPart XIF] Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part Xt~ . . . . . . . ... . ... oo oo----

| 1 Accounting method used {o prepare the Form 990: Cash ] Accruat (1 other
; If the arganization changed its method of accounting from a prior year or checked "Other.” explain in
Schedute O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
i "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
[J separate basis [] Consolidated basis {1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. . ... ..ol
‘ if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
i separate basis, consolidated basis, or both:
D Separate basis D Caonsolidated basis D Both consolidated and separate basis
¢ If*Yes" {o 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.
3a As a result of a federal award. was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L L L i i et i i e e e e e e e e e e e e e s 3a X
b If "Yes,” did the organization undergo the required audit or audits? I the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . . - - 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section
4947(a){(1) nonexempt charitable trust.

Depastment of the Treasury » Attach to Form 990 or Form 990-EZ.

Intema’ Revenue Semvice > Infor about Schedule A (Form 990 or 930-£2) and its instructions is at www.irs_govAorm930.

. Ope

- Inspections

Namse of the organization
FRATERNAL ORDER OF POLICE-LODGE 1

Employer identification number
56-6048018

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches. or association of churches described in section 170(b){1){A)(i).
2 [J A school described in section 170(b}{1)}{A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(AXiii).
4 [] Amedical research organization operated in comjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 [ Afederal, state, or tocal government or governmental unit described in section 170(b)(1)(A){v).
7 O A organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)}(vi). (Complete Part II.)
8 1A community trust described in section 170(b)(1){A)(vi). (Complete Part i1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain excepitons, and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)
10 {1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to pesform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [} Type Il-Functionally integrated d -[] Type ltl-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a}1)
or section 50%(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli supporting
organization, Check IS BOX . . « « o o o v v e e e e e e e e e e e e e e e e e e e e e [l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . ... .. .0 a oo 11g{i)
(ii)) A family member of a persondescribedin(i)above? . . . . . . . . .. .ol o oo ol e e e 11g(ii)
(iii) A 35% controlled entity of a person describedin (i) or (iij)above? . . . . . . . . . .. .. Lo oo oo 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (if) EIN (i) Type of orgamzation (iv) Is the organizabon {v) Did you notify (vi} Is the (vii) Amount of monatary
Organization {descnbed on lines 1-9 in col. (i) istad in your the organizaton in arganization in col. suppost
abgove or IRC section governming document? col. (i) of your (i) organrzed 1n the
(see instructions)) suppart? us?
Yes No Yes No Yes No
(A
(8)
©
(D)
(E)
Total sF . - .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£7) 2013
Form 980 or 990-EZ
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' Sc.heameA(‘Fo;m 920 or G50-€7) 2033 FRATERNAL ORDER OF POLICE-LODGE 1 56~6048018 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . .. . . .
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . ..
4  Total. Add lines 1 through3 . ... ..
§  The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown online 11, column(f) . ... .. B
6  Public support. Subtract fine 5 fromline 4 . . [
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {f) Total
7 Amounts fromlined . ... ......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - = v v o v v s e e e e m e
9  Netincome from unrelated business
activities, whether or not the business
isregulariycamiedoe . . . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . .. ... ...
11 Total support. Add lines 7 through 10 i T ER
12  Gross receipts from related activiies, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here . . . . . . . . o v v vt it e e e e e e e e e e e e e e e e e e e e . » 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . ... .. 14 %
15  Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . . . .. ... ... .. 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... .. ... ... » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ... ... .... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-andcircumstances” test. The organization qualifies as a publicly supported
Lo g F= 3T 110 » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and—circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organizaton qualifies as a publicly
supported Organization . . . . . . L L L L L e e et e e ke 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 e e e e e e » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b. check this box and see
INSIIUCHONS . . . . . . . o L L i i it i i it i 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 e e e e e e e e » D

EEA

Schedule A (Form 990 or 930-E7) 2013




Scheduie A (Form 920 or 830-£2) 2013 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 3
{Partill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contnbuiions, and membership fees .
received. (Do not include any “unusual granis ) 109,104 117,787 142,560 167,877 218,915 756,243
2  Gross receipts from admissions, merchandise
sold or services performed, or facTities
fumished in any activity that is refated to the
orgamzstion’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated rade or bus. under sec 513

4 Tax revenues lewied for the
organization’s benefit and esther paid
oorexpendedonitsbehad . . . . . . ..

5 The value of services or facifities
furmished by a govemmrental umit to the
organization withoutcharge . . . . . . . . .

6§ Total AddEnes 1through5 . . . . . . .. 109,104 117,787 142,560 167,877 218,915 756,243

7a Amounts included on lines 1, 2, and 3
received from disqualifed persons . . . . .

b Amoun:s inchuded on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1%% of the amount on fine 13 for the year

€ Addlines7aand7b . . . . . .. .. ...

8  Public support (Subtract Ene 7c from -
EReB) . v v v a i e i e e e '

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amountsfromtne6 . . .. ... ..... 109,104 117,787 142,560 167,877 218,915 756,243

756,243

10a Gross mcome from inierest, dividends,
payments received on secunties loans, renls,
royafties and income from similar sowrces . . 12 22 14 29 42 119

b Unrelated busimess taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlines10aandiOb . . . . .. . .. .. 12 22 14 29 42 119

11 Netincome from unrelated business
actvites not ncluded in fne 10b, whether
or not the business is regularly cammieden . . .

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

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . .. e e e 109,116 117,809 142,574 167,906 218,957 756,362

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . L L . . . . i i i it e i i e e e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage )

15 Public support percentage for 2013 (line 8, column (f) divided by line 13,column(f)) . . . . . . .. . ... ... 15 99.98 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15 . . . . . . . . . . . .. 0oL e e 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . .. .. .. 17 0.02 %
18 Investment income percentage from 2012 Schedule A, PartlilLTine 17 . . . . . & o i v e o vt i i e e a 18 %

19a 33 1/3% support tests - 2013. If the organzation did not check the box on line 14, and line 15 is more than 33 1/3%, and linre
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. . . . »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. .. . . . » D
EEA Schedule A (Form 990 or 990-£2) 2013




'SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(‘Fonn 990) » Complete if the organization answered “Yes,” to Form 990, 2013

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depatment of the Tressury » Attach to Form 930. Open to Prblic
Intemal Revenue Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform30. “Inspection ’
Name of the organization Employer identificabion number
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

EPél"H i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

D Hh WN =

(-]

(3) Donor advised funds {b) Funds angd other accounts

Total number atendofyear . . . . . . . .. ...

Aggregate contributions to (duringyear) . . .. .

Aggregate grants from (dunngyear) . ... ...

Aggregate valueatendofyear . . . .. ... ..

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. ... ... ... ... (1 Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L L L L L L L o e i e e e e e e e e e e e e e e e e e e s D Yes

[Partif | Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

[~ « T = ]

Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservaton of land for public use (e.g., recreation or education) {1 Preservation of an historically important land area
D Protection of natural habitat [} Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consesvation

easement on the last day of the tax year. 27: ": 4 Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . L. et h e et o e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . ... .. ... oo o Lo 2b

Number of conservation easements on a certified historic structure includedin{a) . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . . . . . .. ... . . oo v oo 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the

fax year »

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

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . .. .. ... o0l 1 Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_—__

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

L)

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

(i) and section 170(RNANBXI)? « o o o o o e o o 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 (1 Yes
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

DNo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . & o o i i i e e e e e e e e e > 3
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . . L L i e i e e e e e e e s e e |

2 If the organization received or held works of art, historical treasures, or other similar assets for {financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . L L 0 i e e e e e e e e e e e e e » 3

b Assetsincludedin Form 990, Part X . . . . . . . L L L L. L . i e e e e e e e e e e e e r e e e e e » S

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

EEA

Schedule D (Form 330) 2013



.ScheduieD(.Fonn 930) 2013 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2

EPartfit] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

D Public exhibition d B Loan or exchange programs

D Scholarly research e D Other

[J Preservation for future generations

Pravide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. .. .. D Yes D No

PartlV] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990 Part X? . . . . . . L L . L L i e it e e e e e e e e e e e e e e e e e e e e e e [lves [No
If “Yes,” explain the amrangement in Part X!l and complete the following table:

Beginningbalance . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 1c
Additionsduringtheyear . . . . . . . . . . L. L L L e e e e e e e e e 1d
Distibutions duringtheyear . . . . . . . . . . . L L L. L L e e e 1e
Endingbalance . . . . . . L . L e e e e e e e e e e e 14
Did the organization include an amount on Form 990, Part X, bne 21?7 . . . . . . . . . L L Lt i i e e e e e e e e e e D Yes D No
If "Yes,” explain the amangement in Part Xlli. Check here if the explanation has beenprovidedinPast X . . . . ... ... ....... D

iPart V] Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Curment year {b) Pror year {c) Two years back {d) Three years back {e) Four years back

Beginning of yearbalance . . ... . ..
Confributions . . ... ..........

Net investiment eamings, gains, and
losses . . . ... .l l e a e
Grants or scholarships . . . . . .. ...

Other expenditures for facilities and
Programs . . - -+ . o . e e e e e e

Administrative expenses . . . . . . . ..
Endofyearbalance . ... ... .. ..

Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelatedorganizalions . . . . . . . . L L L L L L e e L e e e e e e e e e e e e e e e e e e e e e e, 3a(i)

(i) relatedorganizalions . . . . . . . L L L L L e e e e et et e e e e e e e e e e e e e e e e e e 3a(ii)

If “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. . . ... ... .. .. .. ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book vahe
(nvestment) (other) depreciziion
17a land . .. ... .. .ol 2,000 N 2,000
b Buildings ............0....0.... 33,950 15,843 18,107
¢ lLeaseholdimprovements .. .. ... ... .. 839 608 231
d Equipment ... ... ..., 8,923 6,963 1,960
e Other .. . .. ... .. ... ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10{c).) . . .. ... .. . .. » 22,298
EEA Schedule D (Form 930) 2013




smewfeb(Fonn 390) 2013 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 3
[ Part’ Vli-_i Investments - Other Securities
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnpien of secunty or calegary (b) Book value {c) Method of valuaton
(indluding name of secwily) Cost of end-of-year market value

(1) Financiat derivatives . . . . . . . . .. .. ... «..
(2) Closely-held equity interests . . . . .. .. ... ...
(3) Other
A)
(8)
©)
(0)
(E)
(F)
(G)
(H)
Total. (Column {b) must equal Form 930, Part X, cot (B) line 12.) »
Pairt Vill] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Descnpbon of investment (b) Boock value {c) Method of valuation:
Cost or end-of-y=ar market vatu2

()
@
(3
(4)
(5)
(6)
(7
(8)
9
Total. (Column (o) must equal Form 990, Past X, col. (B) fine 13.) >

iPart1X] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description (b) Book value

(1)
2
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . .. .. .. ... . -« -« --".-"- »
Part X Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descripbon of Bability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » :
2. Liability for uncertain tax positons. In Part Xlil, provide the text of the footnote to the orgamzahon 3 ﬁnancual stalemenls that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... D

EEA Schedule O (Form 930) 2013
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FPart Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statlements . . . . . . . . . .. ... Lo ... 1
2  Amounis included on line 1 but not on Form 930, Part Vill, line 12:
a Netunreglizedgainsoninvestments . . . . . . . .. . .. ... ... .- 2a
b Donated services anduseoffacilies . . . . .. ... ... ... ... ..... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . .t i bt et et e e, 2c
d Other(DescribeinPartXl) . . . . . . . . . . . ... oo 2d
e Addlines2athrough2d . . . . . . . . . . . . . . i e e e e e e e e e e e e e
3 Subtractiine2efromlinet . . . . . . ... .. .. .. ..t e e e e e e e e e e e e
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . . . 4a
Other (DescmbeinPartXH).) . . . . . . . . ... . .. oo 4b .z
c Addlinesdaand4b . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e .. 4c
Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . ... ... ... .... 5

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . o000 o
2  Amounts inciuded on line 1 but not on Form 990, Part IX. line 25:

a Donated servicesanduseoffaciliies . . . . .. ... ... ... .. ...... 2a
b Prioryearadjustments . . . . . . . . . . . L L. L e e e 2b
c Otherlosses . . . . . . . . L . 0 i i i et e e e e e e e e e e e e e e e 2c
d Other(DescribeinPartXWl.) . . . . . . ... ... .. ... ... 2d
e Addlines2athrough2d . . . . . . . . . . . . . . . .. it e e e e e e e e e e e
3 Subtractline2efromline1 . . . .. .. . ... ... .o e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: T
a Investment expenses not mciuded on Form 990, Part VIl fine7d . . . . . . . . . 4a )
b Other(DescribeinPart XIL) . . . . .« . v o o i e o e e e e e e e 4b -7
c Addlinesdaanddb . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add imes 3 and 4c. (This must equal Form 990, Partl,line18.) . . . .. .. ... ... ... 5

}{Part)(llﬂ Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450647
.(Form 990 or 990-EZ Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the 2013
organization entered more than $15,000 on Form 930-EZ, line 6a. . mhedll
Dex 1t of the T y » Attach to Form 930 or Form 990-EZ Open toPubli
Intema! Revenue Service » Information about Schedule G {(Form 990 or 880-EZ) and its instructions is at www.irs.goviform890. [ *-inspection -
Namne of the organization Employer identification number

FRATERNAL ORDER OF POLICE-LODGE 1

56-6048018

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the arganization answered "Yes" to Form 990, Part IV, line 17.

1

Indicate whether the organization raised funds through any of the following activties. Check all that apply.
a Mail solicitations e [ solicitation of non-govemment grants
b D Intemet and email solicitations f D Salicitation of government grants
c Phone solicitations g N 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 V1l) or entity in connection with professional fundraising services? Kl Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S {v) Amount paid to . -
e e oty (reaen) D acivty | ooty o comolaf | (W) Grossrecepts | (orretminedby) | (ST IUNE
: 1 2 )z . :
or eniity (fundraiser) con b from aclivity fundra::r(f;&ed in orgarization
Yes No
1 ABI MATI. AND
990 IRIS DRIVE SW SU, 30094 rELEPHONE X 183,801 121,154 62,647
2
3
4
5
6
7
8
9
10
Total . . . . . ...l e e e e e e e e e » 183,801 121,154 62,647

3 List all states in which the organization is registered or licensed to solicit confributions or has been nofified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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FRATERNAL ORDER OF POLICE-LODGE 1

56-6048018 Pege 2

G {Form 890 or 99G-E2) 2013

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FOP FUNDRAIS None (add col (a) through
(event type) (event type) (total number) cal. (c})
S
| =
% 1 Grossreceipts . . . ... ...
14
2 less:Contributions ... ...
3 Gross income (line 1 minus
ine2) . ... ... ......
4 Cashprizes ..........
5 Noncashprizes .. ... ...
®| 6 Rentfaciitycosts . . . . .. ..
2
a3
os] 7 Foodandbeverages . . ... .
S
2
ol 8 Entettainment .. ... ....
9 Other directexpenses . . . . .
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . .. .. ... ... ... ....... >
41 Netincome summary. Subtractline 10fromline3,column(d) .. . .. .. .. .. ... ... ... ... >

E-—Rarﬂll_-i Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

|
o . {b) Pull tabsfinstant iy . (d) Total gaming (add |
2 (a) Bingo binga/progressive bingo (c) Other gaming col. (a) through col. (c))
3
ac
1 Grossrevenue . . . ... ...
w| 2 Cashprizes ..........
@
B
al 3 Noncashprzes . ... .... |
b
wi \
‘(3 |
21 4 Rentfacilitycosts . ... ...
o
5 Otherdirectexpenses . .. ..
D Yes % D Yes % D Yes %
6 \Volunteerlabor . .. ... .. [] No [ No {] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . ... .. ... .. ..... >
|
8 Net gaming income summary. Subtractline 7 fromlinet,column{d) . . ... . ... .. ... ...... > '
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . . .. .. ... ... .. {1 Yes [J No
b If "No,” explain:
10a Were any of the organzation's gaming licenses revoked, suspended or terminated during the tax year? . . . . . .. ... L ves [J No

b If "Yes," explain: |

EEA Schedule G (Form 990 or 990-E£27) 2013




vaa
*068 W04 JO} BUOHINIISU| O} 008 ‘8|JON J0Y uojjanpey yiomeded 164

T e e e e e e e T giany |, B BY) Uf PeYS) SUOJEZ|uBBIO0 Jay)o JO Joquinu JBjo} Jaju3 ¢
T e oo e o aigEl | OUE BU) U PE)S) SUopBeZIuBBI0 JuewuiaAoB pue (£)(2)1L0g LOHOSS JO JaqWNU BI0) JBUT 2

(£102) (066 w0} 1 0|NPOY3E

{o1)

(6)

(8)

(2)

(9)

66L'C

S00TUVYA(S)
006 T088Z ON '©TTTASUSY
IIZIYLE QOOMAYH M EEE
YOINAWY 10 S100D8 xog(p)
006 90887 ON ’'©ITTASUSY
avo¥ QOOMAVH
AW¥Y NOILVATYE(c)
00Z'T T088Z DN ‘OTITTASYUSY
HAY NOWIWNIW
SAIX HLIM 8302(2)
0€6'2T Z088Z ON '®TTTARUSY
TLZ X089 04
NOIIVYaNnod aoa(l)

oouRisisse 10 | oqumsisse yseauou | ‘egye kahmﬂﬁ 4 00 ) B e|qeaydde | JUBLILIGAOB JO
e jo esoding (u) | jo uopdusseq (B) uonen[eA o POUIO (4 -Liou JO Junowy (o) yses Jo Wwnowy (p) uopoos QY (9) Ni3 (q) uopezueBio jo ssoippe pus sweN (8) |
‘PEPSedL S| 8oEedS [BUOIIPPE I PaJeddNp eq ued || Jied "000'S$ UBY) 8Jow Paaladal jey) jueldipal Aue Joyj ‘|z aull ‘Al Led
‘066 WJO- 0) ,SBA, Palemsue uoljeziuebio ey Ji 919/dwo) "sejels peyun oy uj suopeziuebio pue SJUBLIUIBAOL) 0) BOUR)S|SSY JOYIO pPUk sjuel)
"S8)BIS PONUN By} U] Spuny jueJb Jo osn ay) Bupojuow Joj seunpasold s,uopeziuebio ay) A| Ued U equoseq 2
oz_H_ mo>@ Tttt r e bt e e e e e 93UB)SISSB JO SIURIS BY) pJBME O] pasn BlIBJLO UO(108|eS oY)
pue ‘eour)sisse Jo sjugsB au) Joj A)q|Ble ,sesjue.B oy ‘asuels|sSe Jo siueiB ey JO JUNOWR oy} BIBRUBISQNS O} SPIOIB] UIBIUIBW UonBZ|uBsio oyl s00Q |
@JUB}S|SSY puk SJURIS) UO UOHRWLIOU| [eIeuss) || Jed|
8T08%09-9G 1 AOAOT-FOITOL 40 UEQUO TYNIALVHA
uojioziuebio ey) jo oweN

Joquinu uoieayuop; 2040jdws

uonaedsug . *066LWJ0)/A0B 51| MMM J@ 8] BUOJJONLSU) 8)) pue (66 LWJOH) | BINPEYS INOGE UOHBLLION| < 0[AJOg ONUBAGY (GO

:&:M oy.updo ‘066 WJO4 01 yoely <« Ainsgoy), oy} Jo juswyadog
L ‘ZZ 10 |Z auj| ‘Aj UBd ‘066 W0 0} 6804, posomsue uopeziueBio eyj jj eje|dwod

£€L0e S9)Je)S pejiun ayj ul sjenpiAlpu] pue ‘sjudaiuIaA0s) (066 wio4)

" L0095 1 ‘ON 8O ‘suoneziuebip 0} 8auLISISSY J3YJO pue sjuels 1 37nA3HOS




(£402) (066 Wiog) | OlnpoYdS

va3

*IYAQ¥ddY

UILAY AINO SANNA SINESL ANY SNOILYNOA HHI SEAONAAY QYYOH HEHL HE0d¥Ad NOILVZINYOJYO FHI LIEW LYHL ISOVYD DITENd ANV QEIN NO

aanONddY EEY I3044NE QELNYED T¥VY IVHL SNOIIVZINVONO EHI 'Li0ddNf HATIOEM TTIM SEILI¥VHD HOIHM SASSTYAAY Q¥YOd FHL AVHR HOVI

(z euTt

7T a1ed) seanpeooxd BUTIOJITUOW 10

"UOI}euIIo Ul |2UOIIPPE Jayjo AUe pue '(q) uwnjod ‘|j| Wed ‘Z aulj ‘| Led ul paJinbal uojewojul 8y) SpiAc.d "uoljewioju) |ejuatuejddng g_ﬁwm_

L

oouR)SISSE Ysea-uou Jo uopduased (3)

(48y10 |BS|BIddS ‘AN
‘§00q) uojienjeA jo poyiap (0)

BoUe)I5|8SE YSBI-uou
J0 wnowy (p)

1uBJB yses
10 Junowy (9)

sjueid|oe)

Jo Jequnn (q) 0ouBs|see Jo Juesb jo edA | (8)

‘22 BUI| ‘Al Hed ‘066 Wio4 0} ,SOA, pesamsue uoneziueblo ay) Ji e1ejdwo) 'sejeyg peliuf oy} ul s|enplAlpuj 0) 8oUeR)S|SSY J6YIQ pue sjuel9

"popesu s| soeds [euonippe )i pejedidnp eq ueo ||| Hed

it yed:

z obud 8108%09-98S

1 FOAOT-TDITOL 40 YHAYO TYNIYILVIL

(102} (086 uod) | oinpBUIS




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) L. . . -
: Complete to provide information for responses to specific questions on 2 O 1 3

Form 990 or 990-EZ or to provide any additional information. — —— —
Deparbnent of the Treasury » Attach to Form 990 or 990-EZ. - Open to Pubfic *
Internal Revenue Service ® Information about Schedute O (Form 930 or 930-E2) and its instructions is at wwwr.irs.goviorma90. inspection- . -
Name of the organization i Employer identification momiber
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

0l. Members or stockholder classes and rights (Part VI, line 6)

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

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

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

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

ARE EQUAL.

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

MEMBERS HAVE A RIGHT TO ELECT NEW BOARD MEMBERS AND OFFICERS REGULARLY

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

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

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

INPUT IS VOTED ON BY THE MEMBERSHIP.

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

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

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

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

COMPILING OF INFORMATION NEEDED TO COMPLETE FORM 990.

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

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

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

INTEREST POLICY IS BOTH INGERRED AND WRITTEN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 330-E2) (2013)
EEA




.

Schedule O (Form 980 or 930-£2) (2013) Page 2
Nzme of the organzatan Employer identification numbes

FRATBRNAL: ORDER OF POLICE-~LODGE 1 56-6048018

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

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

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

INSPECTION. A WEBSITE IS MAINTAINED DESCRIBING FUNCTIONS AND PURPOSE.

EEA Schedute O (Form 990 or 990-E2) (2013)
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990 Overflow Statement ngg 1
Name(s) as shown on retum FEIN
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018
OTHER EXPENSES

Description Amount

STORM WATER FEES S 392

TELEPHONE 4,087

SECURITY 300
Total: S 4,779

OVERFLOWAD




Fo,;,: 4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) 2013
Deparirnent of %he Treasury Attachment
Intemal Revenve Sarvice  (99) » See separafe instructions. » Attach to your tax return. Sequence No. 179
Name{s) shown on relym Business or actvity to which this form relates Idenmifyng number
FRATERNAL ORDER OF POLICE-LODGE FORM 990 - 1 56-6048018

Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part ).

1  Maximumamount(seeinstructions) . . . . . . . . . . L L L L Ll .t h e e e i e e e e e 1

2  Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . ... L ... 2

3  Threshold cost of section 179 property before reduction in limitation (see instrucions) . . . . .. . . .. 3

4  Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter 0- . . . . . . ... ... ... 4

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

separately, seeinstrucions . . . . . . . . . . . L L L e et i e e e e e e e e v e e e e e e e e 5

6 (a) Descnpuon of property () Cost (business use only) {c) Elected cost

7  listed property. Enter the amountfromline29 . . . .. ... ... .. ... r7

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

9 Tentative deduction. Enter the smalleroffine5orline8 . . . . . . . . .. . ... .. ... ... ... 9
10  Canyover of disallowed deduction from fine 13 of your 2012 Form 4562 . . . . . . . . . . . . . . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline ¥t . . . . . . . .. 12

13  Camryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » ﬂ 13 l

Note: Do not use Part il or Part |1l below for listed property. Instead, use Parl V.

{Partif] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than fisted property) placed in service
during the tax year (seeinstructions) . . . . . . . . . . . . L L. . L it e e e e e e e 14
15 Properly subject to section 168(f1)election . . . . . . . . . . . . . . . o .. L Lo e e 15
16  Other depreciation (incdluding ACRS) . . . . . . . . . . L i i i i it i e e e e e e 16
{Partill.] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in sefvice in tax years beginning before2013 . . . . . .. .. .. 17l 2,257
18  If you are electing to group any assets placed in sesvice during the tax year into one or more general T DT s
assetaccounts,checkhere . . . . . . . . .. L L L. L L. e e e e e e e e e e » .
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
{a) Classification of property placed n ousinesshnvestmentuse ) REZOveY fo) conventan | () Method {a) Deprecistion geducton
senice only-see instuctions) pesiod
19a 3-year property
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property iy 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM SAL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life : SIL
b 12-year o 12 yrs. SAL
40-year 40 yrs. MM SL
{Par-( iV{ Summary (Seeinstuctions.)
24 Listed propesty. Enteramountfromiine28 . . . . . . . . . . . . . .. . L o0 oo h e i d e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 22 2 , 257

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . .. . .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2013)



