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. ) S_hort Form
Form 990-EZ Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-1150

am?‘;:bggmesmw * tnformation about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30
Check f apphcable  ['C Name of orgamzation D Employer identificati b
Address change
Name chang FRATERNAL ORDER OF POLICE NE LODGE 23-7278965
tnatal relorn Number and street (of P O bax, if mal 1s not defivered 1o street address) Room/sure E Tetephone number
Terminated 10730 PACIFIC ST 242 (402) 391-7030
Amended return Cily or town, stale or province, country, and ZIP or foreign posial code F Group Exemption
Applicaton pendng |OMAHA NE 68114-4761 Number . . . . .. > 1199
G Accounting Method: D Cash Accrual  Other {speaify) » H Check *> |X]|if the organization is not
I Website: * www.nebraskafop.org required to attach Schedule B
3 Tax-exempt status (check only one) — | | 50WeX®)  [X]5010)( 8 ) ~Gnsertno) | |49a7(@)(t)or [ [527| (Form 990, 990-EZ, or 990-PF)
K Form of organization:  [X] Corporation [] Trust D Associatlon D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part If, column (B) below) are $500,000 or mare, file Form 990 insteadof Form990-EZ. . . - . . . . . . .. . > S 176,089.
F13 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart} . . . . . . .. ... ... .. ........ .
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . .« oo oo oL 1 72,4892,
2 Program service revenue including governmentfeesandcontracts . . . . . . . .. .o oo 0 e 2
3 Membershipdues andassessments . . . . . . .. .. .. .. e e e e e e e e e e e e e e e e 3 464 .
4 InvestmentinCome . . « . v v v L i e e e e e e e e e b e e e e e e e e e s 1,728.
5a Gross amount from sale of assets other than inventory . . . . . .- . .| b5a 3
b Less: cost or other basis and salesexpenses. . . . . . .. . ... ... 5b
¢ Gain or (oss) from sale of assels other than inventory (Subtractfine Sbfrom Ime 58). . . . « . v o o v v v v o oo
6 Gaming and fundraising events
‘E* a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Ba| 31,412.
‘é' b Gross income from fundraising events {not including  $ of contributions
5 from fundraising events reporled on line 1) (attach Schedule G if the sum /\
E of such gross Income and contributions exceeds $15,000) . . . . .. .. ... _6b \ 65,248
¢ Less: direct expenses from gaming and fundraising events . . . . . ... . | B¢ © 53,795 E
d Net income or (loss) from gaming and fundraising events (add lines 6aand . - — T
6band subtractlineBc) . . .. . . .. L. — . .,.n:.\.‘}. e 42,865,
7a Gross sales of inventory, less returns and allowances . . . . . . - .. ... . \Ta‘ ) b ot 3 Y \
bless:costofgoodssald - -« v v vt u i o e L 7el—7 ; o )
¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from line 78) } -7 ...~ "= 5l M 0oL L. ] 7¢
8 Other revenue (descrbs in ScheduleO) - . . . . . ... .. .. N .Sqe Form QWEZ—PaﬂI {ing 8 Otpet Revenusl g 4,745.
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. . . - . . . . .. e e e e e e e e e e e e e > 9 122,294,
10 Grants and similar amounts paid (lstin Schedule O) . . . - . . ... .. Lo .. ... 10
11 Benefitspaidtoorformembers . . . . . . . . .ot L s e e e e e 1
)Fi 12 Salanes, other compensation, and employee benefits . . . . . ........ .. e e N ¥ 18, 000.
1 13 Professional fees and other payments to independent contractors . . . . .. . .. .. S Bk 30,.638.
’s‘ 14 Occupancy, rent, utilibes, and maintenance .. T 1 I ]
§ 15 Panting, publications, postage, and shipping - - .« .« . ..o 0 oo 15
16 Other expenses (descnbe in Schedule 0) . . . . . . . .. e oo . .. SeeForpS0EZ Partl Une 150“'19' EXPWN 16 65, 468 .
17 Total expenses. Addlines10through 16 . . . . . . . . . . . . v v i v v e - 17 114,106.
A 18 Excess or (deficit) for the year (Subtractine 17 fromiine9). . . . . . . .. ..o oo oo L. 18 8,188.
NZ 19 Net assats or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of-year
5' € figure reported onprioryear'sreturn). .. .. L L L L oL Lo e s e 19 222,334,
s | 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... .. ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . .. . ... ... .. .. | 21 230,522.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969
Balance Sheets (see the instructions for Part 1)
Check ff the organization used Schedule O fo respond to anyquestioninthisPart Il . . . . « . . v o . 0 v 0 o v v o v o o oo o oo o - ’
(A) Beginning of year | (B} End of year
22 Cash,savings,andinvestments . . . . . . . . L. bt i e e e e e e 218,919.22 228,339.
23 landandbuldings . . . - - .. ..o L e e e e e e e e 0./23 0.
24 COther assets (describe in Schedule Q) . - . . - . See L-24 Stmt | 3,415, |24 2,183,
25 Tofalassets . . . . .« . vt v i e e e e e e e 222,334,.|25 230,522,
26 Total liabilities (describe In Schedule O). . . . . . . . . . .. o o oL 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withlne 21) . . . . . . . 222,334 |27 230,522,
fRartilizs Statement of Program Service Accomplishments (see the instructions for Part I1f) Expenses
Check if the organization used Schedule O to respond o any guestion in this Part iil. . . . . .. .. . r—l (Required for section 501
Whal  he organizalor's pimery exempl pupose” PROVIDE BENEFITS TO MEMBERS AND THEIR FAMILIES|oX)andSor@)
Describe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts; optional
?Be:esﬁ\{;%d g');de; egrsﬁe?ié\'/r; r?t(f:ll'lefg: n?gltljo?\opocr'%?a ganner, deslr{"'ribe the services provided, the number of persons for others.)
B program titie.
’
___________________________________________________ 4
{Grants S~~~ 7 7 7 77 7 "yHthis amount includes Toreign grants, check here ... . - ... > [ ]} 28a
29
@rants § ~ ~ 7 7777 77 7 7 7y ¥ this amount includes foreign grants, check here . . . . . . ..~ » [][ 29a
30 i ]
{Grants § ~ ~ ~ ~ 7 77 7 7 7 7 "} if this amount includes foreign grants, check here ... . ..".. > [ ]| 30a
31 Other program services (describesn Schedule O). . . . . . . v o v o o b o Lo i e e e ..
(Grants $ ) if this amount includes foreign grants, checkhere . . . .. .. .. » |—| 3a
32 Total program service expenses (add hnes 28athrough31a). - . . . . « . . . oo i n =32
[BSEEVA List of Officers, Directors, Trustees, and Key Employees (is! each one evenif not compensaled ~ see the instructions for Part IV)
Check if the anganization used Schedule O to respond to any questioninthisPart V. . . . . . . .« . . .. . . . 000 D
(b) Average hours per {c) Reportable compensauon (d) Healn benefits.
(=) Name and Titie week ,,‘éi‘,’,?‘oﬁ“ 10 (F‘%ﬂ; :”}'.f;’é,"?.;%”l’if ggx;%?:%:rf‘;{z 'E’Eg&,::d (e) Estmated amount of
JOHN J FRANCAVILLA ___ _ __ _ ]
PRESIDENT 5.00 4,800. 0. 0.
JOHN DAvIS . _ ]
TREASURER 2.00 4,800. 0. 0.
JEREMY KINSEY _ _ _ _______ 4
VICE PRES 5.00 3.600. 0. 0.
RUSSELL ZEEB _ _ _ _ _ _ ___ ___
FORMER SECRETARY S5.00 4,400, 0. 0.
~JASON_ CVITANOV __ _  _ ____ ]
SECRETARY $.00 400. 0. 0.
BAA TEEA0B12 11/2713 Form 990-EZ (2013)




Form 990-EZ (2013) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3

L?;ﬁ:lf@@a Other Information (Note the Schedule A and personal benefit contract statement requiremants in
the instructions for Part V) Check f the organization used Schedule O fo respond to any questioninthisPartV . . . . . .. ... ... D

33 Dud the orgamzation engage i any significant activity not prevnousg reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O . . . . . . .. . .. ..o Lo v oo 33 X

34 Were any signlfican! changes made to the organizing or goverring documents? if *Yes,” altach a conformed copy of the amended documents if they reflect
a change to the organlzaton's name. Otherwise, explain the change on Schedule O (see msruclions) - - - . .« o o o v o o0 oo e v e 34 X

35 Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . v v i v i e e i e e e 35ai X

b If 'Yes, to line 353, has the organization filed a Form 990-T for the year? i 'No,’ provide an explanation in Schedule O . . . . | 35b}| X

¢ Was the organization a section 501(cX4), 501{c)(5), or 501(c)(6) organization subject to sectlon 6333(e) notice,
reporting, and proxy tax requirements during the year? If Yes,’ complete Schedule C,Partill. . . . . .. ... .. ... ..

36 Did the organization undergo a hiquidation, dissotution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete apphicable partsof Schedule N . . . . . ... .. .. ... ..
37 a Enter amount of political expenditures, direct or indirect, as descnbed i the instructions . . . '| 37a| 0. & '"
b Did the organization file Form $120-POLforthisyear? . . . . . . . - .« -« - . o o o L it v it i e

38 a Did the organizaticn barrow from, or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stiil outstanding at the end of the tax year covered by thisreturn? . . . . . . . . ..

b if 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . o s e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organzations. Enter PR
a Initiation fees and capital contributions includedonlne8 . . . . . . . ... ... .. ... 39a
b Gross recelipts, included on line 9, for public use of club facilties - - - - . . . . . .. ... . | 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under
section 4811 * ; section 4912 > , saction 4955 *

b Section 501(c)(3) and 501{c){(4) organizations. Did the organization engage in any sectlon 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-E27? if 'Yes,' complete Schedule L, Partl . . . . . . ... .. .. .. v o
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization

managers of disqualified persons dunng the year under sections 4912, 4955, and 4868. . . . . . *
d Section 501(c}3) and 501(c){(4) organizations, Enter amount of tax on hne 40c reimbursed
bytheomganization . . . . . . . . ... oL e e e e e e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheiter transaction? If 'Yes,” complete Form 8886-T. - . . . . . . . .« . . o il e e e e

41  Ust the stales with which a copy of this return is filed ™

42 a The organization's
booksaremcareof ™  JOHN DAVIS Telephoneno > (308) 368-5886

localedal ™ BOX 386 HERSHEY NE ZP+4™ 69143

b At any time durning the calendar year, did the organization have an interest in or a signature or other authority over a
financial account i a foreign country (such as a bank account, secunties account, or other financial account)? . . . .

If "Yes,' enter the name of the foreign country >

See the instructions for exceptions and fillng requirements for Form TD F 50-22.1, Repert of Forefgn Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . ... ... ... ..
If "Yes,' enter the name of the foreign country >

43 Section 4847(a){1) nonexempt charitable trusts filing Form 890-EZ In lieu of Form 1041 — Checkhere - . . . . . . . . . ... . ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. .. e " 43 [

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 890 mus! be completed instead
of FOrm 980-EZ . . . . . . . L e e e e e e e e e e e e e e e e e e e

. b Did the organzation operate one or more hospital facilittes during the year? If 'Yes,” Form 990 must be completed
nstead Of FOM GO0-EZ . - & & & ot i i i it e ettt e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments faor indoor tanning services duringtheyear?. . . . . . . . ... .. ... ...

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
if No,’ provide an explanationin Schedule O . . . . . . « . . 0 C ot e e e e e
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(18)? . . . . . . . . ..
b Did the organization recetve any payment from o engage i any transaction with a conlrofied entiy within the meaning of section 512(b)(13)7 If ‘Yes,’
Form 990 and Schedude R may need to be completed nslead of Form 990-EZ (seeinstruclions) . - - -« - . o v o o v o o o o oo oo -
TEEADB1Z 11/2T113 Form 990-EZ (2013)




Form 990-EZ (2013) FRATERNAL ORDER OF POLICE NE LODGE

46 Did the organization engage, direclly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part . . . . . . . . .. ..

iEarViEd Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

47 Did the organization engage in [obbying activities or have a section 501(h} election in effect dunng the tax year? If 'Yes,’ Yos | o
complete Schedule C,Partll . . . . .« L . v o i e e e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . . . . ... ... ... 48
493 Did the organization make any tfransfers to an exempt non-charitable related organization? . . . .. ... ... ... ... 492
b If 'Yes,' was the related organization a section 527 organization? . . . . . ... ... ... oo Lo oo e 49b
50 Complete this table for the organization’s five highest compensated employees (other thar officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'
(d) Health benafits,
{a) Name and file of each employee &ﬁgﬁ:ﬁ (c)(g)e"ggt W-2/1089-MISC) g::gm g;n:e;%x ggfened (e)o;wr oo;n;::s‘:ﬁs;d
f Total number of other employses paid over $100,000. . . . . . >

51 Complete this table for the orgarization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization if there is none, enter ‘None.’

(a) Name and business add of each independent contractor {b) Type of service (c)} Compensation
d Total number of other independent contractors each recelving over $100,000 . e e e Y
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(3)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . ... ... .. ... . L. Lo e .. > DYes DNo
! tements, of d bel
:.'Jun:e&r'?:;l tlzzdomumare % X e:?%mmgnr%(#‘grlfg %dn:gd on afl mfwmahun of whrc:!;:dreparer has a:;d m:dt;eeﬂ my knowledge and pelet s
b Jwi—i z |_jo-1-14
Si gn Signdtura of officer Dale
~~
Here & Jomn pavis _ Jvedswrr
Type or print name and tife 4
PnnUType preparer's name Preparer's signature Date D PTIN
Check i
Paid VERNON E DOLLECK VERNON E DOLLECK 10/31/14 selrempioyed  |P00059304
Preparer |F™:"me > Dolleck, Frederes & Somer, PC
Use Only |Frmeederess » 10730 Pacifac St., #242 FumsEBIN _* 47-0665758
Omaha NE 68114 Phoneno. (402} 391-7030
May the IRS discuss this return with the preparer shown above? See instructions. . . . . .. ... ... ... I Yes DNo

Form 990-EZ (2013)

TEEAQ812 11272113




Supplemental Information Regarding | owsNo. 15450007

(SFS:*“ESQ(}’;%S% e Fundraising or Gaming Activities

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

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

* Attach to Form 990 or Form 980-EZ. » See separate instructions.

Department of the Treasury = information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internl Revenue Service at www.irs.gov/form990. %
Narme of the organization Employer {dentification number
FRATERNAL ORDER OF POLICE NE LODGE 23-7278969
Fundraising Activities. Complete f the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 880-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.

a Mail solictations e Solicitation of non-government grants
b Internet and ematl solicitations f Sollcitation of government grants
c Phone solicitations 9 Speaal fundraising events

d [ | In-person solicitations

2 a Did the organization have a writien or oral agreement with any indwvidual (including officers, diectors, trustees or key
employees listed In Form 930, Part VIi) or enlity in connection with professional fundraising services? . . . . .7, e DYes DNo

b If 'Yes,' st the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the orgamzation,

(i) Name and address of individual (i) Activity (B Did fundraiser {iv}) Gross receipls (vz Amount paid to (v}) Amount paid to
or entity (fundraiser) have custody or control from activity or retalned by) or retained by)
of conlnbutions? fundralser histed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
8
10
Total - . . e e [ -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013

TEEA3701 06/26/13




Schedule G (Form 990 or 990-E2) 2013 FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page'2
Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
{add column (a)
CORP FOR CHARACTOR through column {c))

E {svent type)} {avent typa) (toaf number)
v
E 1 Grossreceipfs - . . . ... ... ..., 65,248. 65, 248.
E

2 less Charitsble contributions . . . . . ..

3 Gross ncome (ne 1 minus line 2). . . . . 65,248. 65,248.

4 Cashprizes. . . .. ... ........

5 Noncashpnzes. . ........
D
;'z 6 Rentffacilitycosts . . . . .. .. ... ..
E
c
T 7 Foodandbeverages . ... .......
€
X | & Entertainment. . .
E
g 9 Otherdirectexpenses. . . - - . . .. .. 42,321. 42,321.
s

10 Direct expense summary. Add lines 4 through 9@ incolumn{d). . . . . .. . ... ... . . ........ - 42,321,
11 Net income summary. Subtract ine 10 fromline 3, column{d). . . . .. .. . ... ..o Lo - 22,927.

Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

(a) Bingo {b) Pull tabs/Instant () Other gaming {d} Totaf gaming
g bingo/progressiva (add column (a)
v bingo through column (c))
N
£
1 Grossrevenue . . . . - . . ... .. . 31,412. 31,412.
2 Cashprizes. . . .« v v v v o v v v v v
E
DX
L E| 3 Noncashprzes. .............
EN
cSs
T § 4 Rentffacilitycosts . . . . .. .. ... ..
5 Otherdirectexpenses. . . . . . - . <. 11,474. 11,474.
Yes % Yes % Yes % 3 i
6 Volunteerfabor . . . ... .. . No X{No No
7 Direct expense summary Addtnes 2through Sincolumn{d). . . .. . ... .. .... N S 11,474.
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) - - . . . ... ... ..., > 19,938.
9 Enter the state(s) in which the organization operates gaming activities: Nebraska
a Is the organization licensed to operate gaming activities in each of these states? . . . . . e e e e e e e e Yes |:|No
bif'No explain.
102 Were any of the organization's gaming licenses revoked, suspended of terminated durng the taxyear? . . . . . ... ..[ |Yes [x|No

b If ‘Yes,' explain

BAA TEEA3702 06/26113 Schedule G (Form 990 or 890-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013 FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3

11 Does the organization operate gaming activities with nONMEMbers? . . - « . o o . . o v v v v e e v o v v e e l:l Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chamable GAMING? - - - « = « « « « & o e vt e et e e e e e e e D Yes No
13 indicate the percentage of gaming activity operated in:
aTheorganization's facifity . . - . - . . ¢ . . . L ... 13a %
D AR OUISIFE fACIIY- « - =« ¢ o v e e e e e e e e e e e e e e e I 13b %

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

Name ™
Address *> e e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the twedparty > S _
c If 'Yes,’ enter name and address of the third party.

e e v - o~ e = e oy h o = ey s e A= b e e b — e - ——— o — e — =

16 Gaming manager information

Gaming manager compensation > $

Description of services provided

D Director/officer E]Employee Dmdependent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming kcense? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year Ll
IBamiNEy Supplemental Information. Provide the explanations required by Part ], line 2b, columns (iii) and (v),
and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 980 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047 ;
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

Depertment of the Treasury » Information about Schedule O (Form 990 or 390-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form930.

Name of the organization Employer identification number
FRATERNAL ORDER_OF POLICE NE LODGE 23-7278969

o e e - -t —— r_r —— —— e o v — v S ety A= s A o s —— = = - s = ma A s et o = = e = wm v e e re e e e v e e e — et e - ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




FRATERNAL ORDER OF POLICE NE LODGE 23-7278969

Schedule O (Form 990 or 990-EZ}, Supplemental Information to Form 990 or 980-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

REIMBURSEMENTS 390.
REGISTRATION FEES 4,355,
Tofal 4,745.

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 9380 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses {describe in Schedule O}

NATIONAL TRAVEL 14,680.
STATE TRAVEL AND MEETINGS 10,857.
ATM EXPENSE 3,648.
PAYROLL TAXES : 2,033.
BANK CHARGES 386.
Depreciation 311.
DUES 450.
EXPENDABLE EQUIPMENT AND SOFTWARE 2,353.
INSURANCE 318.
WEBPAGE HOST FEE 2,165,
OFFICE EXPENSE 1,215.
TELEPHONE 1,571,
POSTAGE 570.
LICENSE AWD FEES 20.
NEW LODGE RECRUITMENT 514.
DONATIONS 10,832.
OFFICER FEES 1,331.
EXECUTIVE BOARD MEETINGS 1,183.
PRESTIDENT TRAINING 604.
LOSS ON ATMS 9,982.
NLEMC 445.
Total 65,468.

Form 990-T, Page 4, Schedule K, Compensation of Officers, Directors and Trustees
Schedule K Statement

1 2 3 4
Name Title Percent Compensation
of time attributable
devoted to to unrelated
business business
JOHN DAVIS TREASURER 1.00% 1,600.
JASON CVITANOV SECRETARY 1.00 % 133.

Total

1,733.
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Schedufe O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of

Line 24 - Other Assets: of Year Year
ESCROW ACCOUNTS 2,378. 1,456.
EQUIPMENT 26,526. 26,526.
LESS ACCUM DEPR -25,489. -25,799.
Totat 3,415. 2,183.




OMB No. 15450172
rom 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 3
“&‘&"’r‘i"&é’.ﬁ"‘s’éﬁa i (99) > See separate instructions. » Attach to your tax return. &?:emuo 179
Name(s) shown op return tdentifying number
FRATERNAL ORDER OF POLICE NE LODGE 23-7278969

Business or acbwily to which this farm refates

Fcrm 990 / Form 990EZ2

Election To Expense Certain Property Under Section 179
Note: Jf you have any listed property, complete Part V before you complete Part 1,

,:r:g

1 Maxbmum amount (seeinstruclions) . . . . - . . . o L L oL e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . .« o0 oo v v oo oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) . .. .. ... ... ... 3
4 Reduction in fimitation. Subtract line 3 from kne 2. lfzeroorless,enter0- . . . . . . . . ..o Lo 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If married filing

separately, SEe INSIUCHONS - . - - . . . L L. . e e e e e e e e e e s ey e e -
[ {a} Descriphion of property (b) Cost (business use only} {c) Brected cost
7 Lssted property. Enter the smountfromiine29 . . . . .. ... .. ... . ... .... [ 7
8 Total elected cost of section 179 property. Add amounts in column {¢), tnes6and7 . . .. . . ... ...

9 Tentative deduction. Enter the smaller of lineSorfine8 . . . . . . e e e e e e e e e e e
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ......................
11 Business income limitation. Enter the smaller of bustness iIncome {not less than zero) or fine 5 (see instrs) . . . . .
12 Sectlon 179 expense deduction Add tines 9 and 10, but do not enter more thanline11. . . . . . . . . . ... ..
13 Camyover of disallowed deduction to 2014. Add lines 9 and 10, less line12. . . . . . . >| 13 |

Note: Do not use Part If or Part il below for Iisted properly Insteed, use Part V.

ms;mcial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (seeinstructions) . . . . .. L L L e e e e e e e 14
15 Property subjectto section 168(f(1)election . . . . . . . . . ... L e e e e e e 15
16  Otherdepreciation (INCIUIMGACRS) . - . . - . o v o i i e i i e i e e et e e i e e e e e e e e e e 16
IPartilES] MACRS Depreciation (Do not include listed property.) (See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . .. ..., . ...

18 If you are electing to ﬁroup any assets placed in service during the tax year Into one or more general

assetaccounts, checkhere. . . . . . . . L L L L e e e e e e e e e
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) {b) Month and {€) Basis for deprediation {d) {e) N {Q) Deprocation
ClassHicaton of propsrty yaar placed {businessiinvesiment use Recovery penod Conventon Melhod deduction
mn service only = sae Instructions)

19 a 3-yearproperty. . . - . .
b 5-year property . . . . . . B =
¢ 7-yearproperty . . . . . . g
d 10-year property - . . . . g
e 15-year property . . . . . =
f 20-year property . . . . . : S

g 25-year property . . . . . e e 25 yrs S/L
h Residentia! rental 27.5 yrs MM S/L
property . .. .. .... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
propety . . . . .. ... MM S/L
Section C — Assets Placed i m Service During 2013 Tax Year Using the Alternative Depreclation System
R S/L
12 yrs S/L
40 yrs MM S/L
21 Listed property. Enteramountfromiine 28 . . . . . . . . .. oo e i e e s e e e ol 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 ang 20 m column (g), and fine 21 Enter here and on
the appropriate lines of your return. Parinerships and S corporalions — seenstructions . - . . . . . . . . . ... L 22 311.
23 For assets shown above and placed n service during the current year, enter i
the portion of the basis atinbutabie to seclion 263Acosts . . « -« « . . . . . . . .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 0BNOV13 Form 4562 (2013)
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23-7278969

Pagd2

@@ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertalnment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complste only 24a, 24b,
columns (a) through (c) of Section A, all of Seclion B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for hmits for passengsr autornobifes.}

24 a Do you have evidence to support he businessfinvestment use clalmed? . . . . . . rl Yes D No ] 24b Il *Yes, is the evidence written? . . . DYes DNo
(a) {b) {c) )] {e) " (9) (h) 0]
Type of property Date pleced Business/ Costor Basis for depreciation Recovery Method/ Depreciation Flected
(st vehicles first) 1n service tnvestment other basts {busmess/mvestmenl penod C th deductt section 179
ng,a,g, use only) cosl
25 Spetial depreciation allowance for qualified isted property placed in service during the tax year and bt
used more than 50% in a qualified business use (see mnstructions) . . . . . . . . . . . .. ... ... 25 e
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use.
~
28 Add amounts in column (h), ines 25 through 27 Enter here and on fine 21, page1 . . . . . .. . ... l 28

29

Add amounts in column (1), ine 26 Enter here and on line 7, page 1

........

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person If %ou provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception fo completing this section for {

ose vehicles.

30

31

32
miles dnven

33

34
35

a5
personal use?

Total business/investment miles driven
during the year (do not include
commuting miles). . .
Total commuling mdes driven during the year -
Total other personal (honcommuting)
Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
durning off-duty hours?

Was the vehicle used primarlly by a more
than 5% owner or related person?

Is another vehicle available for

(a)
Vehicle 1

(b)
Vehicle 2

¢!
Ver(nc)le 3

{d
Vehlgle 4

{e)
Vehicle 5

N
Vehicle 6

Yes No

Yes Yes

No Yes

No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

kT4

38

Do you maintain a written palicy statement that prohibits all personal u
by your employees?

Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39

Do you treat all use of vehicles by employees as personal use?. . . .

Do you provide more than five vehicles to your employees, obtain information from your employee:
vehicles, and retain the information received?

Do you meet the requirements concerning ?ualiﬁed automobile demonstration use? (See Instructions )
is "Yas,' do not complete Section B for the covered vehicles.

s about the use of the

Yes No

Note: /f your answer to 37, 38, 39, 40, or 4

{b) (c) {d) (e) 4]
Dste amortizalion Amortizable Code Amortization Amoritzetion
beging amount seclion period or for this yeer
percentago
42 Amortization of costs that beglns during your 2013 tax year (see instructions).
43  Amortization of costs that began before your 2013 tax year. . e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . .. ... ... 44

FOIZ0812 06/10/13
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