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Form 990 ‘

]

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 Secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

b}
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning Jul 1

,2013,and ending Jun 30

(©pepitolRliblid
inspection)

, 2014

2013

B Checkf applicable C Nameofoganzaton Praternal Order Of Police Lodge #70 D Employer Identification Number
Address change Doing Business As 52-1357088
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
_Inmalrelum P.O. Box 470 (410) 766-5400
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Crownsville MD 21032 G Grossrecepts S 361, 610.
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes

Mark Conklin P.O. Box 470

Crownsville MD 21032

H(b) are all subordinates included?
If ‘No,’ attach a list. (see instructions)

Yes

5

X|No
No

I Tax-exempt status IJ501(C)(3) |X| 501(c) ( 8 ) (insertno) | |4947(a)(1) or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization leCorporahon [ |Trust | | Assoctation | I Other ™ ' L Year of formation 1976 I M state of legal domicle MDD
Summary
1 Bnefly descnbe the organization's mission or most significant activities: Awareness to_the_community in matters
g relating to and part of law enforcement.  __ _____________________________
é _______________________________________________________________
3| 2 Checkihisbox = [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . .. ... .. ... ...« .... 3 1,000
: 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . . . . . . .. 4 1,000
Eg 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a) . . . . . . ... ... ... .. 5 2
=| 6 Total number of volunteers (estimate ifnecessary) - - . . . . . . . . ... ... . L o L, 6 18
<t| 7a Total unrelated business revenue from Part VIIL column (C),lme 12 . . . . . . . . o oo 7a 3,372.
b Net unrelated business taxable income from Form 990-T,fne 34 . .. .. .. .. . ... ...... 7b 0.
P Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . [ . . . £ . e _\’ ..... 39,470. 35,261.
$2 | 9 Program service revenue (Part VIII, line 2g) ) 271,110. 272,539.
CE% 10 Investment iIncome (Part Vill, column (A), Imeslg)) 4, and 7d) - T —ee. . N I 10,225. 2,877.
<@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d>8c, 9%11%, an% 11e) . . . .((T ------- -11,359. -6,623.
22112 Total revenue — add lines 8 through 11 (must ec)nﬁal PartHVIII,Ji:dlun?nJ(’/f), ned2) .. ... 309,446, 304,054.
= | 13 Grants and similar amounts paid (Part IX, colllhmn (.Y Irrn\es«1-3)\.__k..l é)/ ......
M 14 Benefits paid to or for members (Part X, column (A né’@EN, .............
H ”; 15 Salanes, other compensation, employee benefits (Part IX, column (‘A‘)rhnes.fd{O) ..... 15,140 14,403
' Eg; 16a Professional fundraising fees (Part IX, column (A), line 11e)
E%i b Total fundraising expenses (Part IX, column (D), line 25) >
¢} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ........... 261,031. 238,375.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . ... ... 276,171. 252,778.
.| 19 Revenue less expenses Subtracthne 18 fromhne12 . . . . .. ... ... ... ..., 33,275. 51,276.
: § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,line16) . . . . . . . & o o o i i i i e e e e 787,670. 849,132,
§‘§ 21 Total habiliies (PartX, iN@26) - - - - « v v v e e e e e e e e e e e e e e 825. 11,011.
2| 22 Net assets or fund balances Subtracting 21 from €20 - « « « v o v v oo e 786,845, 838,121.

IR Si

nature Block

anyin
whi ‘parer has any knowledge

Under penalties of perjury, | declare that | have examined this retum sfClugsfg
complete Dedlaration of preparer (other than officer) is, on

edules and statements, and to the best of my knowledge and belief, 1t is true, comect, and

> T e — [12/23/14
Si gn Signature of officér y g___/f/ Date
Here Mark Conklin Treasurer

Type or print name and title

Pnnt/Type preparer's name Preparer’s signature ‘ﬂ Date Check U“ PTIN
Paid Wade H. Ritchie, III \X)GAQ HO«*()M,{ HA 02/10/15 self-employed P00105489
Preparer [Fmsname * Clark & Anderson, P.A.
Use Only |fmsadaess ™ 7678 Quarterfield Road, Suite 101 FrmsEIN> 52-1175264

Glen Burnie MD 21061 Phone no

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

|Xl Yes | | No

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

TEEAO101 11/08/13

Form 990 (2013)

N



Form990 (2013) ‘Fraternal Order QOf Police Lodge #70 52-1357088 Page 2
Bartill’n| Statement of Program Service Accomplishments
«Check If Schedule O contains aresponse ornotetoanylinemthisPart Il . . . . . . . . .. .. oL o e D
1. Briefly descnbe the organization’s mission-

2 Dd the organization undertake any significant program services dunng the year which were not listed on the prior

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

If 'Yes,' descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 114,577. mncluding grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 30,561 . including grants of  $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ 4,137. including grants of 35 ) (Revenue $ )

4 d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »™ 149,275.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) Fratetnal Order Of Police Lodge #70 52-1357088 Page 3
-Checkllst of Required Schedules
Yes | No

* Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

Schedule A. . .« 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 e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. ... .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part!. . . . . . . . . . . . i i i i it e e e e e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . .. ... ... . . 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, Partill . . . . . 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

Part]. . . e e e e e e e e e e e e e e e e e e e e e e 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or historic structures? If 'Yes,” complete Schedule D, Partil . . . . . . .. ... ... .. 7 X

Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, PartIll. . . . . . . .« 0 o o e e e e e e e e e e e e e e e e 8 X

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 negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . .« o i i e e e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... 10 X

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VI, 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. . o o o e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . o i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 1672 If Yes,’ complete Schedule D, Part VIll . . . . . . . . .. ... ... .. ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If Yes,’ complete Schedule D, Part IX . . . . . . .« i i i i i i i i e e e e e e 11d X
e Did the organization report an amount for other habilities In Part X, line 257? If "Yes,” complete Schedule D, Part X . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year’7 If 'Yes,’ complete

Schedule D, Parts X1, and XIl. . . . . .« v o v v e i 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 Xl and Xllisoptional . . . . . . ... ... 12b X

Is the organization a school described in section 170(b)(1)}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

busmess, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If Yes,’complete Schedule F, Partsland IV . . . . . . . . . . . . . . e 14b X

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . .« . o i i i it it e 15 X

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 llland IV . . . . . . . . .. . .. . o0 16 X

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, Partl (see instructions) . . . . . . . . . . .. ... ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . .« i i i i e e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a? If Yes,’

complete Schedule G, Partlll. . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital faciltties? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13

Form 980 (2013)




Form 990 (2013) .Fraternal Order Of Police Lodge #70 52-1357088 " Page 4
IBAGIVAR Checklist of Required Schedules (continued)

. Yes | No

21* Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... ... .. ..... 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? If 'Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . .. .. e 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete X
chedule J - . . . . 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 e e e e e e e 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,)gotoline25a . . . . . . . . .« i i i i i e i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L e 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 ime duringtheyear? . . .. ... ... .. 24d

| 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . .. ... ... .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . c i i i 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 e 25b

26 Did the organization report any amount on Part X, ine 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, Part Il . . . . . . . . . . . . e e e e e e e e e e e 26 X

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

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . . . . ... ... ... ... ...... .. |27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part 1V . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . o o i i i i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . o o o 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 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! . . . . . . . . . . . . . . i 33 X
; 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Il, lli, IV,
‘ AnAdV, INe T . o o i o i 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 e e e e e e e e e e e e 34 X
‘ 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .. . .. ... .. 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . .. .. ... ... 35b X

36 Section 501 c)r(3) organizations. Did the orggxmzatlon make any transfers to an exempt non-chantable related
organization” If 'Yes, complete Schedule R, Part V,llne 2 . . .. . . . .« « . . . e e e e e e 36

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVl . . . . . .. ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . it i it vt a v 38 X
BAA Form 990 (2013)

TEEA0104  11/11113




Form 990 (2013) -Fraternal Order Of Police Lodge #70 52-1357088

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPart V.. . . . . . . . .. .. o o o e,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapphcable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PNze wiNNers? . . . . . . . . . . L L L e e e e e e e e e e e e e e e

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

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

3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedwle O . . . . . . . . . . . .. . o ...

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

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

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L 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 tothe payor? . . . . . . . L L L e e e e e e e e e e e e e e e e e
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . . . 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 7c X
d If 'Yes,” indicate the number of Forms 8282 filed dunng theyear . . . .. ... ... ..... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . o 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 e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme dunngtheyear?. . . . . . . . . . . . L L e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . . . ... ... 0oL, 9a
b Did the organization make a distnbution to a donor, donor advisor, or relatedperson? . . . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Vill, lne 12. . . . . . ... .. .. | 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. .. ... ..o 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. ..o 0oL .. {11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10412 . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . - . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanonestate? . . . . . . . .. ... ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . .. ... ... L 0oL 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... ... .. 14a X
b If Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Fraternal Order Of Police Lodge #70 52-1357088 Page 6

| Paft VI :] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanylinemnthisPart VI. . . . . . . . .. .. o 0 0oL m
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . L L L e e e e e e e e
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ... ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . . L L Lo e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . ... oL Lo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . . . Lo e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o o oo oo n oo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 22 J}f";:f
the following o e o Dol
aThegoverningbody?. . . . . . . . . L . L L e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. . ... ....... e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... ... .. ... ..... 10a X
b If 'Yes, did the organization have written polictes and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . o o L h e e e e e e e e s 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 a0
12 a Did the organization have a wntten conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . . .. oo oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . 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 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,’ descnbe in
Schedule ORow thiIsSwas done . . . « « .« v o v v i i i i e e et e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . o i e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ... oo oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approva! by independent - 45
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e a2
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. ... ... ... .. 15a X
b Other officers of key employees of the orgamization. . . . . . . . . . . . . . .. L. L e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . L L e e e e e e e e e e e e e e e e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the orgamzation makes its governing documents, conflict of imterest 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:
"Mark Conklin ?.0. Box 470-13i1 Generals fiwy Crownsville, MD 21032 (410) 987-1723

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




Form 990 (2013) Fraternal Order Of Police Lodge #70 52-1357088 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . . ..o o o000 Lo L. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See Instructions for definition of 'key employee ’

® 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who 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
organmization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

(c)
(A) (B) Posglon (doI not check mo!r)e :.rt:an (D) (E) (F)
N d Tith one box, uniess person Is both an 1 R 1 E
ame and e h%\lljer?:a;?:r officer and a drectorftrustee) eomi;:r?:antlaomefrom ﬁompiﬁggﬂgnefrom amomsu"l\;n;‘%?her
t — th U ted tr
?"nefhlo‘?'% SEEEIBHEEE (W.2/1099-MISC) O W-211050.MISC) wTrZ?n"?h} "
or rela Q= = o organization
o:granzg- a §_ Ele E1EE g and related
bt:;::’ _5: s g ~_g_ 4 2 organizations
dotted 3 = b 3
Iine) @ a8 @ @
g2 2
8 s
(=%
_(1)_0Q’Brien Atkinson______|50.00
President X 7,800. 0. 0.
_@ Mark Gass ____________8.00
Vice President X 0. 0. 0.
_0)_Steven McBee _ _______[_ 8.00
Vice President X 0 0 0
_{4)_Frederick Paesch______|15.00
Secretary X 0. 0. 0.
_) Mark Conklan________ [15.00
Treasurer X 0. 0. 0.
_6) Katherine Duvall _ ___ |_ 8.00
Recording Secretary X 0 0 0
O _______
e ___do___
e __d____
e __do___
(11)
v _____
03 o __-___
{14)

BAA TEEAG107 07/08/13 Form 990 (2013)




Form 990 (2013) Fraternal Order Of Police Lodge #70 52-1357088 Page 8
IBantiVlill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
* (A) A;erage égo nol'check Irrmre lhg: u';'ma (D) (E) (F)
ours x unless person 1s an
Name and ttle ::;k officer and a director/trustee) w"r‘nl;:r;‘):anua‘::eﬁom cgﬁiﬁga“ﬁgfﬁom amﬁﬁﬁ{";‘f,fhe,
= nizatn t al tions M
ostany |2 31 2| Q| Z[8 Z|2'| warosomse) | “owasiosamise) S omine
hours @ %’1 als B3 3 orgamzation
for > § |5 2Lz and related
:;f;aa‘:ga % g S -% b4 2 organizations
= 51 & .
- tu = - 3
ba?gvsv g g 8 3
dotted & ‘é‘- ]
line) a8 %
Q|
as o _____] ___
(16)
(17
(18)
(19
(20)
(21)
(22)
23
(24)
{25)
1bSubtotal. . . . . . . . e e e e e e e e e e e e > 7,800. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
d Total (addfinesibandfc) . . . . . . ... . ... .. .. ... > 7,800. 0. 0.

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

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 . . . . . . . . . . . . L. oL e _

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . ... .. ....
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
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton >
BAA TEEA0108 11/11/13 Form 980 (2013)




Form 990 (2013) :‘Fraternal Order Of Police Lodge #70 52-1357088 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany inenthisPart VIl . . . . . . . .. . ... .. o L. D
(A) (B) {€) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

V;" » 1a Federated campaigns . . . . . 1a
< 3%| b Membershipdues . . ..... 1ib
o
g_ Z c Fundraisingevents. . . . . .. 1c 34,197,
% g d Related organizations . . . . . 1d
2— = e Government grants (contributions) . . 1e
W)
2 & f Allother contributions, gifts, grants, and
ax similar amounts not included above . . 1f 1,064
EE g Noncash contnbutions included in fines 1a-1f  $
S=| hTotalAddlnesta-if . ... .............. - 35,261,
§ Business Code
E 2a Membership dues _ _ _ _ _ 813990 272,539, 272,539. 0. 0.
] I
> ¢ _ o ______
1 I
= e __
8 f All other program service revenue . . .
&| gTotal.Addlines2a-2f . .. ... ............ > 272,539. ]
3 Investment income (including dividends, interest and
other ssimilaramounts) . . . . . . ... ... ... ... 5,228, 5,228, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . . . ... o oo e >
{1} Real () Personal
6a Grossrents . . ... 39,510.
b Less rental expenses 54,640.
¢ Rental income or (Joss) . . -15,130.
d Netrental income or(loss) . . . . ... .. ... S -15,130, -15,130. 0. 0.
7 a Gross amount from sales of () Secuntes {n) Other
assets other than invenlory . 565.
b Less cost or other basis
and sales expenses . . . 2.916.
¢ Gain or (loss) -2.351.
d Netgamor(loss). . . . .. ............... > -2,351. -2,351. 0. 0.
ws | 8a Gross income from fundraising events
= (notincluding. . $ 34,197.
ﬁ of contributions reported on fine 1c)
: See PartiV,lne18. . . . . ... .. a
Lad
| blLess drectexpenses . .. ... .. b
g RPN Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePart IV, line 19. . . . . . . a
b Less:directexpenses . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . . ... .. ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. »-
Miscellaneous Revenue Business Code ]
fa
b
c___
d Allotherrevenue. . . . . . ... .. 8,507. 0. 3,372. 5,135.
e Total. Addlnes11a-11d. . . . . . .. .. ... .... > 8,507.
12  Total revenue. Seeinstructions . . . . . ... ... .. > 304,054. 260,286, 3,372. 5,135.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

‘Fraternal Order Of Police Lodge #70

52-1357088 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other argamizations must complete column (A)

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

Do not include amounts reported on lines Total &genses PrograSnB)serwce Management and Fund(lg)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ’
and organizations i1n the United States See
PartiV,lne21 . . .. ... ... ......
2 Grants and other assistance to individuals In
the United States See PartIV,fine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 7,800. 7,800.
¢ Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)3)B)- - - . - - . - . . ..
7 Othersalanesandwages. - - . . . . . ... 5,478. 5,478.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . .. ... L. 0L L.
9 Otheremployeebenefits . . . . .. ... ..
10 Payrolitaxes . . . . . . ... ... ... .. 1,125. 1,125.
11 Fees for services (non-employees)
aManagement. . . . ... ... ...,
blegal. . . ... ............... 114,577. 114,577.
cAccounting . . . . . .. ..ol 5,440, 5,440,
dlobbying. . . .. ..............
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule Q). . .
12 Advertisingand promotion . . . . . . .. .. 2,496. 2,496.
13 Officeexpenses . . . . . ... ... .. .. 14,870. 14,870.
14 Information technology . . . . . . . . .. ..
15 Royaltes. . . . . ... ... ... ... ..
16 Occupancy . . « v v v v v i v i e
17 Travel . . . . . oo o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ....
19 Conferences, conventions, and meetings . . . 13,979. 4,137. 9,842.
20 Interest. . . . - .. ..o i e e e
21 Paymentsto affilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 246, 246.
23 Insurance . . . . ..ol e el e e . 30,561. 30,561.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . . . ...
aActivities _ _ _ _ __ _______ 3,468 3,468
b Presidential/Board Expenses_ 9,769 9,769
€ Charaties_ _ _ _ _ _ _ _ __ ____ 6,179 6,179
dbues_ _ _ _ o ____ 16,170 16,170
e Allotherexpenses . . . . . . . . .. .. .. 20,620. 745. 19,875,
25 TYotal functional expenses Add lines 1 through 24e. . 252,778. 149,275. 83,628. 19,875.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » I:] if following
SOP 98-2 (ASC 958-720). . . . . ... ...
BAA TEEAOT10 11/08/13 Form 990 (2013)




Form 990 (2013)

Fraternal Order Of Police Lodge #70

52-1357088

Page 11

|Part X " |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X . .

_(A)
Beginning of year

(B)
End of year

u-mondy

A B WN =

7
8
9

10 a Land, buildings, and equipment cost or other basis

11
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearng
Savings and temporary cash investments
Pledges and grantsrecewvable, net. . . . . . . ... ... ... ... 0L
Accounts receivable, net . . . . . .

Loans and other receivables from current and former officers, directors,
trustees, key em loe'ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges . .

Complete Part VI of Schedule D

333,296.

386,254.

522,796.

275,831.

246,594,

10¢

246,965,

Investments — publicly traded secunties
Investments — other secunties See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangbleassets . . . . ... ... ...
Other assets See Part IV, Iine 11
Total assets. Add lines 1 through 15 (must equal line 34)

205,675.

1

215,780.

12

13

14

15

133.

787,670.

16

849,132,

OoM==—=r—mp>r-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . . . ... 0.
Grantspayable. . . . . . ... .. ... .. ...
Deferred revenue

Tax-exemptbondlabilities . . . . . . . . . ... ... L o e
Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . . . . . . . . ... .. ... ... ... ..

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal iIncome tax, payables to related third parties,
and other habilites not included on lines 17-24) Complete Part X of ScheduleD . . .

Total liabilities. Add hnes 17 through25. . . - . . . . . ... ... ....

BTy

825.

25

11,011.

825.

RO L-mwmun» —-mz

»umOZyrpo DZCTM

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complet:
lines 27 through 29, and lines 33 and 34.

Unrestnicted netassets. . . . . . . . . . . . L. Lo e
Temporarily restnctednetassets . . . . . . . .. ... .. o 0o
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
and complete lines 30 through 34.

Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. ...
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
Total netassetsorfundbalances. . . . . . .« .« c i i i i i i e e e e e
Total habilities and net assets/fund batances

786,845.

26

27

11,011,

2

838,121.

786,845,

33

838,121.

787,670.

34

849,132.

:

TEEA0111  07/08/13
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Form 990 (2013) ‘Fraternal Order Of Police Lodge #70 52-1357088 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . .. .. .. oo oo oo I_I
1. Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . . .« .o oo v i i oo 1 304,054.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . ... L o oo s 2 252,7178.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . .o oL o o e 3 51,276.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. ... .. 4 786, 845.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . Lt L e e e e 5
6 Donatedservicesanduseoffacilittes. . . . . . . . . L L L e e e e 6
7 InveStMent @XPenSEs. . . . . v v . v v vt et e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... ... .. .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). -+« v 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 10 838,121.

IEaapxll Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoany hineinthisPart Xit . . . . ... . ... ... ......

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

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

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

Separate basis DConsoIldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process durnng the tax year, explain
n 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. . . . . o o 0 i i e e e e e e e e e e e e e e e e

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . ... ......

3a X

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)
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SCHEDULED ' Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

DS e DI

Fraternal Order Of Police Lodge #70 52-1357088

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

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

Total number atendofyear . . . .. .. ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunngyear) . . . . ..
Aggregate value atendofyear . . . . . . . ..

N b WN =

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? . . . . . .. . ... .. .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible pnivate benefit? . . . . . L L L oL e e e e DYes I:l No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

Preservation of a certified histonc structure

a Total number of conservationeasements . . . . . . . . .. .. Lo oo oo o a0l 2a
b Total acreage restncted by conservationeasements . . . . . ... ... ... . 0000, 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . ... ... 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register .~ . . . . . . .. ... . . oo oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is focated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. . .. . Lo oo DYes [:I No

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

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(N)(@)B)(I)? « - « « v v+ o v o et e e e e [ ]ves [Ine

9 In Part XIll, 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.

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

1 a 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 Xill, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincludedin Form 990, Part VI, line 1 . . . . . . . . . . . o i i i i i e i e e e e e e e e >3
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L L L e e e e e e e e e L]

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 Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . .« i i i i i i e e e e e e e e e e . » 5
b Assets included In Form 990, Part X . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e . » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Fraternal Order Of Police Lodge #70 52-1357088 Page 2
[o3raim Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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) .

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xill.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 DNO

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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . 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 D Yes DNo

b If 'Yes," explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . L L L L e e e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . . .. .. .. e e e e e 1d
e Distrbutions duningtheyear . . . . . . . . . ... L e e 1e
f Endingbalance. . . . . . . oL e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, hne 21?7 . . . . . . . . . . . . . ... Lo oo . I_l Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explantion has been provided mPart XIIl . . . . . . . ... . .... l:l

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expendttures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restncted endowment »> %

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by. Yes No
(i) unrelatedorganizations . . . . . . . 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 3a(i)
(i) relatedorganizations . . . . . . . L L L L L e e e e e e e e e e e 3a(ii)

b If Yes' to 3a(u), are the related organizations histed as required on Schedule R? . . . . . . . . .. .. .. ... ... 3b

4 Describe in Part Xlll 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland . . . . . . ..o 70,415. 70,415.
bBuldngs. . . ... .. ... ......... 402,933, 232,786. 170,147.

c Leasehold improvements . . . . . .. ... ..
dEqupment . . . . ... Lo 30, 655. 25,062. 5,593.
eOther. . . . . . . . . . . .. ... ... 18,793. 17,983. 810.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . . . . . . . . . ..» 246,965,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Fraternal Order Of Police Lodge #70

52-1357088 Page 3

lPart VIl llnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descr;pllon of security or category (including name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

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

[Part VIll {Investments — Program Related.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11¢c. See Form 990, Part X, Iine 13.

{a) Description of investment type

(b) Book value

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

(1)

2)

)

4

)]

_1{6)

(]

()]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) . »

]

[Part X | Other Assets.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1

3]

@)

(4)

(5)

(6)

)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . ..

[Part X IOther Liabilities.

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

(a) Descniption of liability (b) Book value

(1) Federal Income taxes
(2) payroll taxes 793.
(3) Credit Cards 10,218,
4)
(5)
(6)
(1)
(8)
9

(10)

(11

Total (Column (b) must equal Form 990, Part X, column (B) hne 25) . . . 11,011. )

2. Liabihity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl .

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013  Fraternal Order Of Police Lodge #70 52-1357088 Page 4
econciliation 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 statements . . . . . . ... ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments . . . . . . . .. ... ... ... ... 2a

b Donated services and use of facilittes. . . . . . . .. .. ... ..., 2b

c Recoveriesof pnioryeargrants . . . . . . . . . .. ..o oo 2¢c

d Other (DescribenPart XII) . . . . . . . . o oo it i n oo 2d

eAddlnes2athrough2d . . .. ... .. ... ... ... e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . .. L oL e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other(Descnbe nPart Xl ) . . . . . . . . ... ... . L., 4b

cAddlinesdaand4b . . . . . 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
5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12.}. . . . . . . . . . . . . ... ... 5

XIIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... o o0 o o oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities. . . . . . . .. .. ..o o000 oL 2a

bPnoryearadjustments . . . . . .. .. ... L e e 2b

cOtherlosses . . . . . . o o i i i i e e e e e e e e 2¢

dOther (Descnbe nPart XIIL) - . . . . .. .. ... .. .. ..., 2d

eAddines2athrough2d . . . . ... .. . ... i e e e e e e e 2e
3 Subtractline2efromhne 1 . . . - . . & o i i i i e e e e e e e e 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

a Investment expenses not included on Form 990, Part Vill, ne 7b. . . . . . . . . . 4a

b Other (Descnbe nPart XIIL) . . . . o . . o 0 v i v it e 4b

cAddlinesdaanddb . . . . . . 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) - . . . . . . .« < . . <« o o o« 5

- Xl Supplemental Information.

Provide the descnptions required for Part ll, hines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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| Supplemental information (continued)
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Supplemental Information Regarding | omsNo 15450047

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-EZ, line 6a.

SCHEDULE G |
(Form 990 or 990-EZ)

* > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury > Information about Schedule G (Form 990 or 990- and its instructions is
Interal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Fraternal Order Of Police Lodge #70 52-1357088

{%‘zﬁ I Fundraising Activities. Complete If the organization answered Yes' to Form 990, Part IV, line 17
ASSEM| Form 990-EZ filers are not required to complete thts part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Intemet and emall solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:I In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . « . . . « . « . . . . [:]Yes DNO

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

(i) Name and address of individual (ii) Activity Gil) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . .. ... >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 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 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 Fraternal Order Of Police Lodge #70 52-1357088 Page 2

IEandlli 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
Golf Tournament (add column (a)
through column {c})

FE( (event type) (event type) (total number)
v
E 1 Grossreceppts . . . .. ... ..... 15,513. 15,513.
E

2 Less Chantable contnbutions . . . . . . .

3 Gross income (ine 1t minus ine 2). . . . . 15,513. 15,513.

4 Cashpnzes. . . .. .. ... oo,

5 Noncashpnzes. . .. .......... 128. 128.
D
F'g 6 Rentfacilitycosts . . . . . .. ... ... 7,700. 7,700.
E
c
T 7 Foodandbeverages . .. ........ 2,186. 2,186.
E
X| 8 Entetanment. . .............
E
2 9 Otherdrectexpenses. . . . . . .. ... 91. 91 .
E
S

Drrect expense summary. Add lines 4 through 9 incolumn(d) - . . . . .. .. ... ... ... .. ...... > 10,105.
Net income summary Subtractline 10 fromline3,column(d). - . . . . . . . . ... ... ... ... ... > 5,408.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
Y]
€ 1 Grossrevenue . . . . .. ........
2 Cashpnzes. . . . .. ... .. ...
E
D X
Y El 3 Noncashprzes. .. .....
EN
cs
TE| 4 Rentfacitycosts. . .. ........
5 Otherdirectexpenses. . . . . . ... ..
| [Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . ... ........ No No No
7 Direct expense summary. Add ines 2 through Sincolumn(d). . . . . . . . .. ... ... . ... >
8 Net gaming Income summary Subtractline 7 fromline 1, column(d) . . . . . . . . .. ... ... oL, >

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? . . . . . . . . . ... ... ... .. .. l:l Yes D No
bifNo'explan.
10a Were a_n; of tﬁe_or_ga_nEa_t-ic%'g 5aa|;g_llc_e;sgs_re;o_ke—d ,_ sasge;d;d_ or terminated d_urTna the tax ;e;r; T —[I_ Yes —lj?d; -

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




Schedule G (Form 990 or 990-E2)2013 Fraternal Order Of Police Lodge #70 52-1357088 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . . . . . . . . . . ... ... ... D Yes DNo

12 Is the ‘organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
. administer chantable GamING? - - « « « « ¢ b et e e e e e e e e e e [[]Yes [[ne

13 Indicate the percentage of gaming activity operated in
aTheorgamzation'sfacility. . . . . . . ¢ o v i i i e e e e e e e e e e e e e e e e
BANOULSIE FACHILY . + - « ¢ o v v et e e e e e e e e e e e e e e e e e e [ 13b]

o | o

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 s and the amount
of gaming revenue retained by the trdparty > $_
c If 'Yes,' enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
[EarAlVAR Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v),

“and Part Ill, lines 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 990 or 990-EZ) 2013




SCHEDULE O ° ' Supplemental Information to Form 990 or 990-EZ |__omeno 1sss0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

. e
Department of the Treasu * Information about Schedule O (Form 990 or 990-EZ) and its instructions is e pepitokeublic
P ry -
Intenal Revenue Service at www.irs.gov/form990. ! s beciion)
Name of the organization Employer identification number

Fraternal Order Of Police Lodge #70

52-1357088

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2

TEEA4801

09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




. . OMB No 1545-0172
Fom 4562 Depreciation and Amortization

. (Including Information on Listed Property) 201 3
ot Ravenoe Samacs” (99) > See separate instructions. > Attach to your tax return. ‘s“éﬁﬁ’;"ng‘ko 179
Name(s) shown on retum {dentifylng number
Fraternal Order Of Police Lodge #70 52-1357088

Business or activity to which this form relates

Form 990 / Form 990EZ

e Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see INStrUCIONS) . . . . . . . o . L e e e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . v v i vl 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3

4 Reduction in imitation Subtract ine 3 from line 2. If zeroorless,enter-0- . . . . . . .. .. ... ... .. ... 4

5 Dollar hmitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If marned filng

separately, see INStrUCONS . - . - . . . . . L e i e e e e e e e e e e e e 5

6 (a) Description of property (b)Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne29 . . . ... ... ... ... ... . ... | 7

8 Total elected cost of section 179 property Add amounts In column (c), lnes6and7 . . . ... . ...... | 8

9 Tentative deduction. Enter the smalleroflneSorlne8 . . . . . .. .. ... ... ... ..o . | 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . . . o v o v v v 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . . . .. 4 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessine 12. . . . . . . > 13 |

Note: Do not use Part Il or Part Ili below for histed property Instead, use Part V
%I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service during the
taxyear (seeinstructions) . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . L L e e 15
16 Otherdepreciation (InCludiNg ACRS) . . . . . . . v v o v v e e s e v e s i e e e e e e 16
- iPactilil MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2013. . . . . . . .. .. ... ... 17 l 15,164.

18 If you are electing to group any assets placed in service dunng the tax year Into one or more general
assetaccounts, checkhere. . . . . . . . . ... . L L0 L e e e e

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) {b) Month and (c) Basis for depreciation {d) (e) f (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
n service only — see instructions)

19 a 3-year property . . . . . .
b S5-year property . . . . . .
¢ 7-yearproperty . . . . . .
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . .. .. .... 27.5 yrs MM S/L
i Nonresidential real 04/14 18,550. 39 yrs MM S/L 99,
property . . ... ... . MM S/1L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
bi2vyear. . . ....... 12 yrs S/L
c40-year. - . . ... ... 40 vyrs MM S/L
Summary (See instructions )
21 Listed property. Enteramountfromline 28 . . . . . . . . . . ... e 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 n column (g), and hne 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — seetnstructions . . . . . . . . . .. ... L. ... 22 15,263.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to secton 263Acosts . . . . . . . ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)
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lB‘é'ffWg] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
[recreation, or amusement.)

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

|

|

| Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use clamed? . . . . . . D Yes |:| No | 24b i 'Yes,'is the evidence written? . . Yes |:| No
i

(a) {b) (c) (d) )] N (9) (h)
Type of property Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
Date placed
(st vehicles first) n service investment other basis (businessfinvestment period Convention deduction section 179
percéniage use only) cost

| 25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
: used more than 50% in a qualified business use (see instructions) . . . . . . . . . .. .. ... ... 25
|

26 Property used more than 50% In a qualified business use

27 Property used 50% or less in a qualfied business use

28 Add amounts in column (h), lines 25 through 27 Enter hereandonline 21, page1 . . . . . . . . . . . 28
| 29 Add amounts in column (1), ine 26 Enterhere andonline7. page1 . . . . . . . . . .. ... ... .. 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . ... ... ...,

31 Total commuting miles dnven dunng the year . . . . .
32 Total other personal (noncommuting)
miesdnven . . . ... .. ... ......
33 Total miles driven during the year Add
lnes 30through32. . . ... .. .....

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . ... .. ...

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? .

36 Is anather vehicle available for
personaluse? . . . .. ... ... ... ..

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

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

. . N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes 0
by your employees? . . . . . . . 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
38 Do you mantain 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% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . .. L. L e e
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the use of the
vehicles, and retain the Information received?. . . . . . . . L L L L e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles o o]
(a) {b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins dunng your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . .. .. L oo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. ... ....... 44
FDIZ0812 06/10/13 Form 4562 (2013)
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Fom 33068 Application for Extension of Time To File an

(Rev January 2014) * . Exempt Organization Return OMB No 15451709
Department of the Treasury * File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . . . . .. ... .. ... ...... > D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print .

Fraternal Order Of Police Lodge #70 52-1357088
File by the Numnber, street, and room or suite number If a P O box, see instructions Social secunty number {SSN)
due date f
fingsour . |P.O. Box 470
retum See City, town or post office, state, and ZIP code For a foreign address, see mstructions.
instructions

Crownsville MD 21032
Enter the Return code for the return that this application s for (file a separate application foreachreturn). . . . . . . ... .. ... .. ..
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indivtdual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof ™ Mark Conklin

Telephone No. ™ (443) 255-1471 _ _ __ _ FaxNo.™ (410) 766-5518 _ __ __
e If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. ... ... ... ... > D
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . . » D . If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension Is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 _ _ . 20 15 _, tofile the exempt organization retum for the organization named above.
The extension is for the organization's retum for:
> D calendar year 20 or
> tax yearbeginning  Jul 1___ .20 13 ,andendng Jun 30 __ .20 14 .
2 Ifthe tax year entered in ine 1 s for less than 12 months, check reason Dlnltlal return DFinaI retum

DChange in accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . .. oL Lo L L L L L0 e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Inciude any pnor year overpayment allowedasacredit . . . . . . . ... ... ..... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . .. .. ... .. ... ..... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12131113
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Form 8868 (Rev 1-2014) Fraternal Order Of Police Lodge #70 52-1357088 Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part H and checkthisbox . . . . . . ... .. .. >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Pactiil Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other {iler, see instructions Employer dentification number (EIN) or
Type or
print Fraternal Order Of Police Lodge #70 52-1357088

Number, street, and room or suite number If a P.O box, see instructions Social secunty number (SSN)
Fie by the
extended
due date for
filing your P.0O. Box 470
::mcuier; City town or post office, state, and 2IP code For a foreign address, see mnstructions

Crownsville MD 21032
Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . « « v« « v v v v v v v v
Application Return | Application Retumn
Is For Code Is For Code
Form 990 or Form 990-EZ o1 [
Form 990-BL 02 Form 1041-A 08 —
Form 4720 (individual}) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The booksarencareof ™ Mark Conklin

Telephone No. ™ (410) 987-1723 _ _ _ __ FaxNo.> (410) 766-5518 _____
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. .. ... ... .. A S
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . . If thus 1s for the
whole group, check thisbox . . » [] If it 1s for part of the group, check this box * and attach a list with the names and EINs of all
members the extension is for
4 | request an additional 3-month extension of time until May 15 . 20 15
5 Forcalendaryear _ _ _ _, orothertaxyearbeginning Jul 1 20 13,andending Jun 30 ___ _ .20 14.
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return L—_I Final return
Change in accounting penod
7 State in detall why you need the extension . . . More_time _1s_needed to gather information_ _ _ _ _ _ _ _ _ ___

8 a [f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . . . . . . . ... e e e e e e e e e e e e 8a|$ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid ——

previously with FOMm 8868 . . . . . . . o v v o v i e e e e e e e e e e e e e e e e e 8bis 0.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions- . . . . . . . . . . ... ... ... ... 8cl|$ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete, and that | am authonized to prepare this form

Sgnature > \DAA / \-—\ M{Mﬁ Tite > C,?A Date > Z-!Q.[ L5

BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




