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Form 99 0

.
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

C Name of organization

BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF PQLICE, INC

D Employer identification number

|| Address change
|| Name change
Instial return

] Final refurn/terminated

Amended return

|| Application pending

Doing business as 23-7140447
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
9304 HARFORD RD (410) 668-0004

City or town, state or province, country, and ZIP or foreign postal code

BALTIMORE

MD 21234-3109

G Grossrecepts $ 1,210, 599.

F Name and address of principal officer

Cole Weston 118 Eastford Ct Baltimore

MD 21234

H(a) !s this a group return for subordinates?

H(b) Are afl subordinates included?
If ‘No," attach a Iist {see instructions)

Yes X|No
Yes No

| Taxexemptstatis | [501003) [X[501(c) ( 5 ) (nsertno) | [4947@)(1)or | 527
J Website: > N/A H(c) Group exemption number ™
K Form of organization IXICorporahon ' ITrust | I Association I I Other ™ I L Year of formation 1970 M State of legal domicile MDD
[Part] |Summary
1 Brefly describe the organization’s mission or most significant activities The lodge provides educational,
@ social, fraternal and labor realted services to members _ ___ _________________
g _______________________________________________________________
S| 2 Checkifisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets.
G| 3 Number of voting members of the governing body (Part VI, ine1a). « « .« « « o v v i v v v v v v v 3 20
ﬁ 4 Number of independent voting members of the governing body (Part Vi, limne 1b) . . . . . . .. ... ... 4 20
:_% § Total number of individuals employed in calendar year 2014 (PartV,lme2a) . . . . . . . . . v v v o o o .. 5
-=| 6 Total numberof volunteers (estimate if necessary) . . . . . . . .. ... ... . oo L., 6 2
é’: 7a Total unrelated business revenue from Part VIII, column (C), line 12 Ty b e e e e e 7a 9,455,
b Net unrelated business taxable income from Form 990-T, §ine 347[“:?’[?: GE‘\[ED -y J ......... 7b 0.
D — ) ‘(})l‘ Prior Year Current Year
g"),q, 8 Contributions and grants (Part VIII, ine 1h). . . . . .. =l (‘)3 1,050,167. 1,003,489.
~=2 | 9 Program service revenue (PartVIll, ine2g) . . . . . .. ~r w |
“‘7""% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7cg0? .......... . 1;3;' 89,833. 103, 530.
i'ﬁm 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 3¢, 10¢, a e TN). U T . 6,459, 9,455,
) 12 Total revenue — add hnes 8 through 11 (must equal Part VijI, colu ) Zﬂfﬁ 12) — 1,146,459, 1,116,474,
;qu 13 Grants and similar amounts paid (Part I1X, column (A), lnes 1-3) -~ . . .« . . . . . . . ...
e 14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . . . . . ... .. .. 68,240, 59,792.
W@, 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 71,675. 98, 335.
2 § 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . .. ... ... ..
§ § b Total fundraising expenses (Part IX, column (D), line 25) >
=l 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . . . . .. ... 336,709. 645,560.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . .. .. 476,624. 803, 687.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . .. . . ... ... .... 669,835, 312,787.
3 Beginning of Current Year End of Year
%E 20 Totalassets (PArX, INE16) « « « v v v o v v vt e e e e e 4,866,774, 6,982, 045.
53 21 Totalliabilittes (Part X, In€26) . . . . . v v v o i e e e e e e e e e e 2,559, 1,805, 040.
55 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . . . .. . .. .. ... 4,864,215, 5,177,005.
|[Part I _[Signature Block

Under penatlties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

} T - / / ID / R
Slgn ignature of officer ate / .
Here p Cole Weston / A’) f /(/ /J

Type of print name and tille ~ (= / /

Print/Type preparer's name Preparer's signature Date Check I__| if PTIN
Paid H. MICHAEL RYAN, CPA H. MICHAEL RYAN, CPA 08/12/15 self-employed P00173827
Preparer |Frmsrame ™ Ryan, Madairy Financial, PA
Use Only |fimsadaress ™ 106 0ld Padonia Rd,  Ste 3 FrmsEN> 522273772

Hunt Valley MD 21030 Phoneno  (410) 252-5871

May the IRS discuss this return with the preparer shown above? (see Instructions) « « « .+ « « v v v it it v i i i vt |X| Yes | | No

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

TEEAQ101 05/28/14

Form 990 (2014)

° _\



Form 990 (2014) BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 2
|[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany ine inthis Partlll . . . . . . v oo v vttt i it s e D
1 Briefly describe the organization’s mission*

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

FOMM 990 0 980-EZ7. « + « « « v o v e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

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

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

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

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of ~ $ ) (Revenue §$ )
4 e Total program service expenses  »
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447

[Part IV ] Checkiist of Required Schedules

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,” complete

R 2 7= 17 - S

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ..

3 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, Partl. . . . . . .« . o 0 i i i e e e e e e e

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

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . .« o i v it oo

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Schedule C, Part lll . . . . .

6 Did the organization masntain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,” complete Schedufe D,
= 2 S

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . .. ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« . .« . . v o0 e e P

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D,Part IV . . o e e e e e e e e e e e e e e e

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

permanent endowments, or quast-endowments? /f 'Yes,’ complete Schedufe D, Part V . . . . . . . . . . . ...

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organlzatlon report an amount for land, buildings and eqmpment in Part X, ine 107 /f 'Yes,’ complete Schedule
D, Part VI, 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 s e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . - . . - . . .« . . v oo i v o s

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVill . . . . . .. . ... .. .. .......

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes, complete Schedule D, PartIX . . . . o v« o i o i i i e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . .

f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIl. . . .« o v« i o e e e e e e e e e e e e e e e e e e e e e e e

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 Xilisoptional . . . . . . . .. ..
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E. . . . . . . . . . ... ..
14 a Did the organmization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... ...

b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . .« .« i v i i i i it v iin e

15 Dd the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,  complete Schedule F, Parts lland IV . . . . . . . .« . . .. .. e o

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

or for foreign individuals? /f 'Yes,'complete Schedule F, Parts flfand (V. . . . . . . . . ... .. . . 00,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . .. . ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . .« v i i i i it it i i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a” If ‘'Yes,”

complete Schedule G, Partlll. . . . . . . .« . . o i e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . .. . .. ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .. .. ...

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

1

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103  05/28/14

Form 990 (2014)



Form 990 (2014)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447

{Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule I, Parts land !l . . . . . . ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 22 If 'Yes,” complete Schedule I, Parts [and Il . . . . . .« o« v v v i i i i e e e e

23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . . . 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 e e e e e e e

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

complete Schedule K If No, ‘gotoline25a. . . . . . . . . . . 0 L e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..

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

any tax-exempt bonds? . . . . L L L L e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part!. . . . . . . . .. .. ... ...

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, Partl . . . . . v 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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes', complete Schedule L, PartIl . . . . . . & o i e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . . . .« ... oo o

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, PartiV . . . . . .. . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . .« @ i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartlV . . . . .. . . ... . .....

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M . . . . .. . o i o e s e e e e e e
31 Did the organization iquidate, terminate, or dissclve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete

Schedule N, Part Il . . . . .« o e e e e e e e e e e e e e e e e e e e e e

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, camplete Schedule R, Part! . . . . . . . . . . . ... .. ... ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,

and Part V, INe 1. . . . o 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

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . .. ... ..

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

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . . . . ... ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . ... 0o e e e

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... .. ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . o i e e

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
7
FARIES
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page §
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany Ine Nthis PartV . . . v v v vt it i vt e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a 0 f
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . . . .. ib 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .. i
(gambling) winnINgs to Prize WINNEIS? . . . . . . . i v i st i e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ay _j
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) 1;
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... ... 3a X
b If 'Yes’ has 1t filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an expianation in Schedule . . . . « . . . . . . . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . . ... ... 4a X
b If 'Yes,' enter the name of the foreign country > ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o e 'j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & o« ¢« o i v i i e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. . . ..o L0000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . .« . . L L e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and P I B -J
services provided o the payor?. . . . . . . . . L L L e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
c Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOMM B2827 & o o v 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 7c X
d if 'Yes,” indicate the number of Forms 8282 filed duning theyear . . . . . . . .. .. ... .. | 7d| N [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . & o vt i e e e i e e e e e e e e e e e e e e e e e et e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . o o o 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [ ]
organization have excess business holdings at any time during theyear? . . . .. ... ... ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ... ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation {fees and capital contributions included on Part VIIl, lne12. . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. .. ... e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . .. .. .. Lo 0oL - 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year . . . . . . | 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . ... ... ... ....... 13a
Note. See the tnstructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualfied healthplans . . . . . . . . .. ... ... 13b
¢ Enterthe amountof reservesonhand . . . . . . . ... Lo 13¢c .
14 a Dud 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 TEEAQ105 05/28/14

Form 990 (2014)



Form 990 (2014) BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447

Page 6

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

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Check if Schedule O contains aresponse ornote toany hnemthisPartVl. . . . . . . ... o v oo oo ,ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 20 t
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20 |
2 Dud 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 e e e e e e e e ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 930 wasfiled?. . . . . . . . . . .. L e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L oL Lo 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 gOVernINg body? . . . . v . L i e e e e e e e e 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 persons other than the governing body? . . .« v« v c v v v v it s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following !
aThegoverningbody?. . . . . ... .. ..... e e e e e e e e e e e e 8aj X
b Each committee with authonty to act on behalf of the governing body'7 e e e e e e e e e e e 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, or affilates? . . . . . . .« . . o oo oo oo oo 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exemplpurposes?. « « .« . v v v e n w n e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990 . j
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . .. .. . .o .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . o L L 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 compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiISwas done . « . v v v v v v i v i e e e et e e s s e e e e e e e e e e e e 12¢
13 Ddd the organization have a wnitten whistleblower policy? . . . . . . . . v o o o Lo e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . . . . . . . L ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? /
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . . .. ... ..o o0 15a X
b Other officers or key employees of the organization. . . . . . . . . . v v L0 it et e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see tnstructions) ]
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a . N J
taxable entity duringthe year? . . . . . . . . L. e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its J
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguardthe ] ... N .
organization's exempt status with respect to such arrangements?. . . . . . . . . . oL oL e s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requrred to be fled >~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If 5o, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Cole Weston 9304 Harford Road Baltimore MD  21234-3109 (410) 668-0004
BAA TEEA0106 11/13/14 Form 990 (2014)



Form 990 (2014)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL CRDER OF POLICE, INC 23-7140447 Page 7
(Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany lineinthisPart VIl . . . .. . oo v v oo oo oo s oo 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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
® List all of the organization's current key employees, If any See instructions for definition of '’key employee.’

® |ist 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/for Box 7 of Form 10939-MISC) of more than $100,000 from the
organtzation and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

€
A (B) | tham on hox. uriese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours drrector/trustee) compensation from compensation from amount of other
week BRI S Z B E]S| (warbwmed) | ariooamisc e
e B IEZS BYS prote
a2 5151 2R
hne} @ ﬁ‘; %
_(M_Cole Weston _ _____________ 40.00
President X X 9,600. 0. 0.
@) Timothy Caslin __ __________ _1.00
Past President X 0 0 0
_@)_steven G. Comegna __ ________ _1.00
lst V.P. X X 2,400. 0. 0.
_(@_David M. Rose _ __ _ _________ _1.00
2nd V.P. X X 2,400. 0. 0.
_(8_David J. Folderauer ________ _6.00
Lodge Secretary X X 4,800. 0. 0.
_(6)_Robert Caskey _ ___________ _6.00
Treasurer X X 4,800. 0. 0.
_(M_wWilliam D. Patterson_ _ ______ _1.00
State Trustee X 1,200. 0. 0.
_(8)_Richard J. Bergan__ ________ _1.00
Sgt-At-Arms X 0. 0. 0.
_®_Paul Merkle _ _____________ _1.00
Chaplain X 1,200. 0. 0.
10)_Kenneth F. Schubert ________ _1.00
Chairperson X 1,200. 0. 0.
0N_Michael Dicara ____________ _1.00
Vice-chair X 0 0 0
(12)_Joseph A. Caskey __ ________ _1.00
Director X 0 0 0
(3)_Anthony J. Dicara__ ________ _1.00
Director X 0. 0. 0.
(4_James P. Rommell, Jr_____ ___ _1.00
Director X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)
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Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(B) ()
(A) Average (do notlchsgks:tr:%rr‘e tht';m"c‘.une (D) (E) {(F)
hours box, unless person is both an Reportable Reportable Estimated
Name and tile Jer officer and a drector/trustee) comperE:allon from compensation from amour;t of other
Wy R ZIQ|3 BES| wammasy | “meavimies | coppesto
hous 2 H S| FI1< [2F3 organization
for 3 &l =4 e (g2 2 & and related
éféiﬁga i} 5 § = &g organizations
- tions § = S 3
below @] 5 <« @
dotted a2 Q
line) o =
Q.
{15)_Louis J. Lagna _ _ _________ {L-00_
Director X 0. 0. 0.
{16) Ryan M. Massey ___________ fL-00_
SARGENT AT ARMS X 1,200. 0. 0.
{17)_Donna Patterson __________ .00 _
Director X 0. 0. 0.
{18) THOMAS SCALLY __ ___ ______/| 1.00_
Director X 0. 0. 0.
09 Patrick H, Zato __ ________ | 1.00_
Director X 0. 0. 0.
{20) Kathy Greenbeck ___ _______ | 2.00_
Director X 2,400. 0. 0.
2y ___
2 ________
@)
@y o ___ _
@5 _ _______
TbSubtotal. . . . . . e e e e e e e e e e e > 31,200. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... ... .. >
dTotal (addlines1bandfc) . . . . . . . o o ot e > 31,200. 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 >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s ]
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . .« Lo oo s e e 3 X
4 For any individual listed on lIine 1a, I1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for U R
such Individual . . .« . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - .4
for services rendered to the organization? if 'Yes,' complete Schedule J for suchperson . . . « . . « . <« o« v« . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization’s tax year.

A

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

»

§

BAA

TEEA0108 03/09/15

Form 890 (2014)



Form 990 (2014)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 9
Part VIil | Statement of Revenue
Check iIf Schedule O contains a response or note to any inenthisPart VIl .. . . . . . . ... ... ......- R D
(B) ) (D)

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

‘2 &l 1a Federated campaigns . . . . . 1a
=4
g 3| b Membershipdues . .. .... 1b 980,068.
A é ¢ Fundraisingevents. . . . . . . 1c
£ »| d Related organizations . . . . . 1d
G =
o E| e Government grants (contrbutions) . . 1e
(]
-8- | Allother contributions, gifts, grants, and
3 £ similar amounts not included above . . 1f 23,421
£ g g Noncash contributions included in lines 1a-1f 4 . )
85| hTotal.Addhmesta-1f . . . . . ... ... ~| 1,003,489,
g Business Code ] B . .
g 2a o _____
c b
e |  mmm e —— —
2 c
gl aTTTiiTTTTTTT
El ¢ __ _____________
§1 f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . . ..o vc e v - g
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . v oo oL > 103,530. 103,530. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaliles. . « « « v v v v v v e e e
(1) Real () Personal !
6a Grossrents . . . . . .
b Less rental expenses %
¢ Rental income or (loss) . . o ) R L g
d Netrentalincomeor(loss) . - . . . .« oo . >
7 a Gross amount from sales of () Secunties () Otner |
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) o . )
d Netgamor(loss). - .« .« « v« v o >
% 8 a Gross income from fundraising events ;
(notincluding. $ 100,224. ;
% of contributions reported on line 1c) ]
< SeePartIV,lne18. . . . . . . ... a 100,224, J
1)
_8 b Less' directexpenses . . . . . . . . b 91,438.. _ . . b
> ¢ Net income or (loss) from fundraisingevents . . . . . . . > 8,786. 8,786. 0.
9a Gross income from gaming activities
See Part IV, line19. . . . . . ... a
b Less directexpenses . . . . . . .. b . o |
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns l
and allowances . . . . ... ... a 3,356 .
b Less costofgoodssold . . . . . . . b 2,687 R I 4
¢ Net income or (loss) from sales of inventory . . . . . - . > 669. 0. 660. 0.
Miscellaneous Revenus Business Code . . - e [ A ,j
"a
b - ___
c
d Allotherrevenue. . . . . . .. . ..
e Total. Addlmes 11a-11d . . . . « . .+ o v o v v v v > J
12 Total revenue. Seenstructions . . . . . . .. ... .. | 1,116,474. 103,530. 9,455, 0.
BAA TEEA0109  11/13/14 Form 990 (2014)



Form 990 (2014)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC

23-7140447 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_Alf other organizations must complete column (A}

Check if Schedule O contains a response or note toany ineinthisPart IX. . . . . . . . . . ... . ..o ] ]

b includ ¢ p (A) (B) (€) (D)

oo not include amounts reported on lines Total expenses Program service Management and Fundraising
b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic

organizations and domestic governments
SeePartlV,lne21. . . . ... ... ...,
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
egn individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . .. 59,792, 59,792,
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 33,821. 33,821.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons describe
In section 4958(c)3)(B)- - . . - - . Ce e
7 Othersalariesandwages. . . . . . .. ... 59,736. 59,736.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...
9 Other employee benefits . . . . . . .. ...
10 Payrolitaxes . « « v« v oo oo 4,778. 4,778.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ...
blegal. . . .. ... ... ... ... ... 247,758, 247,758,
cAccounting . . . .« . ..ol 14,019, 14,0109,
dlobbying. . . . . .. .. oo
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . . . .. . ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . .. .. 18,691. 18,691.

13 Officeexpenses . . ... ... . .... 17, 660. 17,660.

14 |Informationtechnology . . . . . . . . . . ..

15 Royaltes. . .. ... ..

16 Occupancy. . . - . . oo v v it
17 Travel . . . . . . . oo 00 Lo 5,372. 5,372.

18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . . .. oo

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . .0 L.

21 Payments to affiliates. . . .. .. ... ..

22 Depreciation, depletion, and amortization . . . 17,294. 17,924.

23 INSUMANCE « « = « v v e e e e e e e e 9,708. 9,708.

24 Other expenses ltemize expenses not l

covered above (List miscellaneous expenses .
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e %
expenseson Schedule O ) . . . . . .. ... i
a Bank_Charges_ _ _ _ _ _______ 42 42
b Tags_and_Merchandise__ _ _ _ _ 12,463 12,463
¢ Casual labor_ _ __ _ _______ 3,275 3,275
dPer Capita _ _ _ _ _ ________| 18,212 18,212
eAllotherexpenses . . . . . . . v . 0. 281,066. 281,066.
25 Total functional expenses. Add lines 1 through 24e. . 803, 687. 804,317.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here ™ if following
SOP 98-2 (ASC 958-720). . . . . . . ...
BAA TEEA0110 05/28/14 Form 990 (2014)



Form 990 (2014) _ BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL QRDER OF POLICE, INC 23-7140447 Page 11
IPart X l Balance Sheet
Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . . . o v v oo v oo v v v v . I___I
(A) (B)
Beginning of year End of year
1 Cash—nonnterest-beanng - - - « « « v v vt vt e e e e e 283,731.] 1 248,220.
2 Savings and temporary cashinvestments . . . . .. ... ... 0., 215,764.| 2 1,803,418.
3 Pledges and grants receivable,net. . . . . . . ... ... 3
4 Accountsrecevable,net. . . . . . . . .. . ... Lo e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - L
Partllof Schedule L . . . . . . . . . o . .. e e 5
6 Loans and other receivables from other disqualified persons (as defined under f
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - E
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Al 7 Notesandloansrecewvable,net . . . . .... ... . 00000 7
§ 8 Inventoriesforsaleoruse . . . . . . . ... oL oo 18,529.| 8 17,986.
<< | 9 Prepadexpensesanddeferredcharges . . - . . . . . . .o it e 9 '
10a Land, buildings, and equipment cost or other basis i
Complete Part VIl of ScheduleD . . . .. ...... 10a . ; !
b Less accumulated depreciaton . . . . .. .. ... 10b 10c
11 Investments — publicly traded securities . . . . . . ..o oo o 4,041,994.|11 4,622,959,
12 Invesiments — other securities See Part IV, lne 11 . . . . . . . .. . ... 12
13 Investments — program-related See PartiV,lne 11 . . . . . . . .. . .. .. .. 13
14 Intangbleassets. . . . . .« L. L e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . . o o v v i o i o e 306,756.] 15 289,462,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... 4,866,774.]16 6,982,045,
17 Accounts payable and accrued expenses. . « . . . . ..o L 2,559,117 1,620.
18 Grantspayable. . . . .. . ... ... . s e e e 18
19 Deferredrevenue . . . . . . . . .. Lot L e e e e 19
20 Tax-exemptbondliabiliies . . . . . . . .« o oL e e e 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
::_f 22 Loans and other payables to current and former officers, directors, trustees, ]
2 key employees, highest compensated employees, and disqualified persons —— - . - “
:“’I Complete Partliof Schedule L. - - - v v v v v v v i e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . .. .. 23 1,803,420.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Tofal liabilities. Add ines 17through25. . . . . . . . . . . . . . o oo v oL 2,559.]26 1,805,040.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete 1
3 lines 27 through 29, and lines 33 and 34. I o ’ o
S| 27 Unrestrictednetassets. . . . . .. .o oo 4,837,215.| 27 5,150, 005.
g 28 Temporarily restrictednetassets. . . . . . . .. .. oo 000 o oL 27,000.] 28 27,000.
o | 29 Permanently restrictednetassets . . . .. . ... o 0 oo oo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D I
5 and complete lines 30 through 34. B ) !
el 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ... 0oL 30
3| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . .. ... . ... . ............. 4,864,215.]33 5,177,005,
34 Total labilities and net assets/fund balances . . . . . . .. .. .. ... ... ... 4,866,774.] 34 6,982, 045.
BAA Form 990 (2014)
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Form 990 (2014)  BALTIMORE COUNTY LODGE ¥4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447

]Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPartXI. . . . . . ... ..o 0oL

1 Total revenue (must equal Part VIII, column (A}, ne 12) . . . . . . o v v v v v v i s e e 1 1,116,474.
2 Total expenses (must equal Part IX, column (A), IN@25) . « . v v . v v v v v s e e 2 803,687.
3 Revenue less expenses Subtractline2fromitne1. . . . . . . . .. oo oo o e 3 312,787.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .... 4 4,864,215,
5 Netunrealized gains (losses)oninvestments. . . . . . .« o L oL L e e e e e 5
6 Donated servicesanduseoffaciliies. . . . . . . . . L0 e e e e 6
7 Investmentexpenses. . . . . . . . o o0 L e e s e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . ... L oL L L e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. .. ... .. ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) . . . .o o e e e e e e e e e R 10 5,177,002.

[Part XII jFinancial Statements and Reporting

Check if Schedule O contains a response ornote to anylinemthisPart Xl . . . . . . ... ... ... .. ..

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,’ explan
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
Sﬁarate basis, consolidated basts, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. .. ... ..

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

Separate basis I:]Consohdated 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 audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. . . . . . o 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

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 descnbe any steps taken to undergosuchaudits - . . . . . .. .. ... ....

Yes | No
2a ‘X :
;
i
2b X
1
4
2c¢| X
1
|
3a X
3b

BAA

TEEAO0112 05/28/14
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. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements
(Form 890). » Complete if the organization answered 'Yes,” to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
b y > Attach to Form 990. . Open to Public |
e O I e asurY > Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection i
Name of the orgamzation Employer identification number

BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC |»3-7140447

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

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

Total number atend ofyear . . .. .. ....

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

N L 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 legal control? . . . . . . . . . . . ... e E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . i i . e e e e e e e e e e e e e DYes QNO

|[Part Il |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) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
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

a Total number of conservationeasements . . . « .« o v v v v e e h e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... oo oo 2b
¢ Number of conservation easements on a certified histonic structure included in(ay . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . .« . . . v 0 o 0 v i i it i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . .. .. e e e Ce DYBS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in momtoring, inspecting, and enforcing conservation easements during 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)(A)(B)(I)? + « = « = ¢ « v o ot v e e e e e e e e e e e e e e e [ Jyes [ ]No

9 In Part Xlll, 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

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

b 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 1n furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincludedin Form 990, PartVIll,lne 1. . .« . . o o v it i i i e e e e e > S

(i) Assetsincludedin Form 990, PartX . . . . o v o o v i i e e e e > S

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 Revenue included mForm 990, Part VIIlLIine 1. - « o o v v v v i v v i it e e e e e » S

b Assets included in Form 990, Part X . . . .« ¢ o o it i e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 2
]ggrt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcnn)(gﬁ‘a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5§ Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yes DNO

[Part Iv |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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X?. & « v o ovoeee e e e T c e o [ ves [ no
b If 'Yes,’ explain the arrangement in Part X!l and complete the following table
Amount
cBeginningbalance . . . . . L L L L s e e e e e e e e 1c
dAdditonsduringtheyear. . . . . . . . o 00 Ll e e e e e e e e e e .. 1d
e Distnbutions dunngtheyear . . . . . v . o v o o e e e e e e e e 1e
fFEndingbalance. . . . . . . L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account iability? . . . . . u Yes No
b If 'Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided in Part Xl . . . . . . .. .. ... ...

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

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

c Net investment earnings, gatns,
andlosses . .« . . ..o

d Grants or scholarships . . . . .

e Other expenditures 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 restricted endowment > %

The percentages in ines 2a, 2b, and 2¢ 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) unrelatedorganizattons . . . . . . . .. L. oL o0 o e e e e e e e e 3a(i)
(ii) related organIzations . . . . . L . .. e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnibe in Part Xlll the intended uses of the organization’s endowment funds

[Part VI |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

bBuldings. . .. ...........

¢ Leasehold improvements . . . . . . . ... ..
dEqupment . ... ... oL
eOther. . . . . . . . o« L. e

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢) . . . . . . .. .. .. >
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 RALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC

23-7140447 Page 3

Part Vi |Investments — Other Securities.

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

(a) Description of security or category (including name of security)

(b) Book value

(¢} Method of valuation Cost or end-of-year market value

(1) Financialderivatives . . . . . . . .. ... . ...
(2) Closely-held equity interests . . . . . .. . ......
(3) Other

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

Part VIil | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

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

|Pgr_t 1IX ] Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

_(1 1LAND 17,324.

(2) Building 234,020.
_(3) Furniture & Fixtures 0.
_(4) Auto 38,118.
)]
_(6)
_(

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . .« .« v« o v 0 v i v i i i i i e i e e > 289,462.

|Pgrt X |0ther Liabilities.

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

(a) Description of hability

{b) Book value

__ (1) Federal income taxes

(2)

&)

)

(5)

_(6)

)

—(8)

(9)

(10)

k)

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

»

2. Liabiity for uncertain tax positions In Part XHI, provide the text of the footnote to the organization's financial statements that reports the orgamzation's hiability for uncertain

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

.............. Ll

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 4
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. . .. ... 0. 1
2 Amounts included on Iine 1 but not on Form 990, Part Vil line 12
a Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... ...| 2a
b Donated services and use of facilitles. . . . . . .. . ... ... 00 2b
c Recoveriesof prioryeargrants . . . - . . . . .0 Lo oo 2c
d Other (Describe nPartXlll) . . . .. .. ... oo oo T Y| 3
eAddlines2athrough2d . . . ... . .. ... ... e e e e e e e 2e
3 Subtractiine2efromlinet . . . . .. .. . ... oL, e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a
b Other (Describe nPart XIIT) . . . . . . . o e 4b .
cAddhnesdaanddb . . . . . . L L L e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . ... 5
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . ... o0 o oo o s oo 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . . ... o000 2a
bPrioryearadiustments . . . . .. .. 0 Lo L oo 2b
COthErloSSES « + v v v v vttt et e e e e e e e e e e e e e e e e e e 2¢c
d Other (Describe mPart XIIL) . . . . . . o oo v i o .. 2d o
eAddlines 2athrough2d . . . . . . . . . i i i it e e e e e e e 2e
3 Subtractline2efromhned . . . . o 0 0 i i 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, ine 7b. . . . . . . .. 4a
b Other(Describe nPart XIH) . . o . o v v v v v it i e s e 4b o
CAddlines4aanddb . . . . . . . i e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . .. . .. .. 5
(Part XIll| Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ot T e
(Form 990 or $90-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Altach to Form 990 or Form 990-EZ. Open to Public ;
Eﬁé’rarlgrunﬁgbgrf\ﬁlesgﬁ?f: v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection ,
Name of the organization Employer identification number '

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

Parti | Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17
Form 980-EZ filers are not required to complete this part

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

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

d [:l In-person solicitations

2 a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . . . .. DYes DNO

b If 'Yes, Iist the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enlity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column (i)

Yes No

Total. . . . . . e e e e s e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014

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

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

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

E (event type) (event type) (total number)
v
E
ﬁ 1 GCrossrecepts . . . . ... . ... 21,759. 78,465, 100,224.
E

2 Lless Contributions . . . . . . ..

3 Gross income (lne 1 minus ne 2). . . . . 21,759. 78,465. 100,224.

4 Cashprnizes. . . .« .. v v v v v v v

5 Noncashprizes. ... ........
D
;'z 6 Rentfacilitycosts . ... .. ...
E
c
T 7 Foodandbeverages . . . .. ... ... 17,380. 74,058. 91,438.
E
X | 8 Entertainment. . .. ... ........
E
2 9 Otherdirectexpenses. . . . .. ...
§

10 Drirect expense summary Addlines 4 through9mmcolumn(d). . . - . . . .« .. oo oo s L 91,438,
11 Netincome summary. Subtract ine 10 from line 3, column (d). . . . . . . ... ... ..o 8,786.
[Part Ill | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming

E bingo/progressive (add column (a)
v bingo through column (c}))
E
N
u
E 1 Grossrevenue . . . . .. ...

2 Cashprnzes. . .. ... ...

E

D X
R Bl 3 Noncashpnzes . .............
E N
cs
TE|l 4 Rentfacitycosts...... ......

§ Otherdirectexpenses. . . . . . .. ...

Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... No —1 No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) - - . - - . .« .. oo oo

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,’” explain

TEEA3702 09/16/14 Schedule G (Form 990 or 890-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . v v o v v v n oo a e s D Yes DNO

12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L . L e e e e e e e e e e e e e e e e s D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facihty

.............................................. 13a %
bAnoutside factlity. . . . . o . . e e e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name >
Address ™ 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 thed party >  $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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

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

[Part IV_]|Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v),
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 4
: Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 980 or 990-EZ) and its instructions is IOP‘“‘ tg Public
internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer identification number

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

Pt XI PRIOR PERIOD ADJUSTMENT

Pt VI, Line 6 THE ORGANIZATION HAS MEMBERS

Pt VI, Line 7a THE MEMBERS VOTE ON OFFICERS AND DIRECTORS

Pt XI REQUIREMENTS HAVE BEEN MET FOR PROVIDING FORM 980

Pt VI, Line 11lb THE FORM 990 IS REVIEWED BY THE PRESIDENT AN TREASURER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447
Form 4562, ine 26
Additional Listed Property Statement
(a) (b) (c) (d) (e) ® (9) (b (i)
Type of Date Business/| Costor Basis for Re- | Method/ | Deprecia- | Elected
property placed in | investmnt other deprecia- | covery Con- tion section
service use % basis tion penod | vention | deduction | 179 cost
2012 AL PACKER FORD | 05/04/12 | 100,00 | 25,096, | 25,096, | 5.00 | 200 DB-gY 3,050.
MONITOR - 1997 | 01/01/97 | 100.00 225, 225. | 5.00 | SL-HY 0.
TELEPHONE-2000 | 01/01/00 | 100.00 563. 563. ] 7.00 | SL-HY 0.
TELEPHONE-2000 | 01/01/00 | 100.00 601. 601. | 7.00 | SL-HY 0.
Total 3,050.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Newsletter/Printing 14,478. 14,478.
Scholarships 24,000. 24,000.
Property taxes 9,090. 9,090.
Postage 8,657. 8,657.
Repairs/Maintenance 7,200. 7,200,
Miscellaneous 1. 1.
Flowers and Fruit 62. 62.
PROFESSIONAL FEES 6,436. 6,436.
AWARDS
LODGE FUNCTIONS 1,839. 1,839.
DONATIONS 129,077. 129,077.
UTILITIES 5,088. 5,088.
PAYROLL EXPENSES
SNOW REMOVAL 930. 930.
TELEPHONE 4,435, 4,435,
TRASH REMOVAL 852. 852.
WATER 63. 63.
FOOD AND FACILITIES 16,750. 16,750.
MEETINGS 43,433. 43,433.
ACTUARIAL SERVICES 8,675. 8,675.




Depreciation and Amortization

OMB No 1545-0172

Form 4562

Departmenrt of the Treasury
Internal Revenue Service

(including Information on Listed Property)
> Attach to your tax return.
(99) [~ Information about Form 4562 and its separate instructions 1s at www.irs.gov/form4562.

2014

Attachment
Sequence No

179

Name(s) shown on return

Identifying number

BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447
Business or activity to which this form relates
Form 930 / Form 990EZ
|Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximumamount (see InStructionS) . . . . - o v o L L s e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see winstructions) . . . . « - « . . oo e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . .. ... ... 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless,enter-0- . . . . . . . .. .. . o L 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If married fiing
separately, see INSHUCHONS . . . . . . o v v i i o i e e e e et e e e e e e e 5 .
6 @E)escrlptlon of property (b) Cost (business use only) (E) Elected cost l
!
|
7 Listed property. Enter the amountfromiine29 . . . . . .. ... . . o 0oL L7 R ‘
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . . .. .. ... ... 8
9 Tentative deduction Enter the smalleroflineSorlme8 . .. ... ... ... .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . . . .. . . .. . ... 10
11 Business income imitation. Enter the smaller of business iIncome (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11. e e e e e e 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lessline 12. . . . . > r"LL k
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see InStructions) . . . . L . L 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 e 15
16 Other depreciation (INCludiNg ACRS) .+« v v v v v v v v i v e e e e e e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginming before 2014. . . . . . . . ... .. ... 17 | 10,794.
18 |If you are electing to group any assets placed in service during the tax year into one or more general }
assetaccounts, checkhere. . . . . . o o i L i L e e e e e e e e e e e e e e > D !
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basss for depreciation (d) (e) (g) Depreciation
Class:fication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-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 39 yrs MM S/L
property . . < ... ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . ...... S/L
b12year. . . . . ... .. 12 yrs S/L
cdD-year. . . .. .. ... 40 vyrs MM S5/L
[Part IV | Summary (See instructions.)
21 Listed property EnteramountfromIine 28 . . . . . v v v v o i e e e e e e e e e e e e e 21 6,500.
22 Total Add amounts from ling 12, lines 14 through 17, ines 19 and 20 in column (g). and ine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see Instructions .« « + « . « v . . . . . o .. 4L . - . 22 17,294.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14

Form 4562 (2014)
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Form 4562 (2014)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC
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|Part Vv ] Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24 a Do you have evidence 1o support the business/investment use claimed? . . . . . E, Yes D No lZ4b If 'Yes, 1s the evidence wrilten? . . . |X|Yes DNO
(@) (b) (c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Caostor Basis for deprectation Recovery Method/! Depreciation Elected
(Iist vehicies first) In service Investment other basis (business/investment period Convention deduction section 179
perdeniage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and i
used more than 50% in a qualfied business use (see instructions) . . . . . . . ... ..... 25 |
26 Property used more than 50% in a qualified business use-
2004 Mercury (03/29/04 ]1100.00 26,524, 26,524. 5.00 200 DB-HY 1,675.
2010 Buick Lucerne|06/25/10 |100.00 33,149, 33,149. 5.00 200 DB-HY 1,775,
See Additional Listed [Property Statement 3,050.
27 Property used 50% or less In a qualified business use
j
28 Add amounts in column (h), ines 25 through 27. Enter here and on hne 21, page1 . . . . . . . . . .. LZB 6,500. !
29  Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . . « . . . . . . . .. ! J 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

30 Total business/investment miles driven Ver(\?c)le 1 Ve#?c)le 2 Ver£|cc)le 3 Veg?c)le 4 Vefﬁgle 5 Ver(\Pcle 6
during the year (do not include
commutingmiles). . . . .. ..
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . ... ..ol
33 Total miles driven durning the year Add
lines 30 through 32 . . . ... ... ....
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use

during off-duty hours?

35 Was the vehicle used prnimarily by a more

than 5% owner or related person?

Is another vehicle available for
personal use?

36

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)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employ@es? . . . . .« o i o i e e e e e e e e e e e e e e et e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . .. ...
39 Do you treat all use of vehicles by employees as personal use?. . . . . . .« o . v v Lo s s e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infarmation receved?. . . . . . . .t L i e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 s 'Yes,’ do not complete Section B for the covered vehicles [
[Part VI | Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear. . . . . .« .« .o oo 43
44  Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. . ... ....... 44

FDIZ0B12 06/24/14
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