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Short Form
om990-EZ| Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

I OMB No 1545-1150

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B gggﬁé‘;{,;e C Name of organization - D Employer identification number
:Addresschange FRATERNAL ORDER OF POLICE
:Namechange 74 CAPITOL CITY LODGE 55—0693960
Iribial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[ Final eturn PO BOX 2221 304-539-3364
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ | Agplcation CHARLESTON WV_25328 Number >
G Accounting Method. |X| Cash D Accrual Other (specify) » H Checkblf the organizauon is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) - 501(c)(3) |:| 501(¢c)( ) 4 (insert no) |:] 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF)
K Form of organization D Corporation D Trust Association |:| Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If
total assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

143,722.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

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

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3 37,807.
4 Investment income . 4 3,1064.
5 a Gross amount from sale of assets other than |nventory o 5a T
b Less cost or other basis and sales expenses . . . . . 5b L]
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). 5c
g 6 Gaming and fundraising events L
14 a Gross Income from gaming (attach Schedule G if greaterthan $15, 000) | 6a | '
& b Gross income from fundraising events (not including $ of contributions |-
from fundraising events reported on line 1) (attach Schedule G if the sum ' t‘
of such gross income and contributions exceed $15,000) . 6b 64,624. | )
¢ Less direct expenses from gaming and fundraising events . 6¢c 41,793, L_J
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 22 ’ 831.
7 a Gross sales of inventory, less returns and allowances .. 7a
P bless costof goods sold 7b .
E, ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
og 8 Otherrevenue (describe in Schedule O} o ; 8 38,127.
ch 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 R AT - > 9 101, 929.
10 Grants and similar amounts paid (list in Schedule O) é r_”._“ - L L\\flj_._y_ . ' 10 4,550.
=M Benefits paid to or for members L. . (L,_; 11
§£j‘2 Salaries, other compensation, and employee benefts 3 fﬁl . AUG 1 201 C { 12 4,720.
£LL13  Professional fees and other payments to independent cqn’t‘r‘a&ors . 2L 13 1,025.
2‘2?14 Occupancy, rent, utilities, and maintenance .. h Y STy A .g.. 14
W55 Printing, publicat i OGDEN UrT
< nnting, publications, postage, and shipping Sl WYL L 15
UMe Other expenses (descrbe in Schedule ©) . . . ... .. o 16 82,374.
D7 Total expenses. Add lines 10 through 16 »| 17 92,669.
2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 9,260.
% |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth :_]
Z end-of-year figure reported on prior year's return) . . .. ... .. 19 254,730.
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . > 21 263,990.

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

Form 990-EZ (2014)
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Form990-EZ (2014) FRATERNAIL ORDER OF POLICE 55-0693960 Page 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part II . . l_—_l
(A) Beginning of year (B) End of year

22 Cash, savings, and Investments . . . . . .. .. ... .. 79,234 |22 00, 332.
23 Landandbuldings . . . . . .. ... 175,496.|23 203,658.
24 Other assets (descnbe In Schedule O) ....... 24

25 Total assets o 254,730.(25 263,990.
26 Total liabilities (describe in Schedule O) ........ 26

27 Net assets or fund balances(line 27 of column (B) must agree with line 21) 254,730. (27 263,990.

cUgll] Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any question In this Part Ill. D

What I1s the organization's primary exempt purpose? PROVIDE ASSISTANCE & SUPPORT

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

Expenses

(Required for section 501(c)(3)
and 501(c)(4) organizations,
optional for others )

28 PROVIDE ASSISTANCE & SUPPORT TO POLICE OFFICERS AND
FAMILIES AS WELL AS COMMUNITY
(Grants $ ) If this amount includes foreign grants, check here > [ 1] 28a 5,150.
29
(Grants $ ) If this amount includes foreign grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > |:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here 4 |:| 31a
32 Total program service expenses (add lines 28a through 31a) 32 5,150.

SELINA  List of Officers, Directors, Trustees, and Key Employees. (list each one even |f not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V.

[]

(@) Name and title Ll:))ugvggarg“?eek w(r\r/‘s}’ggggt%nblﬁ%oms ér‘:\) onei% bl;t?j'gftltilans © Eim?‘tte;
devoted to position (If not paid, enter- o -) g deferred comp other compensation
STEVE NEDDO
PRESIDENT 3 0
TONY PAYNE
VICE PRESI 1 0
WILLTAM JAVINS
SECRETARY 2 0
ERICK MILLER
TREASURER 4 0
BCA Form 990-EZ (2014)
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Form 990-EZ (2014) FRATERNAL ORDER OF POLICE 55-0693960

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instfuctions for Part V) Check If the organization used Schedule O to respond to any question in this Part V [
Yes| No
33 Dud the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedue® . . . . L. 33 X
34  Were any significant changes made to the organizing or governing documents’? If "Yes," attach a conformed copy of the
amended documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(see Instructions) . . 34 X
35a Dud the organization have unrelated business gross income of $1 000 or more durning the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", prowde an explanatlon in Schedule o 35b|
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il 35¢c
36 Dud the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng the year?
If "Yes," complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . .» | 37al 0 N
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ;] I; ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b T M
39  Section 501(c)(7) organizations Enter L !
a Intation fees and capital contributions included on line 9 .. ... |39 s
b Gross receipts, included on line 9, for public use of club facilities . 39b i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under i i
section 4911p , section 4912 , section 4955 p U
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage i1n an excess benefit transaction in a prior year that has not been reported on
any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organlzatlon A
managers or disqualified persons during the year under sections 4912, 4955, and 4858 » ' |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40¢ reimbursed by | |
the organization . > i !
e All organizations At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter transaction? i |
Iif "Yes," complete Form 8886-T . . ... . .... 40e X
41 List the states with which a copy of this return Is f Ied >
42a The organization's books are in care o STEVE NEDDO Telephone no » 304-539-3364
Located at » PO BOX 2221 WV CHARLESTON 2IP+4 p» 25328
b Atany time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? | 42b X
If "Yes," enter the name of the foreign country > |
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and i
Financial Accounts (FBAR)
C At any time during the calendar year, did the organization maintain an office outside of the U § ? .| 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . » [:l
and enter the amount of tax-exempt interest received or accrued during the tax year . . | 2 | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of B ]
Form 990-EZ 44a X
b Dd the organization operate one or more hospltal facmtles dunng the year” If “Yes " Form 990 must be completed lnstead | |
of Form 990-EZ . . 44b X
¢ D the organization receive any payments for mdoor tannlng services durlng the year‘7 . .| 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No,” prowde an ] |
explanation in Schedule O L | 44d
45a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)7 .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthIn the [ ] C ]
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of L . :
Form 990-EZ (see instructions) 45b X
BCA Form 990-EZ (2014)




Form 990-EZ (2014) FRATERNAL ORDER OF POLICE 55-0693960 Page 4

46 Did the organ'izatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | T
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI Ce I:]
Yes| No
47 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 . . . . . . ... ... ... ... ... L. o, .| 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton?. . . . ... . . .| 49a X
b If "Yes," was the related organization a section 527 organization?. . . . . ... .. ... .. .| 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Health benefits,
(b) Average {c) Reportable contnbutions to employee | (€) Estimated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred| of other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . .»

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . . . . . 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . »[] Yes [X]| No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

telef, it is true, correct, and complet 6&({ eparer (bthdr than officer) i1s based on all information of which preparer hgs any knowledge
sign | ) ' &l iIs
Here Signature of officer Daje ‘
STEVE NEDDO PRES
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid RANDY LUCAS EA NDY LUCAS EA 06/02/2015]|selfemployed | P00012346
Preparer [¢ivs name »PADGETT BUSINESS SERVICES Fm'sEN »55-0679040
Use Onlyr v~ »PO BOX 536 Proneno _ 304-757-7665
address SCOTT DEPOT WV 25560
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . ... ..... .. > Yes I:I No

BCA Form 990-EZ (2014)
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SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
. ' 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.Ubllc

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspectlon

Name of the organization Employer identification number
FRATERNAL ORDER OF POLICE 55-0693960

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i)-

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described insection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l }

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

I_—_| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

2
3
4

[}

MO OO OO O

f Enter the number of supported organizations . e e e oo e . |:|
g Provide the following information about the supported organization(s)
() Name of supported organization (i) EIN (ill) Type of orgamzation (iv) Is the (v) Amount of monetary (vi) Amount of
(described on lines 1-9 organization listed support (see other support (see
above or IRC section tn your goveming nstructions) instructions)
(see instructions)) document?
Yes No
(A)
(B)
(€
(D)
(E)
) o

Total ; |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

BCA




FRATERNAL ORDER OF POLICE

Schedule A (Form 980 or 990-EZ) 2014

55-0693960

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization fatled to qualify under Part I}

. If the organization fails to quahlfy under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusuatl grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that 1s related to

the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or busmess
under section 513 :
Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

The value of services or facnlltles
furmnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

Add lines 7a and 7b
Public support (Subtract line 7¢ from hine 6 )

(a) 2010

(a) 2011

(a) 2012

(a) 2013

(a) 2014

(a) Total

35551.

61719.

56442.

64171.

98765.

316648.

35551.

61719.

56442.

64171.

98765.

316648.

Section B. Total Support

316648.

Calendar year (or fiscal year beginning in) >

9
10a

12

13
14

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b . . .

Net iIncome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on .
Other iIncome Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10¢c, 11, and 12)

(a) 2010

(a) 2011

(a) 2012

(a) 2013

(a) 2014

(a) Total

35551.

61719.

56442.

64171.

98765.

316648.

983.

905.

859.

-895.

1852.

983.

905.

859.

-895.

1852.

36534.

62624.

57301.

63276.

98765.

318500.

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ne 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lll, line 15 . .

15

99.42 %

16

93.60 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2013 Schedule A, Part lii, line 17

331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0.58 %

18

0.86 9

> X

331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization R » D
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [ ]

BCA

Schedule A (Form 990 or 990-EZ) 2014
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* Schedule G (Form 990 or 990-EZ) 2014 FRATERNAL ORDER OF POLICE 55-0693960 Page 2

Part Il 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
TELEMKT (add col (a) through
(event type) (event type) (total number) col {(¢)
[+]
3
[ =
© | 1 Grossrecepts . . . . 64,024, 0d,024.
4
2 Less Contributions
3 Gross income (line 1
minus ine 2) . . . . 64,624. 0d,0624.
4 Cash pnzes .
» 5 Noncash prizes
8
]
g | 6 Rent/facility costs
1|
k3]
® | 7 Food and beverages .
o
8 Entertainment
9 Other direct expenses 41,793. 41,793.
10 Direct expense summary Add lines 4 through 9 in column (d) . . > 41,793.
Net income summary Subtract line 10 from ine 3, column(d) . . . . > 22,831.
Part 1} 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 (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Gross revenue
w | 2 Cashprizes . . . ..
a
8
c 3 Noncash prizes
1
k]
Q | 4 Rentfacility costs . .
a
5 Other direct expenses
| | Yes 0.0% |[_]| Yes 0.0% [[] ves 0.0%
6 Volunteer labor . No No No ‘
7 Direct expense summary Add lines 2 through 5 in column (d) . Lo N €
8 Net gaming income summary Subtract line 7 from line 1, columnd . . . . >

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? . . . L |:|Yes [:I No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . I:]Yes I:] No
b If"Yes," explain

BCA Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 FRATERNAL ORDER OF POLICE 55-0693960 pPage 3

11 Does the organlzatlon conduct gaming activities with nonmembers?.
12 Isthe organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? . . . . .. ..
13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a

. [_]Yes|_j No
. DYesD No

0.00 %

b An outside facility

13b

0.00 %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records

Name »

Address»

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization » §$ and the amount

of gaming revenue retained by the third party » $
c If "Yes,” enter name and address of the third party

Name »

Address »

16 Gaming manager information

Name »

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee [j 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? . . . .. . .. .. L. L.
b Enter the amount of dlstnbutlons requnred under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$

[:| Yes D No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions)

BCA Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
. Form 990 or 990-EZ or to provide any additional information.

Department of thé Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FRATERNAL ORDER OF POLICE 55-0693960

FORM 990EZ LINE 8 OTHER REVENUE

FORM 990EZ LINE 8 OTHER REVENUE

APPLICATION FEES $315 LEGAL DEF FUND $13278

GROSS INCOME FORM 990T $24534

FORM 990EZ LINE 16 OTHER DEDUCTIONS

FORM 990EZ LINE 16 OTHER DEDUCTIONS

SUPPLIES $7313 INSURANCE $12448 GRAND LODGE DUES $4297

STATE LODGE DUES $ 6915 DEATH BENEFITS $600

INVEST FEES $893 CONVENTION $1950 LEGAL DEF $14180

FORM 990EZ LINE 16 OTHER DEDUCTIONS

FORM 990EZ LINE 16 OTHER DEDUCTIONS

UTILITIES FROM 990T $15929 REPAIRS MAINT $7670

DEPRECIATION $7438 DEPR FROM 990T $2741

FORM 990EZ LINE 4 INVESTMENT INCOME

FORM 990EZ LINE 4 INVESTMENT INCOME

DIVIDENDS $1129 CAP GAINS $1573 SALE OF SECURITIES $462

FORM 990EZ PART II LINE 23 CASH

FORM 990EZ PART II LINE 23 CASH

WESBANCO ACCT 8756 $100 WESBANCO ACCT 8748 $28589

WESBANCO ACCT 8730 $2914 MROGAN STNLY FMV $28369

FORM 990EZ LINE 10 DONATION

FORM 990EZ LINE 10 DONATION $4550

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

BCA
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

» Information about Sch D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

OMB No 1545-0123

2014

Name

FRATERNAL ORDER OF POLICE

Employer identification number

55-0693960

I Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to (d)

enter on the lines below.
This form may be easier to complete if you round off

cents to whole dollars

Proceeds
(sales pnice)

(e)
Cost
(or other basis)

(g) Adjustments to
gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

g ) Gain or (loss).
ubtract column (e)
from column (d)

and combine the
result with column (g)

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Fonn 8949,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

2 Totals for all transactions reported on Form(s) 8949

with Box B checked

10671.

10237.

434.

3 Totals for all transactions reported on Form(s) 8949

with Box C checked

4 Short-term capital gain from instailment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

)

434.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to (d)

enter on the lines below.
This form may be easier to complete if you round off

cents to whole dollars

Proceeds
(sales price)

(e}

Cost
(or other basis)

(g) Adjustments to
gain or loss from
Form(s) 8949, Part Il
I|ne 2, column (9)

(h) Gain or (loss).
Subtract column (e)
from column (d
and combine the
result with column (9)

8a Totals for ali long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949

with Box D checked

9 Totals for all transactions reported on Form(s) 8949

with Box E checked

5428.

5400.

28.

10 Totals for all transactions reported on Form(s) 8949

with Box F checked

11 Enter gain from Form 4797, ine 7 or 9

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gamn distributions (see instructions)

15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h . . .

11

e 12

13

14

15

28.

Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

16

434.

17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) . 17

28.

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns . . 18

Note. I/f losses exceed gains, see Capital losses in the instructions

462.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

BCA

Schedule D (Form 1120) (2014)




. 8949

Department of the Treasury
Internal Revenue Service

Name(s) shown on return Social security number or taxpayer identification number
FRATERNAL ORDER OF POLICE 55-0693960
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B  Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)
Part | Short-Term. Transactions involving capital assets you held 1 year or less are short term For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basts was reported to the IRS and for
which no adjustments or codes are required Enter the total directly on Schedule D, line 1a, you are not required to report these
transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (seeNote above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasnot reported to the IRS
m (C) Short-term transactions not reported to you on Form 1099-B

OMB No 1545-0074

2014

Attachment
Sequence No  12A

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form89489.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10
of Schedule D.

1 Adjustments if any to gain or loss
@ . - « () If you enter an amount in column th)
a c
Description of property Date acquired Date sold Proceeds Cost or other basis (9), enter a code n column (f) Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) or disposed (sales price) See the Note below See the separate instructions. Subtract column (e)
(Mo, day, yr) (see instructions) and see Column (e) n (9) from column (d) and
' ' n the separate Code(s) Amount of combine the result
instructions with cotumn (g)
from instr adjustment
CTR COAST 04/11/2014}08/15/2014 102. 93.
DEL INV 07/22/2013|04/11/2014 23. 21.
EATON VNC 07/22/2013(04/11/2014 2396. 2333. 63.
JOHN HNCK 05/09/2014]08/15/2014 157. 151.
MAINSTAY LRG 07/22/2013[04/11/2014 142. 137.
MGRS AMG 07/22/2013|)04/11/2014 6. 6.
NUVEEN LG CP 07/22/2013(05/09/2014 7629. 7278. 351
PIMCO 04/11/2014|10/09/2014 148. 149. -1.
VIRTUS 07/22/2013{04/11/2014 68. 69. -1.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 1b (if Box A above 1s
checked), line 2 (if Box B above Is checked), orline 3
(if Box C above is checked) . » 10671. 10237. 434.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis SeeColumn (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see instructions.

BCA

Form 8949 (2014)



Form 8949 (2014)

Attachment Sequence No 12A

Page 2

Name(s) shown on return (Name and SSN or taxpayer identification no not required if shown on other side )

FRATERNAL ORDER OF POLICE

Social security number or taxpayer identification number
55-0693960

Before you checked Box D, E, or F below, see whether you received any Form(s) 1099-B substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Part i

transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for
which no adjustments or codes are required Enter the total directly on Schedule D, ine 8a, you are not required to report these
transactions on Form 8949 (see instructions)

Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions,

complete a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need
[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (seeNote above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasnot reported to the IRS
D (F) Long-term transactions not reported to you on Form 1099-B

(e)

Adjustment, if any, to gain or loss.
If you enter an amount in column

(h)

(a) (b) (c) {d) Cost or other basis Gain or (loss).
Description of property Date acquired Date sold Proceeds See the Note below ége)é f:;e;: caor:: r: ncsc;Irl:::;g) s Subtract column (e)
{Example 100 sh XYZ Co) {Mo, day, yr) or disposed (sales price) and see Column (e) P ns-. from column (d) and
(Mo , day, yr} (see nstructions) in the separate n (9) combine the result
instructions Code(s) Amount of with column (g)
from instr adjustment
AMG SYS 07/22/2013|08/15/2014 30. 29. 1.
DEL INV 07/22/2013|08/15/2014 22. 20. 2.
IVvY MID 07/22/2013|08/15/2014 16. 15. 1.
PIMCO LO 07/22/2013{10/09/2014 5189. 5176. 13.
VITRUS 07/22/2013(08/15/2014 85. 80. 5.
VOYA 07/22/2013{08/15/2014 86. 80. 6.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract r
negative amounts) Enter each total here and include on your {
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E |
above 1s checked), or line 10 (if Box F above i1s checked) > 5428. 5400. | 28.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

BCA

Form 8949 (2014)




Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)
» Attach to your tax return.
Information about Form 4562 and its separate instructions is at www.irs.gov/form4562

. 4562

Department of the Treasury
Internal Revenue Service  (99) »

2014

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

FRATERNAL ORDER OF POLICE FORM 990 PAGE 1 55-0693960
Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions) 500, 000.

Total cost of section 179 property placed in service (see mstructlons)

Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons)

2,000,000.

W (N|=

Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0-

N HhWON =

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled
filing separately, see instructions . . - . ... .. |>s

6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from hine 29 . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and7. .. . . |8
9 Tentative deduction. Enter the smaller of line 5 or line 8. R . R .19
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlhne 11 . . . . 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less ine 12 . » [13] L - ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

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) . . .. . e R ... (14
15 Property subject to section 168(f)(1) election .. .. .. ... |15
16 Other depreciation (including ACRS) e 16
ZXIIN MACRS Depreciation (Do not inciude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17| 7, 438

18 If you are electing to group any assets placed in service during the tax year g
Into one or more general asset accounts, check here > D

Section B-Assets Placed in Service During 2014 Tax Year Usmg the General Depreciation System

{b) Month and {c) Basis for depr d) Recove e Depreciation
(a) Classification of property yearsrgrav?gg n (b:.f;';’ise/énﬁsﬁfgﬁn‘ff @ period i Conv(er:tlon (f) Method @ de dF:J ction
19a 3-year property ]
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property ,
f 20-year property '
g 25-year property L 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Servuce During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife 3 S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g), and line 21
Enter here and on the approprnate lines of your return  Partnerships and S corporations - see instructions . 22 7,438.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . .. |23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2014)



UsS . ‘ Detail Sheet 2014

Name: FRATERNAL ORDER OF POLICE ID: 55-0693960
Description: INVESTMENT INCOME LINE 4 FORM 990EZ
Type Amount
DIVIDENDS 1,129.
CAPITAL GAINS DISTRIBUTIONS 1,573.
SALE OF SECURITIES 462.
Total . .. ... ... . . ... . . 3,164.

© 2014 CCH Small Firm Services All nghts reserved




Us : ‘ Detail Sheet 2014

Name: FRATERNAL ORDER OF POLICE ID: 55-0693960
Description: CASH FORM 990EZ PART II LINE 22
Type Amount
WESBANCO 8756 100.
WESBANCO 8748 28,589.
WESBANCO 8730 2,914.
MORGAN STANLEY INVEST ACCT FMV 28,729.
Total . ... . . . ... . e e e 60,332,

© 2014 CCH Small Firm Services All nghts reserved




L 2]

Uus . ' Detail Sheet 2014

Name: FRATERNAL ORDER OF POLICE ID: 55-0693960
Description: OTHER REVENUE FORM 990 EZ LINE 8

Type Amount

APPLICATION FEES 315.

LEGAL DEF FUND 13,278.

FORM 990T GROSS INCOME 24,534.

Total P 38,127.

© 2014 CCH Small Frm Services All nghts reserved




ot

uUus . ‘ Detail Sheet 2014
Name: FRATERNAL ORDER OF POLICE ID: 55-0693960
Description: OTHER EXPENSES FORM 990EZ LINE 16
Type Amount
SUPPLIES 7,313.
INSURANCE 12,448.
LICENSE TAXES
PHONE
GRAND LODGE DUES 4,297.
WV STATE LODGE DUES 6,915.
DEATH BENEFITS 600.
DEPRECIATION 7,438.
DEPR FROM 990T 2,741.
POWER FROM 990T 7,562.
WATER FROM 990T 3,1506.
SEWER FROM 990T 3,337.
TRASH FROM 990T 1,874.
CONVENTION EXP 1,950.
LEGAL DEF 14,180.
REPAIRS MAINT FORM 990T 7,670.
MORGAN STANLEY FEES 893.
Total .. . ... . ... 82,374.

© 2014 CCH Small Firm Services All nghts reserved




- FILE 0OPY

Form 3868 . Appiication for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No 1545.1708
Depanment of the Treasury » File a separate application for 2ach return. )
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part 1and check this box . . » [_X_‘

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll{on page 2 of thls form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension 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
rear.od 2 .o Form 990-T), or an addittonal (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed 1n 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 mnstructions) 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 Part | only » []
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 retumns. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print FRATERNAL ORDER OF POLICE 55-0693960
sgi Zﬁg;’w Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiing your PO BOX 2 2 2 1
.':;T,Tds:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHARLESTON WV 25328

Enter the Return code for the return that this application is for (file a separate application for each return)

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 (individua!) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of >

Telephone No. » Fax No. »
® [f the organization does not have an office or place of business in the United States, check thisbox . ... ...................... A D
® f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box » D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for

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

AUG 15 ,20 15 | tofile the exempt organization return for the organization named above. The extension is for the
organization's return for:
»[X] calendar year 2014 or
> [:] tax year beginning ., 20 , and ending .20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

5; lf_u;is -a;;phcauon is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. Il $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. K

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
BCA




